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Pursuant to the provision of RSA 400-A:26, the Insurance Department respectfully submits the
One Hundred Sixty-Ninth Annual Report for fiscal year 2020. This report highlights
accomplishments of the Department in regulating the insurance industry during the last fiscal year.
It was another successful year in promoting and protecting the public good by ensuring the
existence of a safe and competitive insurance marketplace through the development and
enforcement of the insurance laws of the State of New Hampshire. The Department is committed
to treat all its constituencies in an open, fair and respectful manner and to uphold the highest
professional, ethical and quality standards in serving the consumers and the general public on the
whole.
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Introduction

This annual report provides a brief summary of the Nev/ Hampshire Insurance
2020. During Fiscal Year 2020, the Department had .85 full-time staff positions a

of $134 million;; The^Departrnent's operating.budget may be found at
httD://www:eencourt:state.nh;us/LBA/Budget/dDeratingBudget.asDx. .

Insurance Department Qrganlzat^^

Departmen

nd collect
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t's activities during Fiscal Year.;

ed total General Fund revenues

The .Department was established in 1851 as the.first insurance regulator'in the nation: The laws.that govern the

responsibilities of the Department are set.forth in Title XXXVII, codified at RSA 400 through RSA 42O7N..The Insurance
CbfTirhissioher is" charged under Title XXXVII with the ehfofcerheht and execution of the insurance laws:6f New .:
Hampshire, with.the collection of premium taxes and fees, and the regulatibn.of the insurance marketplace to ensure
fair treatment of policyholdefs and: claimants, the Department also is.charged ;With prom
insurance markets.

MIssibn Statement

bting competitive and safe

The.Department's niissipn is to promote the public good by ensuring the existence pf a safe arid cdnipetitive.insurance

marketplace through the development and enforcement of New Hampshire's insurance laws. We'are committed tO;
doing so in'an honest, effective, and timely manner. We treat all of our constituencies in an open, fairi and respectful
manner and strive to uphold the highest professional, ethical, and quality standards, j.

Strategic Plan

Integrity: We respett each ptherahd our stakeholders, and always.aim to vyork ih.ways Which.cbnfirm our individual and
collective trustvyorthiness.
Effectiveness: We strive to maximize the potential good results for the public.and the insurance industryTes.ulting from

our work. ...

Transparency: We strive to ensure that our policy and regulatpry decisions are predictable and fair, and the process
used to make and enforce them.is clear to all."

Re.sponsiveness: We are committed to ensuring that requests for help or information, fro
quickly andaccurately.

The Department's Shared Vision for .New Hampshire

m thebepartrnent are. handled

All residents arid businesses oTNew Harhpshire can manage risk in a.changing world..
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Strategy and Goals

We will focus on developing our organizational health and agility, ensuring that we can quickly respond to changing
conditions, and that we are able to help stabilize the insurance markets for NH.

1.- Develop a sound regulatory philosophy and use It.to guide.our \work •

• 2. Work collab'orativeiy acroh functional areas arid product lines , .
3. Enhance awareness of our work.in order to Increase our effectiveness

4;

5:

Devejop our team's leadership skills and capacity at all levels .
pey^ldp staff & Department resources to support;excellerit, efficient work

Insurance Department Staff by Division

During FIscal Year 2020, the Department had 85 full-time staff positions, one part-time staff position andcollected total
General Fund revenues of $i34!milli6n. .

Executive Office ; , ;

(Christopher Nicolopoulosi.....; insurance Commissioner

Alexander FeldvdbeL...... Deputy. Insurance Commissioner

Christie Rice.... ..Assistant Cbmrriissloner •

Siandfa Barlow.......„..,;i....:..:...^Program Specialist l .
..Linda.Zalinskie ..,.;..'....'....;.,..;...Program Specialist I •:
Eireann Sibley... .......Communications Director
Tiffany Fuller...'...!....';...... ..Program Specialist IV
Kristin Venatbr..... ....Human Resources Administrator

Hannah Woolsey:'. !....Human Resources Technician .

Financial Regulation Division :

Douglas Bartlett...;....!...!Director of Financial Regulation

Lisa Cotter.................... ....Financial Records Audjtor

Financial Analysis & Company Licensing Unit

Patricia Gosselin.....;; Insurance Company, Examiner V

tian Xiao......'.... ....Insurance Company Examiner III
; Vacant...:..........'..;......: .:!...lnsu"rarice:Cornpany Examiner III

Stephanie Woods ...Insurance Company Examiner ,11 .

. Cynthia Ginsberg .Insurance Company Examiner I

Vacant....; ..:.....lnsurance Company Examiner III

Financial Examinations Unit

Colin Wiikins...:.....;....:;;........;...Chie,f Financial Examiner .

"  -S''' :



Legal Division

Heather Silverstein General Counsel

Property and Casualty Division

James Fox Insuran

3^
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,W. Kurt Gillies.,.;... ..'..Insurance Company Examiner I
Vacant..,;!.'...-;.... Insurance Cbmpahy Examiner I

Vacant;. : ;.. ! insurance Corhpariy Examiner II

Legal Cpunsel Unit. .

Ernily Doherty.... ;.....!.;Attorney lV (P&C.Legal Counsel) .
Marty Mobley... .Legal Coordinator . . . " • .
Roni Karnis Attorney IV (Life, Annuity & Ancillary Health Counsel)
Miche|le.He'atori...;...'........'.....Hearihgs Examiner : . • «
Vacant '.v

Enforcement Unit

Mary Bleier .Compliance and Enforcement Counsel '

Joshua Hilliard. Attorney IN .

.ponajd Belanger....;....;.. Insurance Company Examiner III ;

Sarah Prescott ..Paralegal 11',

•FraiidiUnit

Vacant .........i.Fraud Attorney /Insurance FraUd'birector
Brendhah Harris..;:.,....:....... SieriiorTnsurance Fraud Irivestigator
Thomas Wickey..,.......'.......,.. Insurance Fraud Investigator' . ..
Stephanie Ohdpis, ...'.Senior Insurance Fraud.Exarhiner : ! r
Karen Cassin ....Research Assistant -

ce Company Examiner V/ Director of Property and Casuaity

Market Conduct

Edwin Pugsley.... .....Insurance Company Examiner IV

'Ellen Walsh;:;..;....:;.,. ...;:;l.ns.urance Company Exarhiner. Ill •

Jarnes Young..;. Insurance Company Examiner III ;

Andre Gagne.. .'.Insurance Company Examiner II

Fofms.and Examinations

Frank Cardamone...... !...Insurance Company Examiner III •

LuAnne Ball.....;............;.......Insurance Company Examiner ll

Lauren Bradstreet..............;lnsurance Company Exa^

Vacant.,.:....,.;.......:...., Insurance Company Exarniner j
. 6".' ■ ■
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Data Analytics Division

Tyler Brannen ;..........;...Diredorof Health Economics

Life and Health Diviision

Consumer Services Division-

Keith Nyhah............. Insu

Busineiss Operations.;

Christian CitareNa ...Chief P&C Actuary.:

Vacant... ..Property and Casualty Actuary. •

Ruju Dave.......'...;;.' ...^.insurance Corhpany Examiner M ;
Douglas Rees; ;insurance Company Examiner II,
Maureen Mustard:.;...........Director of Healthcare Analytics •

Karen McCallister........;......L&H Insurance Examiher' •

David Sky ...Chief Life, Accident, Health Actuary.

Life and Health Examination Unit

Jason Dexter..; .Insurance Company Examiner. Ill

Debra Lacross.:....; .Insurance Company Examinefll ,

David Sthechtmaii... ...Insurance Company;Examiner 11
ihgrld Marsh Insurance Company Examiner II
•Gail Matson.;-. Insurance Compahy Exarnihe.r II

•Vacant ...Insurance Cornpany Examiner I.

Marianne Sylvester!.:'..........Program Specialist II ;

Life and Health Market Conduct Examinations Unit

Maureen Belanger...^; ....Insurance Company Examiner W

Vacant....^....:... '..Insurance Company Examiner III

Sarah Cahri. i. ..'..ilnsurance Company Examiner It
benise Lamy;..........;............Insurance Company Examiner III
Vacant.'....-. .....Insurance Company Examiner III

rance Compahy Examiner III /Administrator of Consumer Services

[Barbara Andersph.........:.,.;.CIaims,and Hearings Officer

.Catherine Drew........! '....Claims and Hearings Officer
Yewande Jordari ...;;........!..lnsurance Claim Representative
-Olaife LaPointe....- !..!Claims.and.Hearirigs,pfficer. ;
Heather Boulanger... ...Prpgrarh Assistant ,11. . '

Robin tierney ;.Insurance Compahy. Examiner l

Premium Tax Unit

Norma Stalllngs......

Donna Arc'ahd.;...;...

........Insurance Company Examiner ly •:

Insurance Compahy Examiner Ill/tax Auditor
"  1
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Business Unit '

Ted Perkins ..V .;AdministratorlV '

Jennifer Goodvyin .....Grants Program Coordinator
Alain Couture....:....;....-.;...../.Health Reform Cdordiriator

Scott Pafford ...Senior (vianagertient Analyst
Cheryl Moses .....;.Program Assistant 11 •
Chrjstine:Blais!..'.............'...;..;Pr9gram Specialist I . '
Karen Belair.'... ......Program AisSistant II

Taz Belanger;... .Program Assistant 11 :

Producer Licensing Unit :

JoanLaCburse...; ;.. ;Supervisor IV
Marlena Keyser... ...Program Assistant II,.

-ChetVI Gagnon ..................Program Assistant H
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NHID;Organizational Chart

FY 2020 Total AuthortMd Poaaoftt: 65
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The Administration Diylsjon includes the: Executive Office ohhe Corhmissibner, Deputy Corhm'issipner, and Assistant;
Commissioner. In addition, the Division also includes the Human Resources Unit. The Division oversees'the mission and

direction of the.Department, and serves as primary llaison to the Gpvernpr's.office. .

Fpr Fiscal year 2020, the Goals Sc Objectives fpr the Administration Division.included:'
. 1. • Strategic planning for the.Department.

;  ...2, implemehtatio.n of ShareRoint. , .V . . • . • .
:  • 3; : To:create a communications plan'to expedite the decision making process at the Commissioner level'. • .

For Fiscal Year 2020; the,Goals&,ObJectives for the Human.Resources Unit included:

1. . Talent Acquisition: recrultand retain a diverse .workforce to.meet the needs of the organization; •
.  •' 2. : Talent and DevelOpment: Proyide deYelopttieht prpgrams to help staff and managers accbrhplish their goals.

:  . 3! Culture/Engagement: Maihtain a positive,.values-based vvork environrhent.
4. Organizatiorial Excellence: Administer HR policy and prograrhs.effectively and efficiently, while maintaining

.  .; internal customer satisfaction and rheeting budget .constraints.' '

Fmancial Regulation Division

The Financial Regulation Division is responsible Tor ensuring company solvency, conducting .financial examinations,
financial analysis and licerising/registering airdOmestIc and foreign companies. The Nevv Hampshire Insurance Departhient'
currently'has 1,166.licensed insurance corripanies to conduct business.in the State, 61 of which.are domiciled iin.Klew.
Hampshire, Of these companies,'388 are licensed to .write life and health.ihsurance; and theTemainihg 778 companies-are
licehsed in various:property and casualty lines.' : :

the division prpcessed and Issued 27 new .company licenses during Fiscal Year 2020. Seven are life and health and 20,are
property and casualty insufahce:companles'(Appehdix A). :Four cbrhpahies withdrew from New Hampshire.fpf reiasons

Including dissolution, rherger/cbnsolidatioh or license surrender.

Ah alphabetical:listing Pf all New Hampshire.domesticcompariles^vyith assjet and liability information for calendar year-

end 2019 may .be fbund :ih Appendix B.:ldehtical information is prpvided for all companies.licensed inrNeyv Hampshire,in

Appendix'C,

While New.Harhpshire does not license surplusTines cbmpanie^Tt dpef qualify unauthorized;insurers:as eligible surplus
lines carriers'ln the state pursuant to RSA 405:26.

the Non-admitted and Reinsurance Reform Act (NRRA) became effective July 21*, 2011. Under the NRRA .non-admitted
insurance may be placed with, a inoh-admitted insurer dorhiciled iri a U;S, jurisdiction, provided they:are:authorized to
Write^such business.in:their state.of domicile,and maintain minimum:capital and surplus of $15 million; Non-admitted,
insurance may be. placed vyith insurers domiciled outside the U.S. prpyidbd the insurer is listed on the Quarterly Listing of
Alien Insurers.maihtaihed :by .the. • Interria.tionar Insurers pepartmerit of the Natiphal.;Ass6ciat,ion,'6f' .Insurance

Commissioners "(NAIC). ^ ') . ;

As Pf June 30, 2020 pne hundred eighty (179) unauthorized insurers qualified as eligible surpluslines carriers'in Appendix

10'
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Financial exarhiriatibris of the fbl|bwihg.domestic'cbtTipahies were cbmpleted dufitig Fiscal Year 2020: :

Arrierica First Insurance Company

First National Ins Co of America

Excelsior Insurance Company . : . :

Go|den Eagle Insurance Corporation

Liberty Surplus Insurance.Corporation

Mi.drAmerican Fire & Casualty:Company

Netherlands Insurance-Compshy
Ohio Casualty Insurance Corhpany
Peerless Insurance Cbmpahy

.Safeco|National Insurance Cornpany :

American Fire & Casualty Company

Colorado Casualty Insurance Company

General lnsurance.Cb of America .

Liberty Personal Insurance Company

Merchants National Insurance Co

Midwestern Indemnity Company.: .

New Hampshire Employers Ins Co •

Ohio Security Insurance-Company
Safeco Insurance Co of America

. Safeco Surplus Lines.Insurance Co

FinanciaI.examihatidns of the following domestic company in.progress.asof fiscal year-end 2020.include:

Allied World .National Assurance .Co

Allmerica FjnanciaiAlliance Inis Co
Concord Genefal Mutual Ins Co

Hanover American Cornpany (The)
Hanover National Insurance Co "

Lahdrnark American Insurance Co.

Massachusetts Bay Insurance Co .

Sunapee Mutual Fire Insurance Co

Verlah Fire Ih'sOrance Cbmpariy:

Allied World Reinsurance.Company ..J

CampMed ,Gasualty.& indernnity Co Inc
Cpvington Specialty Insurance Co

Hanover Insurance Company
Hanpyer Nevv.Jerisey Insurance .Co- .

Liberty. Life.Assurance Co of Boston .

RSlil Indemnity Company . :
Tufts Health Freedom Insurance Co •

The.Financial Regulation Divisi.on is additionally responsible for continually reviewing the financial health ofall admitted.

ahdVegisteired insurance'companies ih.the State of New.Hampshjre.'s Insurance beparimeht. , •

For Fiscal Year 2020, the Goats & Objectives for the Financial Regulation Division included: ■

.  i; : Prpvjde.an.|n;depth financiarreylewbf the Anhuaj and.Quarteriy Financial;Stateriients and all other
.: supplemental:fillihgs made by the state's.dornestic insurers in accordahce.wlth the NAIC Financial.Analysis.
Handbook! Attend Supervisory Colleges. Finahcial condltioh examinations performed by the Department include,

full-scope periodic examinatioris and limited- scopeor targeted examinations, .which focus on specific accounts
: and/or issues. •

. ;. 2; Analyze and maintain license applications and renewals for insurance Companies, TPAs,.RRGs, UR,.MGAs,.;.
.  Accredited.Reinsurers, MotorClubs, Premium Finance, Cpnsumer.Gua.ranty Contracts; Reinsurance

.  Intermediaries, Purchasing Groups and RSA 405:14-A transactiotis and maintenance of Deposits."

Life and Health Division

The:Life and Health!DlviSion reviews form filings for compliance and regulates the market conduct of life and health; :
insurers writing-in the^state. The products regulated include life, aniiujties,- major medical, ancillary health, long-term-- .
disability, short-term disability. Medicare supplement, dental, and |ohg-ternf» care insurance. The.Division also.reviews
contracts and other filings:pertaining to life settlements and.continuing care retirement cpmmuriities. •



Life and Health Compliance Unit
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The Compliance Unit examines insurance forms, including policies,'riders, endorsements; amendments, and
-applications submitted forapproval to ensure conformity with state and federal laws and rules.:

All forms must,be submitted electfohicaNy through the National Association of Insurance Comrriissioners' System for.

Electronic'Rate and Fofrn Filing (SERFF). Compliance Unit exaniinefs perfprm.an Initial,review and corfesporid with
fileris within 30 d.ays, of submission/ensuring quick filing,disposition. This allows New Hampshire cohsurriers,to have,,

access'to new-products and enhancements to existing productsjn a timely manner.. ;

Health Insurance . .

Compliance Unit resppnsibilities include the fevievy and analysis pf all iridiyidual and group health policies, including
Affordable Care Act:c6mpliant Qualified:Health' Plans, supplemental health, disability, .Medicare supplernent, arid long-

,tefm care products.''

The ACA resulted in a rnultitude of changes to the,health insurance marketplace in.New Hampshire and established-'
direct regulatory requirements for the NHID. From 2011 to the present, NHID has adapted its regulation of the Nevv
Hampshire health insurance industry to accommodate these marketplace changes; ; ' •

New Hampshire elected to implement a Partnership Exchange,for the'ACA marketplace. Under this arrangement, NHID
perforrris plan management functions and.recommends Qualifjed Health. Plans be certified by the federal government
for sale on the federally fa'cil.itated exchange.,,

Life arid Annuities

the Compliance Unit responsibilities also include review of life, credit life; and annuity policies. •

In addition, New. Hampshire participates in the Interstate Insurance Product Regulation Comrnission (Compact) which
•is a multi-state joint public agency that develops uniform standards for review,of life, annuity, disability and long-term
care insurance products, the Corn'pliance Unit contribd^^^ to Cpmpact activities through corrirnittee representation' -
arid the developrherit pf:uniforrn standards. Compact examlriefs apply uniform standards to review,applicable
products filed "and mairitairied in SERFF.' ^ .

Fiscal Year 2020 L&H Rate and Form Filings ;

Received -

,  ,; L&H, Rate and Foftn Fillngs • •

:  Interstate Compact Filings Received

. Total Filings.Received

Closed.-pispositipn-

•  'L&H Filings Closed - Disposition •

Interstate Cpmpact Filings - Dispositiori

: Total Filingf Closed ;,

■ n ■-

2,008
■ BOB'

2,811

2,183.
906

3;089



The 169th Report

For Fiscal .Year.-2b2p, the Goals arid Objectives for the. L&H Compllarice Unit iriciuded:
-1., .Speed to market:'irnproye tirrie tp.process on policy, rate, and fprm.filingis.

.Life arid Health Market.Conduct Unit; . : ' • .

Market conduct irivestigatidns and examinations address observed market problems or violations of New Hampshire's

insurance laws that affect irisurance consuniers. Examiners review arid analyze insurance corripany market activity to"
enisure^corTipjlance With the state!s administrative rules and laWs, including>eviewing| insurers'. pr6cedures!and \
processes to ensure that ppjicyhblders and clainiarits are treated fairly as spelled out in those laws. Findingsrindicating "

vi.dlati.orispf law, rule or fegulatpry standards, are addr^ess.ed through administrative of d.ikipliriat^.actidn, Examinations,
are conducted in accordance wi.th-un.iform riatiorial.standards and include ipvestigatioris and.exarriina.tioris of insurers,.
.producers,;and other department licensees. The area also participates in certain jointand multi-state market conduct • •

actions. ':

this unit supports the Departrnent's investigative and legislative effprts by providing industry expertise to various •:
p'rdjects; Iri'additioh, a meriibef of the unit sefyesas th'e state's liaison with,Ceriters for Medicare arid,Medidaid-Servk^
oh senior product lines. ' - ;

Alj coritinuum actipris up tp.and including:examiriatioris, are perforrned in accordance with the standards outlined .in the
NAIC Market Regulation.Handbgok. /

■ In FY 2020, this unit concluded two sets of health examinatipns that began in FY 2Q18.The first focused on carrier,oversight
arid vendpf compliarice With the:collectiori; edmlnistfatiori;and subtriisisidri of pha'rrtiacy clairri's data relative, tp the New

. Hampshire.Compreherisive Health Inforfnation Systefn {"NHCHIS"). .This data is.made available to insurers, employers,,
corisurrie.fs and state agericies in order to assess utilization, expenses and perfofmarice in the New Hampshire market.

Accurate arid tirriely data is a critical.componerit to the analysis that alloWs'corisumers and employers to make infornhed,
'cost:effective health care choices.^ '

The, secpnd set of health'exaihina'tions tested,for c.arrier compliance vyith the provisipns.'of the federal Mental; Health,
Parity Addiction Act of 2008 (MHRAEA); arid focused on norirquantitative' treatmeht limits (NQTLs).which include pro.videf

reimbursement programs, as'Well.as the implementation and adherence to use of the American Society of Addictiori
Medicine (ASAM) criteria!

.Below is.a list of sofne of the significant market conduct actionis performed by the L&H .unit in FY 2020.:'.

^ Market Regulatlori Actions for Fiscial Year 2020

Life arid Health Market Conduct Examination Unit

Sarhpljng of Market Conduct Examination Activity During Fiscal Year. 2020
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■ 1 Life Examination ■ ■ ■: Life ,- N/A , In progress.'

2 : Mental .Health Parity CAP. Monitoring • Health ■ N/A '  In progress.-;

Total MarketCoiiduct Exarninations - 9

Inveitigations . ■

Count

Subject Matter .
Line of

Business

Consumer

Restitutjori
Status

:-2'' Use.of unapproved form- ..
1 Health
1 LiiFe.'; N/A. .  Ongoing

'2'', : Sale of. unapproyed product/unlicensed fPA ,; • .  ;llife ■
.1 Health .

.  : N/a ' . : .Ongoing.;

T Coverage bf.prevehtative serv.ices ' ,, Health... N/A. .  . Ongoing'

■ 2 Unlicensed Entity-: .Health . , N/A '. Ongoing:
3 '■ Data Integrity ••• , Health . N/A , Closed •

:T6ta,hnye^lgations -12;.. ' ,4'

For.Flscal Year 2020, the Goals and Objectives.for the Life and Health,Market Conduct Unjt.included:

• i. Investigations arid targeted exams: Unit conducts investlgatlbns'and. exarns in a tit^ely- fashion.Consistent wit^^
identified fjrioritieiand obtains prompt corrective action/closure thatnhitigates identified harml

2.' Identifying harrris/ priorities: Develop processes for prioritizing regulatory actions in all LAH lihes; using market
>:,ana|ysis.and,rTiultivdiscipl,ina^:task forces or tearris as.appropriate.^

Property and Casualty Division
The;Pro,perty and Cas.ual^ Division reviews the cpmpllance forrri filings.and'regulate's the market .conduct,of property;
and casualty Insurers {P&C) writing iri the state, including but not limited to. automobile,.horrieoyvners'v general liability
professional liability, and workers' compensation Insurance lines.

Property and.Casualty Cohfipliance. Unit

The,Property and Casualty Compliance,Unit examines insurance forms, including policies, riders, endorsements, ,
amendrhents, and applications that have been submitted fpr approval to ensure conformity vyith the state's javys and,
•rules.' .:' • " • • ' •

All filings, by insurers and advisory organizations must be submitted electronically through the National Association of
insurance Commissioner' System,for. Electroriic Rate and Forrh Filirig (SERFF).: All.tornpliance examiners: perfprm an,
Initial review and correspond ,w|th 'tha filers wlthin:30 days of submission, ensurihg:quick flllrig disposition. This:allpws
New Harnpshire.cdnsumers tp Haye access to new products arid enhancements to existing products In a timely ..
'manner.'-" , i' , ,

14
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the Property and Casualty CompllanGe Unlfhas responsibilitjes that.include the analysis of personal and commercial
lines bfbusirie'ss.-Cbhipahy and advisory prgahization filings are analyzed to assess,cprVipiiance with ̂ New Hampshire's,
irisurance'laws and administrative rules.•

the cPrnpliance examiriers alsp 'participate in various working groups and serye Pn a number of commissions and
bbards:at the request ;of:the'Comrhisslorier,' including the Coirrrhercial Automobile, Insurance Plan and .the New :

Hampshire Reinsurance Facility. . ' ■

Fiscal Year 2020 P&C Rate and Form Filings ;

Received.

P&C Rate and Form tilings - . 4,069.

Cibsed - Disposition

■ pj&C Filings Closed-Disposition ; • 3,896

For Fiscal Year2020, the,Goals and Objectives.forthe Property and Casualty Compliance Unit included:

.1. : Filing Review Efficieticy: Average NHID Review'Days {excluding compaiiy resporise days) from Initial Form'
. Review.' •

Prbpe^and.Casualty Market Conduct Unit

.Market conduct examlnatlons.address observed market problems or violations of New,Hampshire's.insurance laws that

affect insurance consumers-Examiners review and analyze insurance company market activity to ensure compliance •
vi'ith.the state's,adrhinistrative.rules and'laws, includirig reviewing insurers' procedures and .processes tP ensure that .
p'oiicyholdersand clairhants are treated fairly as spelled out in those laws. Findings, indicating violations of law, rule.or^

•regulatbiy standards, are addressed through administrative pr disciplinary actipn. Examinations are conducted in , '

accordarice'wlth uniform national standards and include investigations and examination's of insiireris, producers, and •
other bepartmerit licensees.'The:area also participates in certain joint ahd:multi-state market conduct actions. :

The following Is a tabulation of significant rfiarket conduct actions performed by the Property & Casualty unit. Duringthe,
2G20fiscal year;-the. P&C Market Conduct;unitTocused bn target examinations pursuant to provisions of the.RSA 412:8, III
and Ins 1002.19" (a).-(b). - . •.
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Propel^ & Casualty Market Conduct Examihatiori Unit

n
o
' C '
3

Licensed

:  Ehti^ :
i NAIC :

Company

Code

Line of :

Business/Subject

Matter

Consumer

Fiestitutioh

NH

Pollcyholders
: Receiving

Policy Refund

or Creidit.

Status Corrective;

Action :

Required

Penalties,

: Fines

Collected

Union.-:

Mutual Fire

Insurance

Company

25860

. : Personal . :

Auto/Collision

Deductible

;  . Waiver. .

$500.00 1 ̂ Closed Yes $2;500

New • .

England

Guaranty

Insurance'

Cornpany^

25852

- Personal; '
Auto/Coilision
• Deductible

' Waiver' •

Horace

fviahn '

Property &
Casualty '

Insurance

Company , .

22756

Personal

Autp/Cpllisiori

'  . Deductible^

Waiver' .

$16,823.04. 37 Closed Yes $75,000

r>
o
c

'3

Licensed

• Entity

NAIC

.Company

Code

Line of

Business/Subject

Matter

Consumer.

Restitution

• V

NH .

Pplicyhdiders
Receiving

Policy Refund
.  or Credit

Status Corrective

Action .

Required:

Penalties,

.  Fines .

Collected

Horace . Personal .•

Mann.:

Insurance

Corripany

22578 Auto/Collision

:  Deduttjble.

Waiver

Teachers -

Insurance

Company

22683

: Personal .;..

. Auto/Collision

Deductible

. Waiver.

1  •

Farm ;' .

Family .

Casualty..

Insurance

Company

13803

:• , Personal

Auto/Collision

Deductible

'. • Waiver .

$3,119.13 24 Closed Yes $io,o6o

Total Market Conduct'Examinations - 6 $20>442.i7 62 $87,500
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' Auto Body

"Shop :•

Ihyestigatiphs Closed During Fiscal Year 2020

SP
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Cpnsurner:

COmplaiht-:. ̂
Investigations :.79

Consumer

Complaint- •

Investigations

inyestigatign^i,
•Total "" 1 82

For Fiscal .Year 2020, the Goals and ObjectiyeS;fbrthe:P&C Market Conduct:Unit Included:

1. Identify, quahtifV.& prioritize 3 to 5;measurable public harms!

.  . . 2. ;. Marketbonduct;investigations in accordance .\with RSA 400-A:16^(not:j

harms};- ...

,  • 3., - Market conduct examinations of.prioritized measurable publlc hiarms

just including 3.t6 S rheasurable public

n accordance with RSA 4dO-A:37. •

4. Review and revise statutes and rules that are outdated.or unclear.

Pa^ Analytics Division

the Department Data Analytics Division was created iri'20.18 tp'better serve the Department's:need for eyide based
analysis and.data dnven;policy:devel6prneht. The Division includes expertise from the property arid casualty as:well as.,
the life ,and; health insurance lin'es; including the Departments' actuaries;.data scientists,.and policy,specialists. The
Division,specifically services policymakers ahd.the public by providing information.on the NH insurarice markets, health
care costs; and by perforrning various analyses of prernium:cost drivers and insurance-rate submissions. Internally, the
Division suppofts.Mafket Conduct, Gorhpliance, Fraud, and the Corrimissioner and Deputy Cqrtimissibn'er.;.

The creation of Data Analytics Diyision represents a shift in priorities within.the Department to better coordinate and
-facilitate informed policy developmeht and tb ensure'the highest level Of integrity with Department examihations and
custbhier service. -The Division Operates as proactively.by using,the information provided by from both confidential,
carrier submitted data arid, public resburces,. Virtually any legislation that may .result in a cost impact to Insurance,

premiuriis.is reyievyed by the Data Analytics pivisiori^ and both fiscal hoteis arid testimbriy are prepared;iri response to
these legislative initiatives.

Initiatives of the division include the lauded;trahsparency website NHHealthCbst.org. which uses paid claims data;
collected by the.statetoihelp. residents get an accurate estimate of dozens of. health care .procedures at hospitals across
NH. The Department also convenes an annual hearing oh premiurh rates and medical-cost drivers.in NH and a
correspbnding.report (httDs://www.nh.gov/insuran"ce/reDorts/index.htrh). . •
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Property & Casualty Actuarial. Unit

The Property arid Casualty, Actuarial.unit

3F
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market arid industry analysis,,evaluation of theis r;e,sp6nsible for general

competitiveness'ofNevy Hampshire's insurance markets, and review of all P.&C rate, ratirig rulei apd predictive model
filings. This unit pr^ovides consumer assistance on rate related issues arid all workers compensation (WC) rejated • , •
complaints. It ajso provides support for the,Market Conduct unit, as:well as fiscal nptes, legislative testimony, research;
and data analysis on W.C related bills arid other bills that affect irisur'ance coverage dr'cost. " :

buring.Fiscal.Year 2020,, the P&C, Actuarial unit reviewed 1,672 loss cost; rate,"model, and rule filings for various P&C ,
lines of business. Orie hundred arid three.(103) filings were related to workers cotTiperisatiori,.and the remainder was!
split between personal lines (25%) and commercial lines (75%); As insurance company-pricing models become-more

sophisticated, the actuaries continue be called to evaluate complex types of models that affect insurance cost, such as
credit scoring models, catastrophe models, usage-based irisurarice programs, and predictiye models, iri.the form of .;.

Generalized Linear Modeli5,,Randofn Forests,, and, recently,:Gradient Boost .Models, that irico.rporatemori-tradltiorial - :

pricing variables:

The P&C Actuarial unit provides support for vyorkers compensation (VVC) in-New Hampshire. The VVC Analyst provides

information and technical assistance to consumers who have.inquiries or complaints about their WC coverage;. During
.Fiscal -Year 2020; the unit responded to 79 requests from both agents and.consumers. .

The P&C Actuarial unit is respprisibleTpr the review arid approval dfall WC loss cost, rate- ancj-rule fjlings. In additidri,'.
the unit analyzes the arinual .WC rate/loss cost filing from the National Couricil on Compensation Insurance (NCCI) and
testifies at the aissoclated rate hearing.-

The P&C Actuarial Unit also provides underwriting arid product development expertise in'suppPrt of:Market.ConduCt
activities, and supports a nurnber of iriitiatives aimed at identifying areas of regulatory cOricern iri order to focus

"resources on carriers.withpptential marketco.nduct issues.

The unit is responsible for,the rnaintenance.of several,statistical databases for Market Analysis. The Market Analysis •

Prioritization Tool (MART) provides a weighted scoring system of key market and financial components from state and .
national sources; the Market Conduct Annual Statement (MCAS) provides information concerning specific actions by .
insurer's in :New Halnpsh,ire. Da,ta;includes|lerigth of time to,pay. clairns, suit activity, arid the,number of policies canceled-
or .riori-renewed. The Market Analysis Review System:(MARS) allows the.rriarket arialyst to review firiaricial daita,. ; . ■

complaint activity, examination activity, arid.regulatory actions by New Hampshire arid other states. In Fiscal Year.2d20,
2i:Level-l arid Level-2 reviewis were completed. • '

Pursuant to Ins 1002.15,. the P&C. Actuarial Urijt reviews the nhethod.s that insurers use to deterrhine the value of an;

auto, after a totaMoss claim. Annually, the department reviews these methods, reviews sample reports and publishes a
list.of accepted vendors.;

The P&C Actuarial unit maintains the online premium comparisoris fdr personal automobile and homeowners Insurance-

that are published regularly throughout theyear.. Both, comparisons were updated to reflect filings made through:March
of.2020.,Since-the first publication oTthese.comparisons; tho.usandsjof consumers have used-the reports to obtain :
comparative pricing irifOrmation forthe leading 35 insurers in New'Hampshire, allO'wingfof a iriore IrifOrmed purchasing
.decisio'n.
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RSA 4^:14:calls for.the lnsurance Gommjssioner to monitor the degree of competitipn injnsurance markets in the state.'
The actuaries perform analyses ahhuaNy at the state, regional, arid cburitrywide leyel: Thls Infprrhation is irhpdrtant iti

determining whether a reasonable degree of corhpetltlon exists in each line of ihsuriance: The reports are 'publlshed .on'
the Department vyebsite.

Due ,tpprib'r.determination that.it is a non-Competitive market, the medical.professional liability marketplace;isiniore-:
thoroughly:mbnitored each year. Following a public hearing; the Insurance Commissioner.found once again that, in ;
accbrda.nce with RSA 4i2;13, this market is'not.cornpetitive In New Hampshire;. fyiedicaTprpfesslonal liability rernains the
only market determlnedito be non-competitive byithe Commissioner.

•  •• . • • . • • . . •

Members of this unit act as .the Commissioner's designee to the NH Workers Compensation Advisory Council, the . • ,

Workers Compensation Classification and ,Rating Appeals Bpard> and the Joint Agency Task Force on Ernployee , •

Misclassification Eriforcement;.The unit also represents the; Departnient on various legislative study committees, such.as"
the Commission to Study .the Incidence of Post-Traumatic Stress Disdrder'in'First Fiespondefs^ . > ^

For Fiscal Year 2020- the;Goals and ObjectivesTor the P&C Actuarial Unit included:.

' Revie\y all rate:and:rate related filings per RSA 412':15;and:16..Commereiarihforrnatip'nal filings will be.reviewed
perthe audit process..

:  . Produce various.reports, .which are required by statute;:pr informative to: corisumers or legislators.: •
'  Maintain heajthy and competitive WG system.- ' !
;• Identify insurer actions that'harm consumers:' -

Cbmrhuhicatioiis and Consumer Services Division

Communications Unit

The insurahce'pepairtrheht's cbmmuhicatipns unit .features:a cbmmunicatibns director vVhb.oversees media arid public
relatibns for the Insurance Department and an outreach coordinatbr .who is responsible for educating consumers and -

pther stakeholders throughout the state on insurariee niatters. The Department's'prirriary outreach platfprrhs include:

The Department's Website: vvww.rih.eov/insurance

Facebook: www.nh.gov/ins'urarice

Twitter: www.twIttercorri/NHInsurancebebt

Linkedin: https://www.linkedin.com/companv7new-hampshireHnsuranceTdepartment/

YouTube: vw>/w.voutubexom/channel/UCOABb-"RP70xaWQmUF64adHQ ' ■ "

Press releases: www.nh.gov/insurance/media/pr/index.htm

The Department's website contains an archive o.f reports, fbrrris; checklists arid links to a variety of irisurarice:related .
websites; such as state;agencies, related non-profits and federal program's,Including Medicare and Medicaid.' • . : ,

In Fiscal Year 2020, the pepartmeht responded to.dozens of press inquiries arid issued 25 press releases to iriforrti the
public about.irTiportarit.i'nsurarice-related,issues;prj a range:of topics. ■
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For Fiscal Year 2020, the.Goals St Objectlves for the Communications Unit included:

6.

i! Create new NHib website and provide meanihgful and useful \website.c6nteht.for,cohsumers and industry-
Maintain websiteas a truisted resource. .

2; : Regularly post relevant and engaging content on sodal media. :
3.. : Develop and.mairitain editorial calendar for annual,public education campaigns.
4! . Engage producer cornmunity in our outreach and communications plan to consumers.
5. Schedule putfeach eyents,(in-perspn or via webinar) abpiit public educatidn pripritles and Department ;

Initiatives for.P8cC arid LAH topics;
Assist cbmmisslbners and management team with tracking and communicating Internal decisibns to Impacted
units or entire Department. . • . •

Consumer Services Unit.

The Department's consumer Services Unit Is staffed by seven.full-tlrne'emplOyees: ofie .director, one supervisor, one
work-flow coordinator; and four.consumer services officers (CSO's). : The unit's CSO's fulfill a threefold .mission:, educate

residents about'insurarrce products, cotppanles and producers; assist redde.nts who request help riavigating.the
complexities and iritricacies'of the insurance industry; and work with other Department rtaff to Investigate consumer
complaints to ensure that licensees, including companies and producers (a.k.a., insurance agents), comply with NH
insurance laws and rules.

Recognizirig the .importance of the unit's education and assistance functions, the mainstay, operation of. the unit is •
ihyestigating fprrhal grievances.. In this effort, the unit's four CSO's review submitted complaints, Identify potential .. .
violations of state insurance:laws and regulations, contact licensees for formal responses.to the.alleged vlolations, and
analyzb all fbcfs collected to substantiate or Inyalidate thbSe allegations. When:vlblations are identified, the uhlt's:CSb.'s
-facilitate.remedia.tibn for the corhplainants...When warranted, the unit's CSO's engage other NHID business'units,., .

including Legal,-Enforcement and Market Conduct.to initiate market-wide.remediation activities and targeted .
enforcement actions against licensees..

In Fiscal Year 2020, Consumer Services processed 786 consumer complaint investigations, 149 insurance provider

iiiyesfigatjons, 4,033 assistanceVequests, and76 applications for.externahhealth review. .Oufing the fiscal .year,:.
Consumer Services recovered appfoximately.2.14 million dollars for:New Hampshire consumers. Following is a surrimary
of the cornplaintsand inquiries received by the Property and Casualty (P8tC) and Life and Health (LH) sub-units. -.

Property and Casualty

The P&C sub-unit provides insurance cpnsumers with assistance by. answering questions,, investigating complaints,. .
distributing educabonal materials, and assisting the NH Emergency ManagementOperatipns Center durihg catastrophic
weather.events; During IFiscal Year 2020, the unit processed 491 cpnsume.rcpmplaint investigations, 81 auto, body shpp
investigations, and l,'434 ,reques;ts for setVice, .during which the Consumer Services Officers iah'swered questions, :
provided .inforrhatlon and referrals,.and otherwise assisted the public.,.Oh behalf of NH consumers, the sub-unit '
facilitated the recovery of $1,045,708..

Life and Health

in.Flscal Year 2020, the LH sub-unit processed :290 ,consumer complaint Investigations, 65..health care provider , •
investigations, 2,639 requests for assistance, and 76 applications for externarhealth rieview. The LH Consumer Services
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Officers responded to consumer complaints and inquiries on a variety of.life and-health insurance topics/including ;

•coverage issues, the impact of l^islatipri, suitability of annuity sales to senipfs, arid ciairfis'concerns; Ori behalf of NH".
consiimet^s, the sub-unit facilitated the recovery of $1,095,728..

the Irisurarice Departnient is responsible fpr administering the appeals process for adverse health insut;arice claim
decisions under RSA 420-J:5 and for certifying independent:reyiew orgahizatiohs) \which render the decisions in'these :
appeals; the Departrrient aisp certifies long-term'care insurance independent review prganizatiohs. under Departnient
'rule'lns.'3601.

During Fiscal Year. 2020,76 applications for external health" review were received. Of those, "29 met the legal' •
requirernents to qualify for external review and 7.health Insurance company decisions were overturned prpartiajly.
overturned; by. the certified external review organizations.

For Fiscal Year 2020, the Goals arid Objectives.for the Consumer Services Unit.included: :
1. ' Improvp time to process On consumer complaihts.-

Business and Operations Division

Premium Tax Unit

The Premiunri tax Unit is responsible for the ■accounting and audlhhg of all general fund and restricted revenue received by
thie department. Upon request, reveriue and tax related information'is provided to the:|egis|,ative committees.

The Department received .total general fund revenue of $134.0 million, in fiscal year 202;0; The unit monitors general fund-
.revenue and prepares revenue.prbjeetionsfpr current and future fiscal.years. General fund fevehue is generated primarily
from tvyo sources - a, premiurn tax oh premiums written, and fees from companies,; producers, and other sources. Pfernium.
tax is received from ;licehsed .companies, surplus lines producers, and cprnpanies and ihdividualsthat acquire ;insufance -
policies independently of licensed producers. . ■'

In Fiscal Year 2020, the unit reported $115.0 rhillion in prerhium tax revenue and $19.0 million in licensing and other fee'
revenue, totaling $134.0 :million that was credited to the general fund. Also see Appendix E - General Fund Revenue. •

The unit also administers the Department's administrative Assessment that provides reimbursement fof the administrative
.expenditures of the department. . .

For FiscaT.Year. 2d2d, the;Goals Si Objectives for the Premium Tax Unit included:.

1. "Receive and audit premium.tax, surplus lines,and other tax returns.
2: .; Calculate arihual revenue prpjectiphs..; .
3.,.; Proyide'data fprthe'determiriatiph of the,examination per diem rate and themonthi
4: . Prepare annual assessment calculation and ihvpices. ' ;

yiexamination'billjhg data.

Producer Licensing Unit

•The .Licensing Division has seen continued growth in the numbe'rofllcenses issued.and.maintained in New-Hampshire.
The ,C0vlD^l,9 pandemic stowed the number of new licenses the last three rnonths, of the year. As of June 30, 2020,';
177,171 active licehsees were authorized.to sell insurance and adjust claims.:
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With our test vendor Prometric, we were able:to begin:offerlng;'ProProctor',.a/rernote testing capability for potential .
licensees during th^ pandemic.and beyphd.

there were.over 89,000 producers licensed tp sel! insurance products in New, Hampshire at end of^the fiscal year. Of.
. those, 6,480 are!New Hampshire residerits. There are 6,414 business.entity producers licensed. There are 552 resident
business entities .licerised,Gurrehtly> there are more than 81,650 claims;adjusters licensed. Of those; 854 are residents ;

whd afe licerised to adjust workers'compensation and property &:casualty;claims in New Harhpshire.: The steady growth
.in the number of.licensees is directly related to online technology. . .

in March of2020, the unit irhplementediState'Ba^d Systems'.updMed.licensing.system..FromvDepai1:ment utilization, of
licensing systems for processing, to systerhs utilized directly by licensees, timely processing by-Department staff allpws

.' fof.24-hour.turn around on rhost applications."Licensees have access to online rnanagihg and maintaining their licenise.
. Frpm,license appiicatio.n submissions, license verifications, printing of licenses and fulfilling their continuing education
requirementis our licensees can process their requests through.our electronic systems; Insurance carriers also utilize

, online systems fortheir processing. These advaricements have driven our increase iri non-residents'becpmirig licensed
pur state. Our partnerships with the National-Association of Insurance Gbmmissibners' (NAIC) affiliates—the.Natipnal.

•  insurance Producer Registry-(NIPR) and State Based Systerns (SBS)—have continued to result in increased.services, : ,
securities and efficiencies: •

n

The Licensing Division has made,available to the public'a list'of.the 220 federally.trained and registered resident-'
producers qualified.to sellthe products through NeW Hampshire's Federally Facilitated Health Irisurance Marketplace.

The unit continues to maintain;and monitor continuing education requirements and records for our-resident licensees,

the specific education requirements help .to ensure our resident producers and adjusters remain a.wa re of the ever-:
changing insurance rnarketplace. That knowledge and training allows the licensees to better serye .the, public".

•New. Hampshife citizens, the ihsufahce cqhsumef, and the insurance industry can verify license irifbfmatibh through
online options on bur vvebsite. the electronic online systems provides the most-accurate up to date information. •
available.. More detailed information about the number of licensed'entities can be found in Appendix F-licensing Unit

Statistics.

For Fiscal .Year 2020, the Goals & Objectives for the Licerisihg Unit included:

1. Review new license applications forprospective producers and adjusters

. . . 2. ̂ .Review and renew producer 8i;adjuster.licenses.. .

Business Operations Unit

For Fiscal Year 2020;'the:Goals.&;Objectiyes for the Business Uhit ihcluded:' :

1. -.To process all A/R and revenue transactions with complete accuracy. _ .
;  ..2. .to process all A/Ptransactibns withicomplete accuracy. . .
• • 3; Toipfocess Federal Grant a.nd-Adrhi.n;,Assessment-transactions vyith completeaccufacy., . •

.: 4; Project Management Office.(PM,6) to complete 6-12 Projects per year. -.
5. To work directly with the polT Staff (DevelbpWs, IT Manager and BA) to complete"the departmeiits FY20-21'IT

.  initiatives. :
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Th^.£nforc^ment Uhit assisti the; Department in rneetthg its mission of piromoting and protecting the public good by
ehsuring'the existence of a safe and competifiye insurance marketplace through the enforcement of New Hampshire's
insurance laws and rules. The results the Enforcement Unit obtained during Fiscal Year 2019 include:

Total new cases opened:. 140

Total dfder'to Show Causes issued:. 8

Total adjudicatpfy hearings scheduled:. 9
Total adjudicatory hearings conducted:: 5
total Cohsent Ordersexecuted: 5-

Total licenses revoked: S ":
Total licenses cance|led::3

Total licenses surrendered:.2 . -

total administrative fines assessed:

Total niarket conduct fines assessed::

Totial amouht of fines assessed:

Total amount of other recovery:

$15,000.00.

$193.500.00:

$208,500,00

$206,412:55

F6r Fiscal Year 2020; the Goals & Objectives for the Enforcement Unit included: " ;

.; 1. improve the; Enfpfcement-Unit's.casie managernent processes by working collaboratively with.a Do IT Lean
: coordinator tp eliminate redundancies and streatniine case managerhent systems; .

insurance Fraud Unit

e Department to establish the:NewIn 1993, the Legislature enacted RSA 417:23,:which authorized the;lnsuranc
Hampshire Insurance.Fraud investigation Unit {"Fraud Unit"). The Fraud Unit inyestigatets insurance fraud and other
insurance-related crirnes. the Fraud Unit is composed of three investigators and one fraud research assistant. If a
cbmpahy has.reason to believe that fraud has been" comhniittedj there is^a 'statutory, requirement that it refer the isisue(s)
to the Fraud Unit for review, thie unit also accepts referrals from all other sources: It has established a referral form,
online, but will accept referrals in writing, in person,:Or by telephone.: •

In Fiscal Year 2020, the Fraud Unit receiyed 313 referrals of suspected fraud of other insurance-related: crimes. Of these
referrals, the unit co.nductecl:.36 criminar investigations, of vyhich 13 yvere pfesehted for prosecution to.either by the
County Attorney's office, the NH Attorney General's office, or the United States Attorney's office. The Fraud .Unit had a
financial impact of $127,103,578;31. ;.

The Fraud .Unit has.unique pov/erspf authority granted to .it by. the Commissioner allowing the unit to secure evidence .
far more quickly than most law enforcement agencies. :ln its effprts to take a.proactive stance against.insurance.crirnes,
the Fraud'Unit Works jointly .with:the:Nati6nal Insurance Crime Bureau and othef lpcal, state; and federal lavy,
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enforcement agencies conducting undercover;operations when:appropriate. Although most of these types of operations
geihefally target suspected healthcare fraud by pfpvldefsand/br clinies, the undercover operations canfexpatid as far as;
necessary to combat all lines of-fraud.

For Fiscal Year 2020, the:Goajs &;Objiectives for-the Fraud Unit inclUded: ; .

:  1; Increase the riumber of.compl^ted investigations referred to outside agendes for
civil enforcemerit action."- .

Rehabilitatiohs & Liquidatibns ;

The Home Insurance Company in Liquldatiori

criminal prosecutibn and/of

On June 11, 2003, at the request of the New Hampshire Insurance Department, the Merrimack County:Superior Court
issued an Order placing The Home Insurance Company into liquldaddn. The Hbrrie is one of the largest property-rcasualty
insurer liquidations ever to occur, with rnarshaled assets of approximately $1.77 bill|on:(r|et of expenses and Class I .
distributions) as of'3/31/20 and projected ultimate'undikounted insurance liabilities'of approximately $4 billion based
on a iyiillirnah review in 2014. The liquidation is ongoing and court documents and other information regarding The '
Home Insurance Company in Liquidation, including quarterly.reports filed by the liquidator,, may be found on the.
website at http://www.hicilGlerk.org/.

Insurance Legislation & Rulemaklng

Legislation^

The following is a brief overviewof the disposition of the Department's legislative initiativesfor the 2020 Legislative
Session: ̂

HB.124S -:(Second:New Title) adopting omnibus legislation concerning state agencies

In addition to other provisions that do not affect insurahce, this bill Incorporated the langUage bf 4 Department
initiatives: "

1. Relative tp credit for reinsurance - reyises the credit for reinsurance statute to reflect recent
NAIC chaniges. This is an,accreditation standard. (HB 1230)
2. Relative to cancellations of commercial insurance policies - clarifies that a substantial

!  .increase inrisk is grounds for cancellation of commercial :insurance!and.removes prior.
•  CpmmiWipnef approval for such.cancellatibns. (HB 1375) ̂-

3. Relative to vybrkers' compensation audit'able policies - clarifies the penalty for failure of an, .
insured to cooperate with the auditing requirements of wprkers' compensation policies^ (SB 418)
.A.'.Making technical;changes:to certain insurance laws (SB'452):
a. Cbrrects a reference:' : '

.b. Makes language on adrninistratiye fines consistent across statutes

c. Clarifies fire insurance contract coverage'

•d.'Corrects grarnm'ar^ .: •
e: Repeals an obsolete statiite ■

Gbvefnor's Action:' Sighed 07/30/2020; Relevant Sections Effective' 09/28/2020; CHAF'TER 37
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HB1308- relative to the life settlements act. •:

Thiis bill clarified that life'settlernent prpducers be appointed by a.provider to act bn'their behalf.'
Senate's'Acti6n:.Tabied (Bill dies)
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HBi 1639 - (New.title) relative to health care.
In addition to other prpvisiphs affecting insurance, this bilj Incorporated the la'nguage of one of the Department
•initiatives': :

Allows Health Maintenance Ofganlzatlpns (HMOs) to \write Preferred.Prpyider'Organizatipn
(PRO) products for Medicare^Advantage insuranceiplan's: (SB 693) .
Governors Action: Signed, 07/30/2020; Relevant Section Effective 07/30/2020; CHAPTER 39 - "

SB:453-FN.- establishing ah insurance regulatory sandbox program tp temporarily test insurance technology products .
and semces.','

;  This bill.was at the:request of industry to allow for trials of hew types of inisurance to determine th
•market interest. .. '

Senate's Action: Interim; Study (Bill diies) .

elf feasibility and/or

, SBiSTB.- relative to e-delivefy of Insurance documents and commerclal'lines renewal notices: . .

This bill allowed for electronic delivery of all insurance docurnents and renewal notices; with the insured's consent or
request. .

House's Action: tabled (BHI dies)

SB 580 - relative to the.scope of medical.payments under a motor vehicle insurance policy.
This bill clarified that auto insurance

Senate's Action: Tabled (Bill dies)

medical payments may be;used forany medical expenses; including Insurance liens.

■SB:664.- relative to life insurance- '
■Thi's bill stripped down the lifejhsurarice statute, RSA 408, to rerfioye obsolete and/or duplicative pfoyisibns.
House's Action: Tabled (Bill'dies)

Rules :

buring the period of.this Annual Report (July 1, 2019 through June 30, 202d),.the Department cornpleted administratiye-
fulernakihg.prpceedlrigs oh the follovying:

Ins 100 ̂  Orgahizatiohal Rules' .
This.proceeding re-adopted-lns 100 with amendments. All state agencies are required to have Organizational Rules. The
amendrhents reflect the.ofganizational restructuring the Department has undergone,over, the past 2 years,:as vyell as
update'contact and-addres^ihfbrmatipn. :
Adopted: Ol/U/2020 Elective: 02/01/2020 - .

Ins401.03 and ;13 .-Life and Health F9rm;and Rate Filings.
This proceeding arnended Section Ins 401:03 to rnake clear the definitip'ns apply
Section Ins 401.13 to allow the Commissioner to contract with'
filings.
Adopted; 09/24/2019 Effective:'09/30/2019

■ 25

to:all insurance policies and amended
outside legal advisors fpr the review of life settlement
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The 169th Report
Ins 1302, Ins,1303, and Ins 1305 - Producers and Adjusters

This proceeding arhended Parts lns 1302 and Iris 1302/regardirigtoiitihuihg Education; to'incdrpbrate.the
requirements for ethics training and to-adopt a waiver of rules provision in new Part Ins 1305.
Adopted: Oi/07/2020 Effective: Oi/13/2020

hew. statutory'

Inis 1807 and Ins 1813-7 Cbntlriuing Care Retirement Communities .. .

This proceedihg.amended Part Ins 1807 by deletihg the.requirement.that payable.interest on entrance fees.be set at orie
percent,above the rate charged by the Federal Reserve Bank and deleting the,requirerhent for a:signed receipt upo
release of escrbvv account funds.iThis proceeding also adopted a waiyer of rules provision, ih hey^ Part Ins 1813.

Adopted: 10/23/2019 Effective: 10/28/2019 V'

n the

ins 2704 - Pharmacy-Benefits Managers (PBMs) . ■
This proceeding essentially're-wr;bte Chapter Ins 2704,-formerly entitled ''Pfescnptibn Prices for Pharmacists and
Pharrhacies", to describe elements for the registration and regulation bf.PBMs as^mandated by.Chapter 320of the Laws
of 2015.V ■ ■■ ■ ■ ■ ■■ ■
Adopted: 03/24/2020 Effective:;06/29/202'0 . V

ins 6203 - Ancillary Health Minimum Standards for Benefits for Accideht-Ohly and Specified Accident Coverage
This" proceeding adopted .new Part Ins 6203, which closely mirrors relevant prbvisibns contained: in expired rules Ins

1901.06, to establish minimum standardsfor benefits; required disclosure and outline of coverage^provisions, and
prohibited policy provisions.relating .to accident-orily and specified accident ancillary health insurance coverage-.
Adopted: 08/20/2019 Effective: ,08/26/20i9 . -

•For Fiscal Year 2020; the Goals &;Objectives for the Le

i; . Deyelbp, adopt, readppt or arnehd' adrnihistrat

gal Counseling Unit included:

ive rules |n a tirhely matter in compliance with state

26

law.



APPENDIX A

Life & Health Companies.

Th

New Companies Admitted to do Business During Fiscal Year 2020

Lombard International Life Assurance.Co.

Guaranty Income.Llfe Insurance Corn pa ny

Great Southernlife Insurance Company
Aetna Health Inc. (A Connecticut Corp.)

Lasso'Healthcare Ihisurance Cprhp'any '.

Unite'dHeaithCare Insurance Co-of Illinois

pceanvlew Life arid Annuity

;. July 31,;.2019.

August 27,; 2019

December 13, 2019.

, January s, 2020 : •

:  JanuarV 24, 2020 \

. February 5, 2020
February 14, 2020

Property & Casualty and Title.Compainies

Ascot Insurance Company ' :
CGB Insurance Company •

Professional Solutions Insurance Company.

Palisades l.nsuraince Compariy' • , •

Arheri.can Liberty Irisurance Company.

•  , • ,July9,-2019.

■; July 29, 2019
. August .19,.2019 .

August 19,,2019
, August 27, 2019 ■

Lemonade Insurance Company . • . ■ .-August.30,.2019.
Arch Property Casualty Insurance Compariy.

•Blueshore Insurari.ce'Corhpariy •
Clear Spring Health Insurance Company
Connectictcare,Insurance Cbrripahy Iric.
Plateau Casualty-Inisurance Compariy
American Family Home Insurance Company:
Rock Ridge Insurance Company! .
Cerity-lnsurance Company .
Endurarice Assurance Corporation

.TrisuraInsurance Company;

: October 30, ;2019
Ndvemberj, 2019 :
November 25, ,2019
December 2/2019 •
pecenriber 2> 2019;
DecemberlO, 2019
February 4,'2020

!  February:!!; 2020 !
■ Aprir9,2020 .

April 3p> 2020 , .
.. April'SO, 202^ . .
,vApril.30/2020 • .

To^le Insurance Company;. . ; . . April 3.0, 2020
.Mobilitas General Insurance Company . June 18, 2020

0 169th Report

c •
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SEP22'20 DAS

Margaret D. LaBrecque
Commandant

New Hampshire Veterans Home
139 Winter Street

Tilton,NH 03276-5415
www.nh.gov/veterans

✩

35

Telephone: (603) 527-4400
Fax: (603)286-4242

September 21, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Pursuant to RSA 20:7 and RSA 119:13, the New Hampshire Veterans Home hereby submits
the attached Annual Report of the New Hampshire Veterans Home for the Fiscal Year 2020.

EXPLANATION

I am pleased to offer the Annual Report in order to summarize activities of the New
Hampshire Veterans Home during the past year and intentions for the coming year. The mission of
the New Hampshire Veterans Home is to provide the best quality of life for New Hampshire veterans
with dignity, honor and respect.

Sincerely,

Margeiret D. LaBrecque
Commandant

C7

MDL/mr

Attachment
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State of New Hampshire

Governor

Christopher T. Sununu

Executive Council

Michael J. Cryans Andru Volinsky

Russell E. Prescott Theodore L. Gatsas

Deborah B. Pignatelli

New Hampshire Veterans Home

Board of Managers 2019-2020

Paul J. Lloyd, Chairman

Darwin Beeman

Oliver Brooks

Susan A. Cuddy

Robert W. Guldner

Andrew Patterson

Elaine K. Baker

Robert G. Blais

William T. Conway

Raymond J. Goulet, Jr.

Carol A. Maynard

New Hampshire Veterans Home

✩

Commandant

Margaret D. LaBrecque

New I lampshiiv Veioiniis AnniKil RepmiTisciil N'oni June 2d2d



Physical Plant and Property
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Physical Plant

Equipment

Highway/Roads
Total Plant and Property

$39,127,592

$385,546

$95,000

$39,608,138

Personnel Statistics

Unclassifled

Classified 280

Part-time / Per diem 61

Our

Now 1 Ininpshliv \'oioi:in> Homo

frontline heroes are vital to fulfilling our mission of providing the "best
quality of life for NH Veterans with dignity, honor and respect."

Anmial Kopoii'risoal ^'oai" lliuiod Juno all. 2U2<)



Resident Demographics
Age Range Av^rago Ago

60 ^ 65 ■/o VS 80 85 90 95
02

105

ResidenC Census Clumges

64

QAdmissions BDeaths OOischarges

Residents hv Gender

126

GMale iFemale

Residents hv ID'aneh of Service

32
26

69

OAir Force ■Army QArmy National Guard oMarfnes iNavy

Residents hv Conntv

(As o( Ostt ol Admission)

17

Cms

Onntsfl

Carrsn

O
DSllOISB

16•4IIDVM
5

ttrafffsMsrrlmMli

30

RMktogmam
Kinsbsrsafli " H

CbssMrs 41
6

' 5 additional qualified residents listed addresses outside
New Hampshire at the time of their admission,

Residents hv Contliet Referral Sources

r/iyirPd::!!

8%
_S*

83%

□WWII aKorea oVIetnam oother oFamily/Friend aVA oNurse/Soda! worker oOther

N'ow I liiinpsiiMv W'lcrims Homo Annual l<o|ioi i'l"iso:il N'oai" limk-il .limo 3(1. 2(12(1
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FY21 Financial Summary of the New Hampshire Veterans HomeU uly I- 2020-J une 30. 2021)
asotjuNSI. 2020

Exhibit C

Actual Y-T-D YTO Anticipated

Estimated

Total

Appropriation

less total est.

Class Class Description Appropriation ̂ Eipendiiures % Expenditures Expenditures Expenditures
010 PenorulSenrices • Perm i  I8.OSS.289.00 2.104.427J4 12% 16133.942.17 16236369.41 %  1186080.41) ***Cbss BVdenAdmm Rub
Oil PeisoculServces • Uncbssfed t  118.707.00 14.133.78 12« 106358.98 122.492.76 t  16785.76)**Cbss nnbnbrlmhRub
018 Ovetdme %  17S.999.00 IS6.S3S.19 89« 1300.103.12 1356.63831 t  (1.18663931)*~Cbss aafdeabdmRt Rub
019 HoUavPav t  421.001.00 31.774.93 8% 311.08638 342.86331 t  76137.69 "Cbss oanbiAdmbiRub
020 Cunent Expense t  1.112.889.45 S9.192.10 S« 727.603.94 78679604 S  326089.41
021 Food biseudonal %  841.498.SS 52.934.42 6% 63S313.04 686147A6 $  IS635I39
022 Rens • Leases t  32.389.4S $ 2.172.00 7% 23S9.4S 606I.4S i  2732830
023 Heat E lectricev Water t  8S1.SOO.DO SSJ69.7t 7% 664.43632 71930633 t  I3t.693.n
024 Mam odter dtan bldx^tnts %  42.242.00 438.00 1» 41304.00 42.242.00 $

026 Dues t  1.500.00 $ 1.000.00 67« - 1.000.00 s  500.00
02/ Tiartsler as OOtT 1  806.771.22 « 70.809.16 9« 73S.962.06 80677132 {

030 Eoueimeni $  372.292.91 $ 0« 146292.91 I 146292.91 S  224.000.00

t cm . » I

037 Technotoxy • Hardware i I . —

039 Telecommunications t  69.750.00 6167.5S 9% 61S82.4S 69.750.00
049 mimctCosB t  178.736.00 t tm 176736.00 176736.00
041 AudiFundSetAsbc t  iasos.oo S 0« 10.50830 t 10.508.00 1 J

046 CocBukants »  852.228.10 i 31JS1.00 431 726SS430 S 7S690S.0O 1  95323.10
047 Own Forces BklxiCrouttds $  179.799.00 t 642666 4« $ 17337234 S 179.799.00 t
048 CocaractialBldii 6 Grounds t  6I0.524O6 I 16934.14 3« t S96S89.92 s 610.52436
060 PcfsortalSeiyices Temo i  962.000.00 I70.69S.46 18% % 1.30666619 s 1.479360.65 S  1517.360.65)*^Class vardetAdmmRub
060 Beneta t  10707.911.00 1.042.38731 10% t 11.466260.41 t 12.506647.72 {  (1.800.736.72) *** C bss varrbrAdtrwi R ub
066 EwptoyeeTraWnx f  75.000.00 t SOO.OO 1%' t 74.S0030 t 75.000.00 1 >

070 hStiie TQvel f  6SSOOO % 0%l t  1IS • 1 t  6550.00 y.

080 Out of Sole invel t  4.0S0.00 % 0%l t  • 1 t  - t  4.050.00
100 Pharmacy t  975.000.00 rr 46682.19 1 s% t 269.S4S30 t 316227.19 %  656.7723)
101 Medical Paymem to Prwiders $  3.132.079J5 IT 21.310.68 1 1% s 3.110.76867 s 3.132.07935 -

103 ConoacB fbrOP Services S  3S.000.00 % 0% 1 3S.00030 t 3S.000.00 •y.
211 Caosnpftlc Casuaty ba t  2.881.00 % 0% i 2.88130 t 2.88130
061 Unempkwmem S  18.360.00 % 0% t . s $  1636030 "■■Warrarxiobe hsued Ineetbd
062 Worker Comoensatlon t  397.849.00 t 0% t $ t  397349.00 ****AWarrar« to be risiKd 8 needed

Total LL 41.0SO.3O1.O9 1n. 3.893,241.52 | 9% [I 38.722.657.S6 |[I 42.61S.89938 1 S  (1.565.597.99)

Estimated

Revenue

ActualY-T-0

Revenue

Projected
Revenue

Total

Revenue

Anticipated

Estimated Rev.

less Total

Anticipated Rev.
ifterenue 1Federal 0J8 1" tl.373.881.00 T 6I62S664 T 674684604 T 7.3S9.103.68 $  (4314.77732)

Other 0J2S t 9.249.907.00 i 364.111.96 S 4.006231.56 t 4.369.343.52 t  (4.880.563.48)
Gerteral Funds 0.S0 20.426S13.09 t 2.916870.92 t 27.97t.SS0.96 t 30.887.45138 t  (10.460.938.79)

Total % 41.0S0.30t.09 s 3.893.241.S2 $ 38.722.6S7.S6 s 42.615.899.08 t  0.565.597.99)

The FV 21 AppfoprbdoncoAjmnlnckides prior year batancefonwards
As eipbinett CLASS iSOverAne and CLASS SIVTempb adiusiedas deiermhed necessary thru Admirtistiaitre ft ute 316

Unemptovmeni and Workers' Compensadon cbsses are ac^usted by the Oeptnmem o( AdmHsntire Services througth varrants



New Hampshire Veterans Home

Organizational Chart

Board of Manaoers

Commandant

HUMAN RESOURCES

Director of Human Resomes

SECURTTYft

SAFETY

Supervisor

Security
Offlcers

ADMINISTRATIVE SERVTCES

Director of AcMnistraiive SenAces

Human

Resources

I
Business ArMnistrator rv

Payroi

BUSINESS OFFICE
Chiet Accountant

Waretxiuse
Business
Office

RESIDENT SERVICES
Director of Nursing

See Next Page

AOMMtSTRATICN

Program Assistant

Switchboard

Operators

PUBLIC RELATIONS
Program IrSormation Oflicer

MAINTENANCE

PtarS Maint. Eng. iV

Grounds
Foreman

Grounds
Workers

Auto

Mechanic

Maintenance
Mechanic Foreman'

Maintenance

Mechanics

HOUSEKEEPtNO

Health FadGty
Supervisor II

Health Facility
Supervisor I

Buiidng
Service
Workers

FOOD SERVICES

Director Food Services

Manager

Heallh Facffity
Cteafws

Executive Secretary

Secretary

Dietary Assistant

Chefs

Cooks

^ Food Service Workers

LAUNDRY

Laundry Manager II

Laurxiry Foreman

Laurxlry
Workers

As Of 6/30/2020



New Hampshire Veterans Home

Clinical Organizational Chart

Board of Manaoers

Commandant

HUMAN RESOURCES

(Sao Pracadlng Page)
AOMtNtSTRATTVE SERVICES

(Sea Praceding Paga)
RESIDENT SERVICES

Director of Nursing

Assistant Director Nursing
Tarr Unto

Nursing
Coordnator

Nurse
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Rcf^erad
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Practicai
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Licensed
Nursing
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Assistant Director Nursing
Life Enhancement Dementia Unto
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. Wotlier

Consultants

Sociai
Worker
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Recreation Supervisor

Recreation

Therapists

Recreation

Assistants

Program
Asstetars

Chauffer

ADMINISTRATION
(See Precedlftg Page)

PUBUC RELATtONS

(See Preceding Page)

Ouatity. Policy
& Staff Development

Adninislratot

Nursing
Coofdnalor

Program
Assistant

Nurse
Spedaftets

Registered
Nurses

Licensed
Nursing

Assistants

Ucertsed

Practical
Nurses

Admissions Nurse

Practitkxw
Medical Records

Supervisor

MDS
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Staff
Development
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Coordhaior

Medcal

Records
Techridan

Licensed
Nursing

Assistants

Chauffeur

e  Cheptain

Ucensed

Nursing
Assistants

Chauffer

i

Pliysical
Therapist

PT

LNAs

Dietitians

As of 6/30/2020
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Nome Improvements

The comfort, security and safety of
our resident's home is vital to serving New
Hampshire's veterans. In the 2019-2020
fiscal year, a number of capital projects
were completed to continue to fulfill our
mission. The following investments will
benefit our veterans for many decades to
come:

Main Entrance security upgrades during
renovations (above) and after completion
(below).
* Mam Entrance security upgrade -

included the addition of security glass
at the front desk, new reception
counter, and completed the floor
replacement, including treatment and
sealant of the subfloor

* Veterans Administration (VA)
Equipment Upgrade Project (see pages
I6& 17)

* Upgraded the backup generator panel
wiring

* Upgraded the sight and sound
technology in Town Hall

* Purchased a portable countertop
convection oven on a rolling stainless
steel cart for resident cooking and
sensory meals

* Purchased a CapTel (captioned) Phone
for residents on the Life Enhancement

Dementia Unit

* Replaced the Tarr Dining Room
curtains

* Replaced the bill changer (next to
resident vending
machines)

* Updated the
Wanderguard
system

* Repaired the
Heating,
Ventilation, and
Air Conditioning
(HVAC) in Town
Hall

c

The Power of Music

Duain Cook, Recreation Therapist on
the Life Enhancement Dementia Unit
(LEDU),'led key staffin studying our
residents' Music & Memory program
benefits. Residents were assessed and

these veterans and their families were

interviewed to create individual music
playlists. The customized song lists were
downloaded to mp3 (music) players and
played for residents. Impacts were noted
and the results were amazing.

We found the benefit of music for
some residents to be so compelling that the
NH Veterans Home chose to compete in
the Power of One - Music & Memory •
NH Memories

Contest. This ■

organization
has not yet
chosen an

award

recipient,
however, we
rest assured

that our

veterans are

winning,
regardless of
the contest

outcome.

Licensed

Nursing
Assistants (LNAs) and Recreational Staff
on LEDU are key to assisting
approximately 25 residents with the
ongoing use of Music & Memory.

Resident Benefit Fund

In July, the New Hampshire Veterans
Home Resident Benefit Fund received a

generous donation of $300,000.00 from the
Eva M. Montembeault Revocable Trust.

We are very honored and grateful to be a
beneficiary of this trust.

Also in July, we were notified that
estate of Harry Pulkinen
named the NHVH

Resident Benefit Fund

as a beneficiary in his
will. These thoughtful
bequests will go far in
providing quality
programming for New
Hampshire's veterans.
The funds were added to

additional donations of

all amounts; all are
sincerely appreciated.

Education

Staff Development and Social
Workers continue to provide staff
education on key long-term care topics.

Staff Development provides annual
continuing education credits for Licensed
Nursing Assistants (LNAs) to assist with
Board of Nursing licensure require
ments. Pathway to LNA III classes are
available for staff members to further

advance their careers with the NH

Veterans Home at no cost to the employee.
Additionally, credits are offered on

medication-related topics for Medication
Nursing Assistants (NWAs). Plans are also
in place for MNA advancement classes,

providing the
opportunity for
labor grade
advancement

after completion
of the skills

series.

This area also

ensures newly-
hired nursing
team members

receive the

information they
need to serve

our residents.

Every NH
Veterans Home employee completes
annual dementia training to better
understand differences and similarities of

different types of dementia, stages of the
diseases, and how best to communicate
with residents afflicted with this disease.

NHVH Social Workers train staff on

social interactions and professional
boundary setting. This is also key to
understanding and recognizing elder
abuse.

These offerings advance our staff
knowledge and practice by investing in
each staff member, providing them with
the most current curriculum available and

enhancing care of the residents.
When public health restrictions are not

in place, the facility also partners with area
educational institutions, including LNA
Career Pathways, the Huot Technical
Center (Laconia), Lakes Region
Community College - designated clinical
site, Plymouth State University and UNH.

The NH Veterans Home values these

relationships to provide opportunities for
current and future healthcare providers to
experience the specialized care that is
provided to our veterans.

New Mampshiiv Veleians Hotno Annual Kepoii/Fiscal ̂ 'eal IjuleJ Juno .>(•. Pane 11)



Till: N'i:A!< in Ki:VI1;\V

Residents' Health

In February, flu season, a respiratory
illness prompted us to ask visitors to
refrain from visiting. Rather than gather in
customary, larger groups, recreation
provided individual and small group
activities on each unit daily.

The following month, on March 15,
2020, Governor Sununu declared a State
of Emergency due to the COVID-19
pandemic. Thorough cleaning practices
became even more frequent. During the
unprecedented times of the pandemic, we
abide by state and national guidance,
including restrictions on visitors and
gatherings. The NH Veterans Home closed
to visitors. Procedures were put into place
and followed for the health and safety of
our residents and staff.

Our inability to allow visitors created
the need for creativity for residents to stay
connected with loved ones. Visits over the

internet, behind glass or over the phone
were valued and well-utilized to stay
connected during the pandemic. (See page
18 for photos.)

The NH Veterans Home is fortunate

to have the appropriate floorplan to
implement isolation areas for residents
returning from trips to the hospital or
residents experiencing any COVID-19
symptoms. Staff covering these areas were
fit-tested for N95 masks and provided the
appropriate, CDC-recommended personal
protective equipment (PPE).

The end of the fiscal year in June
brought us 16 weeks into the state's
declaration of the pandemic. Regular
COVID-19 testing took place for the
safety of all in our home. We are thankful
that no positive resident tests of COVID-
19 were reported. As the pandemic
continues into the next State fiscal year,
we will not rest on our laurels.

Governor \ Support

Commandant LaBrecque remained in
close contact with the Governor's office

for many facets of the pandemic. In April,
this included communications regarding
the Governor's Long-Term Care
Stabilization Program, providing
employees who work directly with
residents a stipend added directly to their
pay. This additional benefit helped retain
staff at our greatest time of need. We
appreciate the support of the Governor's
Office and the VA who ensured we had

needed supplies to combat COVID-19.

Recreation Therapy

The New Hampshire Veterans
Home's Therapeutic Recreation
Department offers residents a
wide, daily choice ofactivities
and entertainment and an

unmatched selection oftrips. Our
travels this year brought us to
Ellacoya State Park, Wright
Museum, the Mount Washington
cruise ship. Veterans
Monuments, Clarks Bears,

favorite fishing holes, Brewster
Regatta, Fenway Park, local
farms, the Highland Games,
restaurants, and more.

A quiet moment ofrefection at the Wright
Museum.

During the pandemic, residents were
unable to travel; visitors, entertainers and
groups were unable to visit. No visits from
March through the end of the June also
meant that visits from volunteers, service
dogs, and our barber and beautician were
put on hold. These difficult decisions are
always made for the health of our veterans.
However, while unable to enjoy our
'normal' recreation, staff rallied to create
new, meaningful experiences for residents.

Activities were held in close

proximity to residents' rooms in small
groups to accommodate social distancing.

Our staff pulled out all the stops to
keep veterans' spirits up. Carolee Sliker,
Recreation Secretary, created theme days
for the fun and entertainment of residents

and staff, alike. Beginning in April with
Easter

Bonnet and

Bow Tie

Day, these
jovial days
of

celebration

developed
into weekly
occurrences.

Not only
were those

within the

home

delighted,
but family
members

and friends

following
our

Facebook

page also followed the fiin. Some themes
included Superhero Day, Disney Day,
Crazy Hat Day, Decades of the '50s to
the '80s, Rock & Roll day, and more.

Typically, the nicer weather brings
barbeques, pizza parties and ice cream
socials. With grateful recognition to our
sponsors, these seasonal celebrations
continued during the pandemic,
providing highlights to our veterans'

days.

"t.

7oi4efher fVc Stand

On April 15, 2020, we were visited by
Wicked Yankee TV. Their quest to
promote heroes serving on the frontline
during the pandemic brought them to our
Home. We were honored to stand in

solidarity with the Tilton-Northfield Fire
& EMS and the Tilton Police Department
and be presented the Together We Stand
flag. (See picture onfront cover.)

Snrvey

Due to the COVID-19 pandemic, our
annual Veterans Administration operations
survey did not take place this fiscal year.
We will welcome members of the

Ascellon team, who survey all state
veterans homes across the country, once it
is safe to do so.

Now I himpshii o X'olociiis I lomo Annual Uopori/Fisoal ̂ 'oai Eiuloil Juno .''(i. 2020



Tm: IN Kiiviiiw

M

4
itf

CT

The American Legion Department of
New Hampshire generously donated a
bronze eagle to the New Hampshire
Veterans Home. It is one of a few ever

made. With a wing span of 3 feet and 44
inches high, 20 inches wide, the 100-
pounds statue commands a majestic
presence.

This gorgeous bronze work was made
in 1991 by Dr. Robert Taylor, a San
Angelo, Texas, veterinarian by training
who has been a full time artist for more
than 25 years. It is part of a series of only
95 pieces of art.

Representing veterans' interests

Dr. Taylor sculpts ail types
of wildlife, but specializes in
eagles and other birds. His
sculptures have graced the
White House three times.

Collectors include three

presidents, two vice-presidents
and other prominent collectors. Seven
monuments and several corporate award
contracts are to his credit. The work was

presented to the New Hampshire Veterans
Home by the New Hampshire Department
of the American Legion on Oct. 10, 2019.

i

Above left: Slate Commander Oliver Brooks
presents the donation to Resident Council
President. Bill Bertholdt, and resident. Elaine
Baker. Above: The majestic Allegiance If is on
prominent display in the NHVH main entrance
display case.

i\IIVH Resilient Council
T

The New Hampshire Veterans Home's Resident
Council continues to be instrumental in advocating for
meaningful changes that impact the Quality of Life at the
Home. Its purpose is to;

Suggest improvements and help the administration provide
better programs, surroundings, and services;

• Give residents a greater participation in affairs within the
facility;

Promote friendship and understanding among residents; and

Provide and receive necessary information for the benefit of
alt residents.

When no safety precautions are in place, the Council
regularly meets monthly. The officers plan a flexible agenda;
residents are invited to express their opinions on any subject.
The officers, elected by secret ballot for two-year terms,
include President, first Vice President, second Vice President,
Chaplain, and Sergeant-at-Arms.

Resident Council Officers work with our Social Work
staff to facilitate communications, implement ideas, and follow

The 2019-2020 elected officers are: above,
from left - Alfred "Fred" Weissensee. first vice
president: James "Jim " Brown, sergeant-al
arms: Don Baldinelli. president: Rita Landry.
second vice president: right - Leslie "Les "
Greenleaf chaplain.

up on recommendations. Residents also
are represented on many decision-
making committees, including the Board of Managers, Safety
Committee, Leadership Team, Art Committee, and Palliative
Care Committee.

ana
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Conmandant LaBrecque. staff, residents, familv members
volunteers and community members enjoyed celebrating
Smokey the Bear's 75''' birthday in July of2019.
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2019 excursion on the Mt. Washington.
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605 Years of
Service

Dedicated employees are one of
the New Hampshire Veterans Home's
greatest assets. In January, resident
veterans, board members and staff were
honored to gather to recognize 35
employees with 605 years of combined
service to the State of New Hampshire.

It's an honor to serve our veterans

with so many dedicated team members. In
this extremely competitive labor market,
the New Hampshire Veterans Home is
fortunate to have these individuals as part
of our team. They are committed to
providing the best quality of life for our
state's veterans with dignity, honor and
respect.

New Hampshire Veterans Home
Commandant, Margaret LaBrecque,
presented each with a certificate signed by
Governor Christopher Sununu and a pin
commemorating their service year.

Employees receiving these honors
include:

10 Years: Catherine Ballou, Tracey
Cooper, Carrie Cornell, Megan Cross,
Frederick Kelley Jr, Valerie Kenney,

wr
%

m

1^

Pictured above are a few of the 35 New Hampshire Veterans Home employees whose com
bined State service totals over 600 years. Front row, left to right: Tammy Beeudet, Jo-Ann
GrifTin, Lynn Hardy. Dolly Keyser, Sandy McCarthy (retired). Back row, left to right: Grayson
Brouillard, Lincoln Adams, Tami Wickens and Brenda Mottram (retired).

Brenda Poehler, Michelle Strong,
Melissa Valyou

15 Years: Lincoln Adams, Grayson
Brouillard, Bonnie Colby, Katharine
Dyer, Kathy Edsall, Helene Gassett,
Laura Gaudette, Jo-Ann GrifTin,
Lynn Hardy, Lynn Hilbrunner,
Catherine James, Teresa Jordan,
Nancy Waugh, Susan Woods

20 Years: Tammy Beaudet, Mary Beaudin,
Cindy Collins, Sandra McCarthy,
Jason Trefrey

25 Years: Dolores Keyser, Charles Lewis
Jr, Susan Pelletier, Tami Wickens

35 Years: Francis Gilbert, Brenda
Mottram, Theresa Stebbins

Thank you all for your Slate service!

IC

Above S: Hcyond

In June, the New Hampshire
Veterans Home team of employees
was the recipient of The Common
Man Roadside's "Do Good" lunch

of pizza, dessert and beverages.

They go out of their way to entertain and
support air the vets there that can't
currently have visitors, and have worked
through all of this fearing for their
families."

This special delivery to our healthcare
provider heroes was a wonderful
recognition of our vital services to our
veterans during the COVID-19 pandemic.
The restaurant honored our "worthy
employees who have gone above and
beyond with their work during challenging
times."

Members of the Home's Board of

Managers, (left to right) Bob Blais, Ray
Goulet, and Paul Uoyd served pizza to
celebrate staff.

Celchnife ILmployecs Duy

On September 26, 2019 the
Employee Benefit Committee held another
successful Celebrate Employees Day. This
committee sponsored pizza for all staff to
honor and recognize their contributions to
our veterans.

Sharon Wildermann, mother of
NHVH Assistant Dietary Manager
Sarah Wildermann, nominated the NH
Veterans Home for the honor. She

relayed, "They have been through a lot.
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Reco^izing HEROs Serving Heroes
When the NHVH Reward and

Recognition Committee was formed in
2018, these team members developed a
program to recognize and show
appreciation for outstanding work. StafT
members who go above and beyond to
uphold the NHVH's mission "to provide
the best quality of life for NH Veterans
with dignity, honor and respect" are now
recognized with the New Hampshire
Veterans Home HEROAwcad.

Employees are nominated by their
coworkers to recognize Honorable,
Exceptional, Reverent and Qptimistic
efforts to provide the best quality of life
for our residents. HEROs receive a

certificate of appreciation as well as a
small gift as a token of appreciation.

This popular award program rendered
eleven recipients in the first year. Now in
its second year, 15 staff members were
recognized for their service to those who
served our country:

Roumania Adams, RN:
Roumania was recognized
for her enthusiastic energy,
compassion for residents
and staff alike, being an
outstanding role model,
genuine, sincere, thorough,
pleasant and motivated. Her
nominator wrote, "If I needed one, I would
want her to be my nurse."

SI

^5^

Cathy Ballou, LMNA:
Cathy's accolades included
her good attitude,
willingness to help out,
responsiveness to all
residents' requests,
gentleness, and her actions
through taking initiative.

Nadezdha Cregg, LNA:
Nadezdha was noted for

having a positive attitude
that shines and her focus on

individual residents' needs

and her approach to caring
for their physical and
emotional needs.

'vr#

Launa Deshaies, LNA:
Launa provides leadership,
guidance, and is a true team
player. She pays attention to
residents' passions and stops
to listen to residents, giving
many one-on-one attention.

Pat Dunn, Recreation
Assistant: Pat greets each
resident, remembers their
coffee orders, and is there to
assist other staff members.

She spends time with
residents who prefer not to
attend group activities,
knowing what makes them smile and
enjoy their day.

Terri Gendron, LNA: Described as the
Energizer Bunny, Terri just
"goes and goes." She is a
hard worker who is

efficient and anticipates
residents' needs. She was

also praised for consistently
going above and beyond,
being friendly and a

pleasure to work with.

Cody GrifTln, LNA: Cody was
recognized for treating
veterans like family, going
"far beyond what is
required to give them his
time and compassion." No
matter who needs help, and
no matter how much he's

already done, Cody always
believes in team first.

U

Holly Hollins,
Environmental Services:

Holly's exemplary practices
lead her out of her way to
help other departments. She
is humble, giving, quiet and
gracious.

James Hunt, LNA: James is described
as a kind person with a
positive attitude. He
completes his work and
jumps in to assist
colleagues in his own and
other areas. James does all

possible to ensure residents
receive the best quality of
care.

Patrick Kenney, Security: Patrick was
recognized as a positive
force in the workplace with
a strong work ethic. He
doesn't focus on just his
own duties; he puts
residents and staff first in

his collaborative actions.

%

■

Nancy Kulacz,
Environmental Services:

Nancy consistently goes
above and beyond with a
helpful nature. She does
more for residents than is

required and was recognized
for caring for them like
family.

Jeff Lavoie, Facility Services: Jeff was
recognized for consistently
being pleasant while
making the NHVH property
inviting to everyone -
inside and out. He is eager
to assist while being soft-
spoken and full of heart.

Justin Mills, Recreation Assistant:
Justin was nominated for

the passion he shows while
uplifting others around him.
He puts his interests to
great use while going above
to lift residents and help
them relay their
experiences. You will find
Justin when you follow the
sound of the ukulele he strums.

Pat Perry, Environmental Services: Pat
goes above and beyond
house-keeping. She goes
beyond cleaning for
residents and help with
clothing, room
rearrangements,
decluttering, and
organizing. She is

respectful, kind, and is always there for -
our Veterans.

Samantha Wright, LNA:
Samantha's starts every day
with a smile and a cheerful,
uplifting attitude. Her
coworkers recognized her
as a "joy to work with".

The presentation of HERO awards did
not occur while staff and residents were

unable to gather in large groups during the
COVID-19 pandemic. Nominations
continued to be collected while looking
forward to the ability to resume these
important recognitions, once gatherings are
permitted to properly recognize exceptional
team members and their contributions.
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Left to right: NHVH Board of Managers Oliver Brooks, Chris Peirce, and Paul Lloyd.
Chairman: Peggy LaBrecque. Commandant; Lynn HUbrunner. Food Service Director:
and Karmen Gijford, Lakes Region Chamber ofCommerce President.

[n October of 2019, the New
Hampshire Veterans Home celebrated the
completion of the $ 1,650,000 kitchen
renovation project that began nine months
earlier in January. After years of
anticipation and six months of planning,
our state's veterans and New Hampshire
Veterans Home staff now benefit from this

major investment made by the (federal)
Veterans Administration. The project was
all-encompassing and included: an
upgraded kitchen, prep room, dish room
and nourishment room; new electrical
panels; better work lighting; new, energy-
efficient equipment and appliances; and

replacement of all drainage pipes
under the kitchen floor, including
the addition of three new grease
traps.

The upgrade was required
due to the addition of 100 beds in

2004 when the Home's Life Enhancement

Dementia Unit was completed. Since that
time, Dietary staff have operated to the
best of their abilities in a space they had
outgrown and with equipment that was not
energy efficient, with some pieces over
forty years old. The increased dietary
operations also contributed to drainage
issues in pipes below the concrete floor.

Counter work space was at a premium and
the increased demands created pressures
that resulted in work space adaptations and
inefficiencies.

The investment in this 2,500
square foot area of the Home now enables
staff to better serve our veteran residents.
In addition to a more efficient kitchen, the
updated kitchen equipment saves energy

^355
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Dietary Team members were all smilesfor a celebratory picture after the project's completion.
Enormous thanks go to Food Service Director Lynn HUbrunner (front, far right) and the entire
Dietary Department crew for managing challenging conditions during the kitchen reconstruction
dogged by delays and setbacks. IVe are proud to have such a great team. Thanks to: Carolee.
Laurie, Brent, Mark, Katie. Jayne, Diane, Katrina, Pat, Todd. Elaine. Ryan. Linda, Mike, Hope,
Dee Dee, Tamsen, Keith, Sabastian, Cindy. Tina, Bonnie, Joe. Rosanne, Hailee, Brittany, Jill,
Erin. Matt. Dianne F, McKenzie, Jason, Sabrina, Leanne, Tomi and Harley and the others who
were unable to make it to the photo.

The two photos above show the extent of the
drainage work.
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rHH On January
30, 2020, three months
after completion of the
kitchen renovation, we

were honored with the

«  ' Lakes Region Chamber
of Commerce Business

2«»- T

Inspiration Award.
Over 200 attendees

were present at the
Margate Resort for the
"2020 Vision: Together
it's Clear!" themed

event.

After many
months of hard work, it
was especially

1

Staffpreparing a meal from the new serving station.

New equipment in use in the completed kitchen.

costs and stafTtime. Approximately 45 feet
of additional counter space and added work
tables provide a great benefit in areas that
previously had no space to offer. The food
preparation area was relocated and doubled
in size. The new work area now provides
better access to coolers. Two additional

work stations were added to the

nourishment room and prep area. The
better-organized storage space benefits
cooks and food service workers alike.

Now, workflows and work spaces are
employee-focused, more efficient and
promote decreased chances of employee
injury. And, in a tight labor market, these
improvements help us attract employee
candidates and retain valued staff

members.

During renovations, the temporary
construction accommodations included

separate, outside work trailers for the
kitchen, dish room and coolers. The dietary
team of 40 employees worked together to
meet our veterans' needs and ensure

residents received delicious and nutritious

meals prepared safely without
interruptions. The same high level of
service was provided to approximately 175
residents for all three meals a day. In fact
the only times some residents were affected
was when paper products had to be used
due to unexpected dish room work.

The New Hampshire Veterans
Home is thankful that the completion of the
project not only provides immediate daily
benefits, but it also positions us to
accommodate future growth as we care for
our Granite State veterans.

IfLRC
^U-SfN

N«wIHampshIr*

rewarding to celebrate the completion of
such a vital project with businesses and
community members from throughout the
region. The inspiration award recognized
the beautiful new kitchen, prep room, dish
room, and nourishment room, complete
with better work lighting and energy-
efficient equipment.

This kitchen renovation project
not only provides immediate daily benefits
to our Veteran residents and staff, but it
also positions us to accommodate future
growth as we care for those who have
served our country. We sincerely thank
Lynn Hilbrunner and all of her staff who
worked tirelessly during this project. They
are to be commended for how they all
pulled together to make this major
renovation as seamless as possible for our
Veterans while serving all of their dietary
needs.

ET

i

Front row, left to right: NH VH Board ofManagers Oliver Brooks. Chris Peirce Paul Lloyd:
Peggy LaBrecque. Commandant. Back row: Sarah Stanley, Katie Brown. Sebrena DeSousa, Lynn
Hilbrunner, Mike Szymkowski and Carolee Sliker.
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About the Veterans Home

The New Hampshire Veterans Home was established in Tilton in 1890 as the Soldier's Home for Civil War Veterans. The
modern facility is home to men and women who have served their country and fellow New Hampshire Citizens. As the
state's only long-term care facility dedicated exclusively to veterans, our mission is to provide the best quality of life for
New Hampshire veterans with dignity, honor and respect.
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[Front cover] Wicked Yankee TV honored the New Hampshire Veterans Home, Tilton-Northfteld Fire & EMS. and the
Tillon Police Department as pandemicfront-line heroes.

A New Hampshire Veterans Home
Margaret D. LaBrecque, Commandant

139 Winter Street
Tllton, NH 03276

Phone: 603-527-4400
Fax: 603-286>4242

www.nh.gov/veterans
www.facebook.com/nhveteranshome
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF MILITARY AFFAIRS AND VETERANS SERVICES

STATE MIUTARY RESERVATTOK 1 MNUTEMAN WAY
CONCORD. NEW HAMPSHIRE 03301-5607

Davkj J. Oenarel Phone: 603-225-1200
TTie A($utartf GenomI Pex 603-225-1257

TOO Access: 1-600-735<»64

SqMcmbci 8,2020

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

Sute House

Concord, New Hampshire 03301

Dear Govembr and Councilors:

REQUESTED ACTION

For consideratioD to be placed on the consent calendar. Be it resolved to recommend that the following
officer be confirmed to the rank of Lieutenant Colonel, New HarhpsHire Arrhy National Guard:

Major Jillian M. Muiray-Ducbesne NHARNG Medical Detachment

1 Minuteman Way
Concord, NH 03301

EXfiLAWATOW

The Honorable Council nom^ted the above-named officer for appointment to the rank of Lieutenant
Colonel, New Hampshire Army National Guard do Wednesday, 23 September 2020.

Respectfully sul^tted,

dJ laities'

lajor General, NH National Guard
'The Adjutant General



STATE OF NEW HAMPSHKB

DEPARTMENT OF MILITARY AFFAIRS AND VETERANS SERVICES
STATE MILITARY RESERVATION. 1 MNl/TEMAN WAY

CONCORD. NEW HAMPSHIRE 03301-6607

"16

DavM J. Mkolaitie*. Mtgor Ooneral Phone: 603-225-1200
ThoAd/utantG^npref Fax 603-225-1257

TDD Aocesa: 1-600-735-2964

Sq)tember 8,2020

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

State House

Concord, New Hampshire 03301

Dear Governor and Councilors^

REQUESTED ACTION

For consideration to be placed on the consent calendar. Be it resolved that the following
officer be confirmed for promotion to the rank of Ueutenwt Colonel, New Hampsh^ ̂
National Guard:

Major Brandon S. Lyon ^^^^^^^^^^HDirector of Operations, Air Traffic Control

EXPLANATION

The above-named officer was nominated for promotion to the rank of Lieutenant Colonel, New
Hampshire Air National Guard, by the Honor^le Council on Wednesday, September 23,2020.

Respectfully submitted,

Davt^r Mikolaities
MajOT General, NH National Guard
The Adjutant General



STAtE OF NEW HAMPSHIRE
DEPARTMENT OF MILITARY AFFAIRS AND VETERANS SERVICES

STATE MUTARY RESERVATKM, 1 MINl/TEMAN WAY
CONCORD. NEW HAMPSHIRE 03301-6607

Dsvld J. MDcolamM, Ma)or OmM Phon«: 603-226-1200
77m A^Uanr G«/iar8/ Pax 603-226-1257

tODAooesK i-800-736-2064

Sq>tcmber 3,2020

His Excellency, Governor Oiristopher T. Sununu
and The Honorable Council

Sitate House

Concord, New Hampshire 03301

Dear Ooyemor and Councilors,

REQUESTED ACTION

For consideration to be placed on the consent calendar. Be it resolved that the following
officer be confirmed for promotion to the rank of Lieutenant Colonel, New Hampshire Air
National Guard:

Major MichaelJ. Blough Chief, Wing Plans

EXPLANATION

The above-n^ed officer was mminated for promotion to the rank of Lieutenant Colonel, New
Hampdiire Air National Guard, by the Honor^le Council on Wednesday, Sqitember 23,2020.

Respectfully submitted.

id J. Mikolaities

ajor General, NH National Guard
The Adjutiant General



STATE OF NEW HAMPSHIRE

DEPARTMENT OF MILitARY AFFAIRS AND VETERANS SERVICES
STATE MLfTARY RE^RVATION. 1 MNUTEMAN WAY

CONCORD. NEW HAMPSHIRE 03301'€e07

J. MIkolaitles, Major General
77ieA<tUan( Genera/

Phone: 603-225-1200

Fax 60^-225-1257

TDDAooe»: 1-600-735-2064

Sqjtcmbcr 8,2020

His Excellency, Oovemor Chhstopber T. Sunuhu
and the Honorable Couiki)

State Houm

Concord, New Hampshire 03301

Dear Governor and Councilors:

REQUESTED ACTION

For consideration to be placed on the cohsCTt calendar. Be it resolved to recommend that the following
officer be confirmed to the rank of Colonel, New Hanqishire Army National Guard:

Lieutenant Colond Marie-Claude Bettencouil NHARNG Medical Detachment
1 Minuteinan Way
Concord, NH 03301-5607

gmrAiSATOW

The Honorable Council iu)minated the above-named officer for appointment to the rank of Colonel, New
Hampshire Army National Guard oh Wednesday, Septerhber 23,2020.

Respectfully submitted.

D

be

/id J.'MikSlmd^

'Major General, NH National Gurud
Adjutant General
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STATE OF NEW HAMPSHIRE _
DEPARTMENT OF MILITARY AFFAIRS AND VEraRXNS'sraVIcfe25 D?1S

STATE MILITARY RESERVATION, 1 MINUTEMAN WAY
CONCORD. NEW HAMPSHIRE 03301-5S07

DavW J. MatotottM, Major Genoral Phone: 603-225-1200
The Adfuiont Gonerd Fax 603-225-1257

TOD Acomk 1-600-735-2064

August 28, 2020

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

State House

Concord, New Hampshire 03301

Dear Governor and Councilors,

REQUESTED ACTION

For consideration to be placed on the consent calendar. Be it resolved that the following officer be
confirmed for promotion to the rank of Lieutenant Colonel, New Hampshire Air National Guard:

Major Daniel Kim Physician

EXPLANATION

The above-named officer was nominated for promotion to the rank of Lieutenant Colonel, New Hampshire
Air National Guard, by the Honorable Council on Wednesday, September 23,2020.

Respectfully submitted.

d J. Mikoraities

ijor General, NH National Guard
Adjutant General



if
STATE OF NEW HAMPSHIRE

DEPARTMENT OF MILITARY AFFAIRS AND VETERANS SERVICES
STATE MILITARY RESERVATION. 1 MIMUTEMAN WAY

CONCORD. NEW HAMPSHIRE 03301-5607

David J. Pyikotettlea. Ma}or General
Ttte At$utant Gworal

Phone; 603^5-1200

Fax 603-225-1257

TDD Aooen; 1-600-735-2964

September 15,2020

His Excellency, Govempr Cliristopba T. Sununu
and die Hooorable Council

Stale House

Concord, New Hampshire 03301

Dear Governor and Councilors:

REQUESTED ACtiON

For oo^deration to be placed on the consent calendar. Be it resolved to recommend that the following
officer, be nominated for e^Tpointment to the rank of Lieuteimnt Colonel, New Hampshire Army National
Guard. This officer meets all prerequisite for this grade, having found to be physically, mentally, and
professionally qualified.

le F. Boutwell 54^ Troop Command
722 Riverwood Drive

Pembroke, NH 03275-3700

Resume of military service pertaining to Major Wayne F. Boutwell:

,->• • \M^-. ■ * -

Da Ĵ. Mikolaities
gor General, NH National Guard
e Adjutant General
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St ATE OF NEW HAMPSHIIU:
DEPARTMENT OF MILITARY AFFAIRS AND VETERANS SERVICES

STATE MILITARY RESERVATION. 1 MINUTEMAN WAY
CONCORD. NEW HAMPSHIRE 03301-5^7

0«vld J. MikoWtiM, Major Qar>oral
77ie At^ant Gcnofol

Phone: 603-225-1200
Fax: 603-225-1257

TOO Aooess; 1-800-735-2064

Sq)tember 15,2020

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

State House

Concord, New Hampshire 03301

Dear Govenior and Councilors:

REQUESTED ACTION

For consideration to be placed on the consent calendar. Be it reiralved to nxommend that the following officer,
be nominated for appoihtmrat to die rank of Lieutenant Colonel, New Hampshire Army Natioiml Guard. This
offico' meets all prerequisites for this grade, having found to be physically, ment^y, and piofesuonaJly
qualified.

Jason C. Richards Joint Force Headquarters
1 Miniitemah Way
Concord. NH 03301-5607

Resume of military service pertaining to M^or Jason Richards:

t-y.

.w\.

DayijtJ. Mikolruties
Maior General, NH National Guard
The Adjutant General



STATE OF NEW HAMPSHIRE
DEPARTMENT OF MILITARY AFFAIRS AND VETERANS SERVICES

STATE MIUTARY RESERVATION. 1 MINUTEMAN WAY
CONCORD. NEW HAMPSHIRE 03301^7

Osvid J. MDcolaraet. Mafqr 0«nerel
TheA<^utant Generai

Phonft 603-225-1200

Fox 603-225-1257
TOD Acoow 1-800-736-2064

Sqnember 23,2020

His Excellency, Christopha T. Suminu
and the Honorable Council

State House

Concoixi, New Hampshire 03301

Dear Governor and Omncilors,

re6uesii:d ACTION

For consideration to te placed on the consent calendar. Be it resolved to recommend that the following officer,
currently a member of the United States Air Force, be nominal for appointment to the rank of M^jor, New
Hampshire Air N^omd Guard. This officer meets all prerequisites for this grade, having be^ found to be
physically, mentally, and professionally qualified.

Mqjor John R. Cuellar Mobility Pilot

explanation

Resume of ihiiitmy service pertaining to the nomination for qjpointmcnt of Mqjor John Cuellar.

DATE OF BIRTH:

PLACE OF BIRTH:

CIVILIAN OCCUPATION:

jor

IDl. MIKpLAITIES
General, NH National Guard

Ac^utant General



STATE OF,NEW HAMPSHIRE .
D^ARTMlWt OF MHiTARY i^AIRS Al^ VETERANS SER^CI^

;STATE MLrTARV. RESSWATIdNri MMUTEMI^N WAY
CC>NCORO. NEW HAMPSHIRE 03301^CeOT

X3oM J.UkaMn, M^Oianeral
Jh^At^tOart Ootm^l '

Pfo«K60»29;i200
Rbc 603^1257;

TinVtocm 1W:735-2gB4

Sqrtemte 15; 2^

His Ex<^enc7^'G6vCTpr^
and the Hbmu^ie
St^Hp^
jC^pqqidy.Ncw.Ham^

Dear GoWmbrJand Councilor

REQUESTED ACnON

Fte considoadbh to be placed dn i^^^ ^,jt resolved to ieonrnme^ that tife foliow^
dffibdrVbe fnif to the fank/brMbjOT* Hampshire Army^N^ This
oflicd'Vmee^ Ipiereci^ita fOT be ph^raUyi.mei^a^^^ imfesao^y.
quaUfiiA;

Timothy J. Mahli Jp^ Fbne. Headquarters >
1-Minutemiah Way-
Gpncor^HH 03^1-5607

Resume of mlitary sdyice pertaining^t^ Tmit^y. J. Manle^

or

.Mikplaities
General, NH l^pnai Guard

e Adjutant General
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ATTORNEY GENERAT

DEPARTMENT OF JUSTICE

33 CAPITOL STREET

CONCORD. NEW HAMPSHIRE 03301-6397

GORDON J. MACDONALD JANE E. YOUNG
ATTORNEY GENERAL DEPUTY ATTORNEY GENERAL

September 15, 2020

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

State House

Concord, New Hampshire 03301

Your Excellency and Members of the Council:

REQUESTED ACTION

That approval be and hereby is given to the Attorney General to appoint Nathan W.
Kenison-Marvin to Position #9U607 (Appropriation #02-20-20-201010-26200000-013-500132)
as an Attorney at a salary level of $64,000, effective upon Governor and Executive Council
approval or October 9, 2020, whichever is later.

EXPLANATION

Mr. Kenison-Marvin is a Center Tuftonboro resident and a member of the New

Hampshire Bar. He graduated from Lafayette College in Easton, Pennsylvania in 2011.. While a
student at Lafayette he was Captain of the Varsity Rowing team and a GED Instructor at
Northampton County Prison. He earned his Juris Doctor in 2018 from the Lfniversity ofNew
Hampshire School of Law where he was a Daniel Webster Scholar and a Constitutional Law
Teaching Assistant. His legal studies included participation in both the Consumer and .
Commercial Law and Criminal Law Clinics and a Legal Residency with Chief Justice Robert
Lynn at the New Hampshire Supreme Court. In 2016, he was a summer intern in the New
Hampshire Department of Justice Civil Bureau. Between June 2018 and August 2020, Mr.'
Kenison-Marvin served as a New Hampshire Superior Court Law Clerk in Rockingham,
Strafford, and Carroll Counties. Chief Justice Tina Nadeau selected him to serve on the Superior
Court's COVID-19 Return to Operations Committee in April 2020. In light of Mr. Kenison-
Marvin's experience, I am requesting he be appointed as an Attorney at a salary of $64,000. He
will be assigned to the Civil Bureau as a litigator. A copy of his resume his attached.

••-i ' . •

RSA 94:1 -a(I)(c)(3) provides that designation of positions, salary levels, and salary
increases for attorneys at the Department of Justice shall be determined by the Attorney General,

Telephone 603-271-3868 • FAX 603-271-2110 • TDD Access: Reloy NH 1-800-735-2964



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

September 15, 2020
Page 2 of2

subject to approval of the Governor and Council, within appropriations made to the Department
of Justice.

I am very pleased to offer Mr. Kenison-Marvin's appointment as an Attorney at the
above-referenced salary for your approval and respectfully urge your favorable consideration.
Thank you.

Respectfully submitted,

—■I QprAMin MacDonald
Attorney General

y/286l8l9



Nathan W. Kenison-Marvin

EDUCATION

University of New Hampshire School of Law Lafayette College
J.D. (2018) B.A. in Geology and Government & Law (2011)
GPA: 3.87 GPA: 3.99

Daniel Webster Scholar Northampton County Prison GED Instructor
Constitutional Law Teaching Assistant Varsity Rowing Captain

PROFESSIONAL EXPERIENCE (NH Bar Admission in May 2018)

New Hampshire Superior Court June 2018 - Present
Law Clerk (Rockingham. Strafford. and Carroll Counties)

■ Assist judges in ruling on contested motions in criminal and civil cases. Scrutinize voluminous
evidentiary records and pleadings. Routinely use Lexis and Wcstlaw to conduct legal research.

• Drafted approximately 200 written orders applying various standards of review.
• Partieipated in approximately twenty-five suppression hearings, five bench trials, and numerous

hearings on motions for summary judgment, motions in limine, discovery motions, petitions for
injunctive relief, motions for new trial, and administrative appeals.

■ Researched legislative history at the state archives in Concord.

New Hampshire Superior Court April 2020 - Present
Return to Operations Committee

■ Chosen by Chief Justice Nadeau to serve on the COVlD-19 Return to Operations Committee.
■ Advise the Committee on the legal implications of protective measures under consideration for the
resumption of jury trials and grand jury proceedings.

■ Drafted legislation passed by the General Court on June 30, 2020 that will authorize the Superior
Court's chiefjustice to convene a multicounty grand jury (KB 1249 9-10).

Criminal Practice Clinic (UNH Law) Winter/Spring 2018
Rule 36 Student-Attorney (supervised by Attorney Behzad Mirhashem)
' Interviewed and advised clients charged with misdemeanor level crimes in Circuit Court. Requested

and reviewed discovery. Negotiated plea agreements. Represented clients at hearings.
■ Worked with Attorney Mirhashem to investigate, research, and draft a motion for new trial in federal

district court.

New Hampshire Supreme Court Fall 2017

Legal Residency with Chief Justice Robert J. Lynn
■ Drafted two non-precedential final orders. Reviewed appellate records. Provided research assistance
on several full opinions.

Rockingham County Superior Court Summer 2017
Law Clerk Intern

■ Drafted orders and attended hearings.

NKM CV Page 1 of 2



Consumer & Commercial Law Clinic (UNH Law) Fall 2016
Rule 36 Student-Attorney (supervised by Attorney Peter Wright)

■ Interviewed and advised clients. Drafted pleadings. Sat first chair for trial in Circuit Court.

New Hampshire Department of Justice Summer 2016

Civil Bureau Summer Intern

■ Shadowed civil attorneys during client meetings, depositions, and mediations. Drafted research
memoranda, advisory memoranda for clients, pleadings, and an appellate brief.

Carroll County Department of Corrections August 2013 - August 2014
GED Education Coordinator

■ Partnered with the Department's superintendent to re-establish a successful GED program for
detainees. Led GED instruction and coordinated testing.

PERSONAL ACHIEVEMENTS

Successfully Litigated for Zoning Relief (2019-2020). Persisted through two zoning board denials and
a Superior Court appeal to obtain a variance for a 1,400 sq. ft. detached accessory dwelling unit in
Kensington, NH.

Mt. Washington Auto Road Bicycle Race (2018). Spent just over 58 minutes cranking up Mt.
Washington at 7.8 MPH to record the second fastest time by a New Hampshirite since the 1980s.

Appalachian Trail Thru-Hike (2012). Survived a 2,184.2-mile thru-hike from Georgia to Maine.

NKMCV Page 2 of 2
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ATTORNEY GENERAL ' '

DEPARTMENT OF JUSTICE

33 CAPITOL STREET ^

CONCORD, NEW HAMPSHIRE 03301-6397

GORDON J. MACDONALD JANE E. YOUNG

ATTORNEY GENERAL DEPUTY ATTORNEY GENERAL

September 15, 2020

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

State House

Concord, New Hampshire 03301

Your Excellency and Members of the Council:

REQUESTED ACTION

That approval be and hereby is given to the Attorney General to appoint Meghan C.
Hagaman as an Assistant Attorney General to Position #9U361 (Appropriation #02-20-20-
200510-2904-013-500132) at a salary level of $68,000, effective upon Governor and Executive
Council approval or October 9, 2020, whichever is later. Ms. Hagaman will be occupying a
position with a term that en,ds October 5, 2025.

EXPLANATION

Ms. Hagaman is a Portsmouth resident and a member of the New Hampshire Bar. She
received her undergraduate degree in Marketing and Political Science, cum laude, from Butler
University in Indianapolis, Indiana in May 2010. She earned her Juris Doctor from the
University ofNew Hampshire School of Law in May 201T Between 2013 and 2019, Ms.
Hagaman prosecuted cases as an Assistant County Attorney in the Rockingham, Carroll,
Strafford, and Merrimack County Attorneys' offices. She joined the New Hampshire
Department of Justice in August 2019 where she has been assigned to the Criminal Justice
Bureau prosecuting drug cases. I am requesting that she receive a $3,000 salary increase from
$65,000 to $68,000. I plan to continue her current assignment. A copy of her resume is
attached.

RSA 94:1 -a(I)(c)(3) provides that designation of positions, salary levels, and salary
increases for attorneys at the Department of Justice shall be determined by the Attorney General,
subject to approval of the Governor and Council, within appropriations made to the Department
of Justice.

Telephone 603-271-366e • PAX 603-271-2110 • TDD Access: Relay NH 1-800-735-2064



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

September 15, 2020
Page 2 of2

I am very pleased to offer Ms. Hagaman's appointment as an Assistant Attorney General
at the above-referenced salary for your approval and respectfully urge your favorable
consideration. Thank you.

Respectfully submitted,

J. MacDonald

Attorney General

#2844560



MEGHAN C. HAGAMAN

WORK EXPERIENCE

New Hampshire Attorney General's Office, Concord, NH
Attom^, August 2019 - Present
■  Serve in the Criminal Justice Bureau and assigned to the Homicide and Drug Units to prosecute

murders and serious drug offenses, such as sale of controlled drugs and overdose death-resulting cases
•  Advocate in written pleadings and through various court proceedings across the state, including

e\Hdenciary bail hearings and forfeiture actions
•  Represent the State in criminal appeals in the New Hampshire Supreme Court

Merrimack County Attorney's Office, Concord, NH
Assistant Coun^ Attorney, August 2016 — August 2019
■  Lead counsel or second chair for more than a dozen jury trials involving attempted murder, criminal

threatening, domestic xnolence, assault, possession of a controlled drug, and other crimes
•  Represented the State in Superior Court for pre-trial, evidentiar)', and post-conviction proceedings
■ Worked widi a robust caseload involving felony and misdemeanor crimes from initial investigations

and charging decisions through plea negotiations and sentencing arguments

Sirafford County Attorney's Office, Dover, NH
Assistant County Attorn^,]unt 2015 —July 2016
■  Performed approximately ten jur)' trials concerning possession with intent to sell, arson, second

degree assault, aggravated felonious sexual assault, and other crimes
■  Argued on behalf of the State in Superior Court, including bail, suppression, and sentencing hearings
•  Managed a substantial caseload of felonies and misdemeanors in a fast-paced working environment

Carroll County Attorney's Office, Ossipee, NH
Assistant County Attomty, August 2014 — May 2015
■  Handled responsibilities related to assigned felony and misdemeanor cases
•  Represented the State in court hearings and jury trials in Superior Court
"  Drafted charging documents, presented to grand juries, and conferred with police departments

Rockingham County Attorney's Office, Brentwood, NH
Assistant County Attorn^ (Supreme Court Kuk 36), September - November 2013
■  Second chair on a simple assault jury trial in Superior Court
■  Assigned approximately twelve felony cases to review, evaluate, and manage
•  Prepared charging documents, motions, objections, and legal research

Merrimack County Attorney's Office, Concord, NH
Student Attomty (Sttpreme Court Kule 36), August 2012 - April 2013
■  Lead counsel or second chair on four jury trials in Superior Court
■  Conducted or participated in about ten witness preparation meetings
■  Researched, drafted, and filed legal motions and objections

EDUCATION

University of New Hampshire School of Law, Concord, NH
Juris Doiior, May 2013
■  Participated in the Texas Young Lawyer's Association National Trial Competition (2013)

Butler University, Indianapolis, IN
bachelor ofScience, Marketing (major) & Political Science (minor), May 2010
■  Graduated Cum Laude; Dean's List; Awarded Butler's Top 100 (2008-2009)

BAR ADMISSION

New Hampshire Bar, admitted May 2014
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ATTORNEY GENERAL

DEPARTMENT OF JUSTICE

33 CAPITOL STREET

CONCORD, NEW HAMPSHIRE 03301-6397

GORDON J. MACDONALD

ATTORNEY GENERAL

JANE E. YOUNG

DEPUTY ATTORNEY GENERAL

September 15, 2020

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

State House

Concord, New Hampshire 03301

Your Excellency and Members of the Council:

REQUESTED ACTION

<

That approval be and hereby is given to the Attorney General to reappoint Scott D. Chase
to Position #9U035 (Appropriation #02-02-20-200510-2610-013-500132) as an Assistant
Attorney General at a salary level of $71,000.00, effective upon Governor and Executive Council
approval or September 30, 2020, whichever is the latter. Mr. Chase will be occupying a position
with a term that ends on September 30, 2025.

EXPLANATION

Mr. Chase is a Derry resident. He earned an associate degree from New Hampshire
Community Technical College in 2008 and a bachelor's degree, summa cum laude, from
Southern New Hampshire University in 2014. Between 2004 and 2010, he served in the New
Hampshire Army National Guard during which he deployed to Ramadi, Iraq. From 2008
through 2014, he was a patrol officer with the Littleton Police Department. Mr. Chase was a
Daniel Webster Scholar at the University of New Hampshire School of Law, where earned his
Juris Doctor in 2017. He joined the Department of Justice immediately following law school and
was appointed as an Assistant Attorney General in April 2018. I intend to continue his current
assignment in the Criminal Bureau. His salary is currently $71,000 and will remain the same.
This reappointment will give Mr. Chase a five-year term. A copy of his resume is attached.

2001 Laws of NH Chapter 258, amended RSA 94:l-a(I)(c)(3) to provide that designation
of positions, salary levels, and salary increases for attorneys at the Department of Justice shall be
determined by the Attorney General, subject to approval of the Governor and Council, within
appropriations made to the Department of Justice.

Telephone 603-271-3668 • FAX 603-271-2110 • TDD Access: Relay NH 1-800-736-2964



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

September 15, 2020
Page 2 of 2

I am very pleased to offer Mr. Chase for appointment as an Assistant Attorney General
and respectfully urge your favorable consideration. Thank you.

Respectfully submitted,

rordoni^ ac Do n a 1 d
Attorney General

#2860150



Scott D. Chase

EDUCATION

University of New Hampshire School of Law CPA 3.55 2014 - 2017
Juris Doclorale - Daniel Webster Scholar

Institutional Honors-. Cum Laude

•  Moot Court Advisory Board & Coach, 2016-17
• Moot Court Criminal Procedure-Compeutor, 2015-16
•  Constitutional Law Teacher's Assistant, 2016
•  Tort Law Teacher's Assistant, 2015
■  Federal Bar Association, President, 2015-16

■  Veterans Law Society, Treasurer, 2015

Southern New Hampshire University CPA 4.0 2012-2014
Bachelor of Arts, Psycholo^

Institutional Honors. Summa Cum Laude, President's List
National Honors. Psi Chi; Alpha Chi; Alpha Sigma Lambda

New Hampshire Police Standards and Training Council 2009
148"' Full Time Police Academy Graduate

New Hampshire Community Technical College CPA: 3.4 2005 — 2008
Associate in Science, Fire Science, Graduated ndth Honors

EXPERIENCE

New Hampshire Attorney General's Office - Concord, NH
CriminalJustice Bureau Prosecutor November 2017 — Present Day
Investigate and prosecute homicides, public integrity violations, drug death crimes, and other major
crimes as assigned by the Aitornev General. Provide training and assistance to law enforcement and
prosecutors. Review, brief, and argue criminal appeals at the New Hampshire Supreme Court.

Traffic Safety Resource Prosecutor May 2017 — November 2017
Provided training, education and technical support to prosecutors and law enforcement agencies
throughout the State involving vehicular crimes, with a focus on impaired driving, and vehicular
homicide. Review, brief, and argue vehicular crime related issues to the New Hampshire Supreme Court.

Merrimack County Attorney's Office — Concord, NH Summer 2015, Fall 2016
Student Intern

Reviewed felony referrals, drafted indictments, drafted objecdons to suppression and
evidendary modons. Gave opening statements, closing arguments, and examined witnesses in
jury trials.

Wadleigh, Starr, & Peters PLLC - Manchester, NH Summer 2016
Summer Associate Intern

Conducted legal research and drafted memorandum, expert witness disclosures, dispositive and
cvidentiar\' motions. Conducted client inter\'iews and assisted in representing clients.



Scott D. Chase

Littleton Police Department - Littleton, NH 2008 - 2014
Pairoi Officer
Investigated criminal and motor vehicle offenses; interviewed witnesses and suspects; and
assisted victims. Drafted and executed complex search and arrest warrants.

Professional Development
Firearms Instructor 10/13

Fraud Investigations 04/13
Jntoxilyzer 5000 Operator 11/12
DWl Detection and SFST Instructor 03/11

Drugged Driver Instructor 03/11
Homeland Security: Human Trafficking Seminar 02/11
Sr, Anslem's College: Arson Seminar 05/10
Interview and Interrogation 01/10
Advanced Roadside Impaired Driving Enforcement 11/09

Awards and Commendations

Citations 03/14 & 06/14
I.ifc Saving Award 02/12
Letters of Commendation 02/12
IJttleion Police Officer of the Year 2010

New Hampshire Army National Guard - Plymouth, NH 2004 - 2010
Specialist E-4; team leader; 237''' Military Police Company
Served as a military police officer and team leader. While deployed, participated in combat
patrols as a vehicle driver and gunner. Also served as a crewman on a Paladin 155mm
Howitzer.

•  Deployed to Ramadi, Iraq, 2005 - 2006
•  United States Army Military Police School, 2008
■  Received several awards and commcndadons
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ATTORNEY GENERAL ' *

DEPARTMENT OF JUSTICE

33 CAPITOL STREET

CONCORD, NEW HAMPSHIRE 03301-6397

GORDON J. MACDONALD JANE E. YOUNG

ATTORNEY GENERAL DEPUTY ATTORNEY GENERAL

September 15, 2020

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

State House

Concord, New Hampshire 03301

Your Excellency and Members, of the Council:

REQUESTED ACTION

That approval be and hereby is given to the Attorney General to appoint Stephanie J.
Johnson as an Assistant Attorney General to Position #9U583 (Appropriation #02-20-20-
200510-2615-013-500132) at a salary level of $77,000, effective upon Governor and Executive
Council approval, for a term ending August 15, 2023.

EXPLANATION

Ms. Johnson is a Lee resident and member of the New Hampshire Bar. She earned her
undergraduate degree, cum laude, from the University of Connecticut in 2003, and her Juris
Doctor from the William Mitchell College of Law, in St. Paul, Minnesota, in 2006. While
studying law she was certified to practice as a student attorney in the Washington County
Attorney's Office, Juvenile Division. Between 2007 and 2019, Ms. Johnson prosecuted criminal
cases as an Assistant County Attorney in both the Rockingham and Hillsborough County
Attorneys' Offices. She joined the New Hampshire Department of Justice in August 2019 and
works in the Medicaid Fraud Control Unit. Her salary will increase by $3,000, from $74,000 to
$77,000. 1 plan to continue her current assignment. A copy of her resume is attached.

RSA 94:l-a(I)(c)(3) provides that designation of positions, salary levels, and salary
increases for attorneys at the Department of Justice shall be determined by the Attorney General,
subject to approval of the Governor and Council, within appropriations made to the Department
of Justice.

Telephone 603-271-3658 • FAX 603-271-2110 • TDD Access: Reloy NH l-SOO-736-2964



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

September 15, 2020
Page 2 of 2

I am very pleased to offer Ms. Johnson's appointment as an Assistant Attorney General at
the above-referenced salary for your approval and respectfully urge your favorable consideration.
Thank you.

Respectfully submitted,

Ogrdix-rT MacDonald

Attorney General

#2844566



STEPHANIE J. JOHNSON, ESQ.
WORK EXPERIENCE

Department of Justice - Office of the Attorney General, Concord, NH August 2019 - Present
Medicald Fraud Control Unit

Attorney
Investigate and prosecute Medicaid Fraud and Patient Abuse cases throughout the State of New
Hampshire.

•  Review fraud refeirals from the Department of Health and Human Services' Program Integrity
Unit to determine whether further investigation is needed.

•  Review patient abuse referrals from the Bureau of Elderly and Adult Services to determine
whether further investigation is needed.

•  Assist the Unit's investigators with developing investigative strategies, draft and review search
warrant affidavits, subpoenas, and other investigative legal process.

•  Represent the Unit in District and Superior Court proceedings from grand jury through post-
conviction matters, including evidentiary hearings, plea and sentencing hearings, jury trials, and
post-trial hearings.

•  Attend quarterly case review meetings with the Department of Health and Human Services'
Program Integrity Unit and the State's three Managed Care Organizations.

Rockingham County Attorney's Office, Brentwood, NH October 2015 - Present
Assistant County Attorney III
Advocated on behalf of the State of New Hampshire in all phases of the criminal justice system.
•  Supervised four attorneys and three legal assistants and served as point of contact for thirteen police

departments.
• Represented the State of New Hampshire in Rockingham County Superior Court from grand jury

through post-conviction matters, including evidentiary hearings, plea and sentencing hearings, and
jury trials.

•  Reviewed files referred to the Office for indictment, drafted indictments, and presented cases to the
Grand Jury.

•  Researched and drafted pleadings in various areas of criminal law and argued on behalf of the State
at motions hearings.

•  Prepared victims and witnesses to testify during depositions, evidentiary hearings, and jury trials.
Explained court rulings and verdicts to victims and assisted them in delivering victim impact
statements at sentencing hearings.

o  Provided advice, assistance, and training to area police departments as necessary.
•  Received 2017 Champion for Children Award from the Rockingham County Child Advocacy

Center.

Hillsborough County Attorney's Office, Manchester, NH June 2014 - October 2015
Assistant County Attorney
Advocated on behalf of the State of New Hampshire in all phases of the criminal justice system.
• Represented the State of New Hampshire in Hillsborough County Superior Court - North from

grand jury through post-conviction matters including evidentiary hearings, plea and sentencing
hearings, and jury trials.

•  Represented the Office at Urban Violence Working Group Meetings.
•  Prepared victims and witnesses to testify during depositions, evidentiary hearings, and jury trials.
•  Reviewed flies referred to the Office for indictment, drafted indictments, and presented cases to

Grand Jury.
•  Provided advice and assistance to area police departments as necessary.



Rockingham County Attorney's Office, Brentwood, NH October 2007 - June 2014
Assistant County Attorney June 2010 - June 2014
Advocated on behalf of the State of New Hampshire in all phases of the criminal justice system.
•  Promoted to Assistant County Attorney I! August 2013.
•  Represented the State of New Hampshire in the Rockingham County Adult Drug Court and New

Hope probation programs as well as other criminal matters pending before the Rockingham
Superior Court, including evidentiary hearings and Jury trials.

•  Prepare victims and witnesses to testify during depositions, evidentiary hearings, and jury trials.
•  Reviewed files referred to the Office for presentation to the grand jury, and researched and drafted

pleadings in various areas of criminal law.
•  Provided advice and assistance to area police departments as necessary.

Assistant County Attorney - Exeter/Fremont Prosecutor October 2007 - June 2010

Advocated on behalf of the Exeter and Fremont Police Departments in the Exeter District Court.
•  Represented the Town of Exeter and the Town of Fremont in criminal matters pending before the

Exeter District Court, including evidentiary hearings and bench trials.
•  Provided legal advice and training for law enforcement officers, particularly on changes in

legislation and case law.
•  Reviewed complaints, search warrants, and search warrant affidavits.

McGraw Law Firm, P.A., Oakdale, MN January 2007 - July 2007
Contract Attorney

Worked directly with solo practitioner on a variety of legal matters in the areas of
criminal law, family law, and personal injury.
•  Represented clients in district courts at initial appearances on a variety of criminal matters, ranging

from felonies to traffic violations and DWI.

•  Drafted motions, supporting memoranda, proposed orders, and accompanying affidavits on behalf
of family law clients.

Washington County Attorney's Office, Stillwater, MN March 2005 - May 2006
Certified Student Attorney, Juvenile Division
Worked directly with Juvenile prosecutors on delinquency and child protection matters.
•  Drafted three termination of parental rights and four juvenile delinquency appellate briefs dealing

with such issues as relationship between methamphetamine use and custody, fifth degree criminal
sexual conduct, possession of weapons on school grounds, and the constitutionality of obtaining
pfe-conviction DNA samples.

•  Represented the State of Minnesota in juvenile court for petty to felony offenses three to four times
per week in the traffic, disposition, and truancy calendars.

•  Reviewed police reports and made charging recommendations to assistant county attorneys,
researched and drafted memoranda on various legal issues for assistant county attorneys in
preparation for motions and court hearings.

BAR ADMISSIONS

New Hampshire State Bar June 2008 - present
United States District Court - District of New Hampshire June 2008 - present
Minnesota State Bar October 2006 - June 2010



EDUCATION

William Mitchell College of Law, St. Paul, MN
Juris Doctor May 2006
Honors:CALI Award of Excellence in Corporate and White Collar Crime - Fall 2005

National Tax Moot Court Competition - Fall 2005 - Spring 2006
Rosalie Wahl Moot Court Competition - Fall 2004 - Spring 2005
Recognized by the Minnesota Justice Foundation for completing at least 50 hours of law-
related public service.

University of Connecticut, Storrs, CT
Bachelor of Arts, cum laude, in Political Science - May 2003
Honors: Dean's List Spring 2002 • Spring 2003
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Victoria F. Sheehan William Cass, P.E,

Commissioner Assistant Commissioner

Bureau of Bridge Design
August 21, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

The Department of Transportation requests placing this item on the Consent Calendar.

Pursuant to R.SA 228:39, authorize the Department of Transportation to amend the previously approved Interstate
Bridge Agreement with the State of Vermont which allows the Department to bill Vermont for costs associated
with the design and construction of a new bridge (NH Br. No. 043/044) carrying NH Route 119 over the
Connecticut River between Hinsdale, New Hampshire, and Brattleboro, Vermont, effective upon Governor and
Council approval, and continuing through engineering design, construction, inspection, and final acceptance of the
completed project, in accordance with the Department's 10-Year Transportation Improvement Plan. The
amendment modifies Section 2.d Construction Costs and Section 3 Application of Federal Grants of the
previously approved agreement.

EXPLANATION

The Department is required by RSA 228:39 to enter into an Agreement with an adjoining State, with the approval
of Governor and Executive Council, before undertaking a joint project with that State. This project proposes to
construct the above referenced bridge and includes final design and construction activities. The Agreement for
this project (Hinsdale, NH - Brattleboro, VT- 122IOC) was approved by the Governor and Executive Council on
July 13, 2016 as Item #12A. This amendment adjusts the superstructure costs to be shared 80% by NH and 20%
by VT from the originally approved 83% by NH and 17% by VT. The percentage is changed due to the need to
lengthen the portion of the structure in Vermont during the design process.

This amendment also changes the application of grant funds by subtracting it from the superstructure cost (instead
of the total project construction cost) prior to calculating state shares. This change is being made to better reflect
the intent of the grant funds.

The project's construction (Hinsdale, NH — Brattleboro, VT - 12210C) is planned in FY 2021-2023 with an
estimated construction cost of $56,000,000.00. This structure and associated roadwork will relocate NH Route
119 from the two existing trusses (NH Br. Nos. 042/044 & 041/040), which were built in 1920.

The amended Agreement, after approval by Governor and Council, allows New Hampshire to bill Vermont for
Vermont's share of applicable construction costs incurred by New Hampshire. The division of costs between
New Hampshire and Vermont for the construction of this project is 80% by New Hampshire and 20% by
Vermont, as stated in the amendment. This cost sharing is based on the location of the State Line and the portions
of the bridge located in each state.

JOHN 0. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD, NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-2171 • FAX; 603-271-7025 • TDD ACCESS: RELAY NH 1-800-735-2964 • INTERNET: WWW.NHOOT.COM



The amendment has been approved by the Attorney General as to form and execution. This amendment does not
involve commitment of funds. Copies of the fully-executed amendment are on file at the Secretary of State's
Office and the Department of Administrative Services, and subsequent to Governor and Council approval will be
on file at the Department of Transportation.

it is respectfully requested that authority be given for this amendment to the Interstate Agreement, as outlined
above.

Sincerely,

Victoria F. Sheehan

Commissioner

Attachments



June 17,2016
Revised December 4, 2019

INTERSTATE AGREEMENT

STATE OF NEW HAMPSHIRE AND STATE OF VERMONT

CA #: OA0027 AMENDMENT #1

HINSDALE, NH - BRATTLEBORO, VT

CONNECTICUT RIVER BRIDGES NOS. 1 & 2 - NH BR. NOS. 042/044 & 041/040

NH FEDERAL PROJECT NO. A004(152) - NH STATE PROJECT NO. 12210C

DESIGN AND CONSTRUCTION PHASES

This AMENDMENT modifies Section 2.d and 3. of the INTERSTATE AGREEMENT
executed between the State of New Hampshire, represented by its Department of Transportation, and
the State of Vermont, represented by its Agency of Transportation, and dated June 17, 2016, as it
pertains to construction shared percentages, as follows:

2.d. Construction Costs:

• The NHDOT will pay all costs for all work performed by the NHDOT, other NH
agencies, consultants, and contractors in the construction of this project, including
construction engineering and overhead costs. VTrans shall reimburse the NHDOT for
its proportional share, based on the following:
o Costs for the superstructure of the bridge and Mobilization, shall be shared as based

on the percentage of the proposed bridge in each State, i.e., 20% Vermont and 80%
New Hampshire.

o VTrans shall reimburse NHDOT for 100% of the costs for the Vermont roadway
approaches, including woric on VT Route 142, the Vermont substructure of the new
bridge, all environmental work based on the cost of the actual work performed in
Vermont, and the Railroad Flagging cost for the railroad within the project in
Vermont.

o VTrans shall reimburse NHDOT for the costs for Field Offices, all Traffic Control
items, and any other item not otherwise specified, at a ratio defined as the Vermont
project length (State Line to VT Route 142 plus the length of work performed on
VT Route 142) divided by the total project length, including the bridge and
approaches.

3. Any funds received by the NHDOT and/or VTrans from the Federal Highway Administration's
(FHWA) Innovative Bridge Research and Deployment (IBRD) Program, TIGER Grant, BUILD
Grant, or other such similar and program specific funds, shall be applied to the total superstructure
construction costs prior to determining the final cost distribution for each State. Should such funds
require a match, VTrans shall provide their prorated portion of the match.



INTERSTATE AGREEMENT

Hinsdale, NH - Brattleboro, VT
NH Federal Project No. A004(152)

\ NH State Project No. 12210C
CA #: OA0027 Amend. 1

This Amendment shall become effective on the date of approval of this Amendment by the
Governor and Executive Council of the State of New Hampshire.

This AMENDMENT to the AGREEMENT executed on the day and date first above
written.

STATE OF NEW HAMPSHIRE

Department of Transportation
STATE OF VERMONT

Agency of Transportation

By:
3y. on^^g-OS-O? 15:44:21 EST

by Joe Flynn

This AMENDMENT to the AGREEMENT has been reviewed and is approved as to form and
execution.

Date:

August 07, 2020

Date:

Office of Attorney General
State of New Hampshire

^E^GNED by Leslie Welts
drii2020-08-07 15:42:02 EST

Office of Attorney General
State of Vermont

This is to certify that the GOVERNOR AND COUNCIL of the State of New Hampshire on the
day of , 20 approved this AGREEMENT as Item # .

Date: ATTEST:

By:
Secretary of State of New Hampshire
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THE STATE OF NEW HAMPSHIRE

DEPARTMENT OP TRANSPORTATION

nrptatment ttfTtatuporiallau

Victoria F. Sbeehau

Commissioner

William Cass, P.E
Assistant Commissioner

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

Bureau of Bridge Design
June IS,2016

REQUESTED ACTION

Pursuant to RSA 228:39, authorize the Department of Transportation to enter into an Interstate Bridge Agreement
with the State of Vermont to allow the Department to bill Vermont for costs associated with the design and
construction of a new bridge (NH Br. No. 043/044) carrying NH Route 119 over the Connecticut River between
Hjnsdale, New Hampshire, and Brattleboro, Vermont, effective upon Governor and Council approval, and
continuing througli engineering design, construction, inspection, and Hnal acceptance of the completed project. In
accordance with the Department's 10-Year Transportation Improvement Plan. (Project costs will be shared 83%
by NH and 17% by VT).

EXPLANATION

The Departmentis required by RSA 228:39 to enter into an Agreement with an adjoining State, with the approval
of Governor and Executive Council, before undertaking a joint project with that State. This project proposes to
construct the above referenced bridge and includes final design and construction activities. This project's
construction (Hinsdale, NH - Brattleboro, VT - I22I0C) is planned in FY 2019-2021 with an estimated
construction cost of $36,000,000.00. This structure and associated roadwork will relocate NH Route 119 from the
two existing trusses (NH Br. Nos. 042/044 & 041/040), which were built In 1920.

The Agreement, after approval by Governor and Council, allows New Hampshire to bill Vermont for Vermont's
share of costs for engineering design and applicable construction work incurred by New Hampshire. Hie division
of costs between New Hampshire and Vermont for this project is 83% by New Hampshire and 17% by Vermont,
as stated in the Agreement. This cost sharing is based on the location of the State Line and the portions of the
bridge located in each state.

The Agreement has been approved by the Attorney General as to form and execution. This Agreement does not
Involve commitment of funds. Copies of the fully-executed Agreement are on file at the Secretary of State's
Office and the Department of Administrative Services, and subsequent to Governor and Council approval will be
on file at the Department of Transportation.

It is respectfully requested that authority be given for this Interstate Agreement, as outlined above.

Sincerely,

Victoria F. Sheehan

Commissioner

JOHN O. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD. NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-3734 • FAX: 603-271-3914 • TDD: RELAY NH 1 800-735-2964 • INTERNET: WWW.NHDOT.COM



. . ^ INTERSTATE AGREEMENT

STATE OF NEW HAMPSHIRE AND STATE OF VERMONT

HINSDALE, NH - BRATTLEBORO, VT

CONNECTICUT RIVER BRIDGES NOS. 1 & 2 - NH BR. NOS. 042/044 & 041/040

NH FEDERAL PROJECT NO. A004(I52) - NH STATE PROJECT NO. I2210C

DESIGN AND CONSTRUCTION PHASES
I

THIS AGREEMENT is made this j ̂  day of r\L)r\^ , 20.1/^ by and
between the State of New Hampshire, represented by its Department of Transportation, hereinafter
referred to as the NHDOT, and the State of Vermont, represented by its Agency of Transportation,
hereinafter referred to as VTrans. as follows;

1. The NHDOT will prepare and administer the design and construction of a project to construct a
new bridge to cany NH Route 119 over the Connecticut River at a location south of the existing
bridges that currently cany NH Route 119 over the Connecticut River (NH Br. Nos. 042/044 &
041/040 and Connecticut River Br. Nos. 1 & 2) between the Town of Hinsdale, NH, and the
Town of Brattleboro. VT. The work includes the new 1,809' long bridge (NH Br. No. 043/044)
on a new alignoieot and all associated highway approach work, mcluding work on VT Route
142. The existing bridges are to be retained for bicycle/pedestrian use.

2. The division of all costs for this project will be as follows:
a. Design Costs:

• All design costs for the bridge portion of the project, as designed by the NHDOT end
reviewed and approved by VTrans, shall be charged at 83% New Hampshire and 17%
Vermont. This division of costs is computed on the basis of the proposed bridge
location as presented at the Public Hearing in Brattleboro, VT on August 1,2013 and
on the basis of the location of the state line as recorded in the Connecticut River
Bridge Records and shall apply to preliminaiy design, final design, and design
overhead costs.

• NHDOT shall perform all the necessary design for the roadway approaches in New
Hampshire and Vennont including VT Route 142 and shall incorporate that design
into the overall project construction plans. VTrans sbaJl reimburse NHDOT. for
roadway approach desi^ woric in Vermont based on a percentage determined by the
length of the Vennont roadway approach divided by the total length of both roadway
approaches. Costs incuned by VTrans in coordinaling the design with NHDOT or in
providing review of the NHDOT design shall be 100% tlw responsibility of VTrans.
Roadway approaches will be as shown on the proposed bridge location as presented at
the Public Hearing in Brattleboro. VT on August 1, 2013 and shall apply to
preliminaty design, fmal design, and design overhead costs.

• Any preliminary design, final design, and design overhead costs and activities that are
expended or performed by NHDOT for this project prior to execution of this
Agreement will be the sole responsibility of NITOOT, and VTrans will not be
obligated to participate and/or share in said costs.

b. Environmental. Archaeological, and Cultural Resource Costs:

• VTrans in agreement with NHDOT, shall review all work regarding environmental,
archaeological, and cultural resources located in or associated with Vermont to clearly
establish the responsibility and deliverables for the work to be performed or
adruiuisiercd in Vennont. ..

• VTrans shall reimburse NHDOT 100% for the cost of any work including overhead
regar^ng environmental, archaeological, and cultural resources located in or
associated with Vennont but that is performed or administered by NHDOT.

• NHDOT shall be responsible for 100% of the cost of any work regarding
environmental, archaeological, and cultural resources located in or associat^ with
New Hampshire.

c. Rieht-of-Wav Costs:

• NHDOT shall identify, categorize (e.g. temporary construction easement, drainage
easement), and quantify areas of ROW wit^ Vermont that VTrans will need to
acquire. VTrans will be responsible to develop plans necessary to acquire this ROW.



j' JTtRSTATE AGREEMENT -
HJndale,NH-Bnaieboro, VT

federal Projed No. A004(152)
NP7 jtale Prajett No. 12210C

• All Rigbt-of-Way costs incurred for this project by each State shall be paid m their
entirety by the State for which the costs were incurred and shall not be bduded in any
shared costs.

d. Constniction Costs:

•  The NHDOT will pay all costs for all work performed by the NHDOT, other NH
agencies, consultants, and contractors in the construction of this project, including
construction engineering and overhead costs. VTrans shall reimburse the NHDOT for
its proportional share, based on the following;
o Costs for the superstructure of the bridge and Mobilization, shall be shared as

described above in Paragraph 2(a) of this Agreement, i.e., \1% Vermont and 83%
New Hampshire.

o VTrans shall reimburse NHDOT for 100% of the costs for the Vermont roadway
approaches, including work on VT Route 142, the Vermont substructure of tlie
new bridge and all enviroiunental work based on the cost of the actual work
performed in Vermont,

o VTrans shall reimburse NHDOT for the costs for Field Offices, all Traffic Control
items, and any other item not otherwise specified, at a ratio defined as the
Vermont project length (State Line to VT. Route 142 plus the length of work
performed on VT Route 142) divided by the total project length, including the
bridge and approaches.

3. Any fiinds received by the NHDOT from the Federal Highway Administration's (FHWA)
Linovative Bridge Research and Deployment (IBRD) Program, or other such similar and program
specific ftmds, shall be applied to the total project construction costs prior to determining the
final cost distribution for each Stale. Should such funds require a match, VTrans shall provide
their prorated portion of the match.

4. VTrans will make monthly progress payments, if requested, based upon bills rendered by tbe
hTHDOT. Any bills sent to VTrans for project payment shall show ail previous payments made
by VTrans for this project as a credit to^v^ the amount owed to the NHDOT for each phase
including overhead. Following completion, final inspection, and acceptance by VTrans of the
portion of tbe project within the State of Vermont and the rendering of bills for tbai portion by
the NHDOT to VTrans, VTrans will pay the NHDOT for the remainder of its portion of the
audited final costs.

5. VTrans shall have the right at all reasonable limes to bspect and review all plans, contracts,
documents, books, vouchers and records pertaining to the bridge project contemplated by this
Agreement; including, but r^ot limited to, accounting and auditing records upon v^cb the costs
to VTrans are to be based.

6. VTrans will be responsible for acquiring any permlte, utility agreements or other agreements, and
any right-of-way acquisitions that relate solely to the Vermont portion of the project. Prior to
advertisement for construction, VTrans shall provide copies to NHDOT of all permits,
clearances, and agreements for which VTrans is responsible. All other permits, agreements, and
acquisitions will be the responsibility of the NHDOT except for costs associated with obtaining
the permits and agreements that are specifically for the bridge, which shall be shared as described
above in Paragrrqrh 2 of this Agreement.

7. The NHDOT will coordinate with VTrans relative to any Public Meetings. Further, the NHDOT
will attend any such Public Meetings held in Vermont or New Hampshire to present the project
and participate in discussions, as needed and as appropriate.

8. The NHDOT will submit preliminary plans to VTVans for review and comment. VTrans will
respond in writing with their .comments and approval prior to any substantive work being
peifoireed on the final design of the project by NHDOT. VTrans shall process its review and
comment within 30 days of receipt.

9. The NHDOT will send final conu-act documents to VTrans for rc\'icw and comment. No portion
of this project shall be advertised for construction until the review is complete and all corrunents
resolved, at which time VTrans will approve in writing (he advcrtiscmeot of the project. VTrans
shall process its review and comment in a timely manner.



INTERSTATE AGREEMENT 5
HInidale, NH - Dradieboro, VT
NU Federal Project No. A004(152)
NU Stale Project No. 122tOC

10. The NHDOT will give VTrans the opportunity to review the contract bids. The construction
contract will not be awarded until NHDOT receives a letter of concurrence from VTrans.
VTrans shall process its review and comment within one, week.

11. NHDOT will notify VTrans ̂\ten construction of this project is substantially complete, el which
time VTrans will mspecl the portion of \vork located in Vermont and will notify the NHDOT of
eilber acceptance of the project or items needing correction. The NHDOT will not make the fmal
billing to VTrans until the Vermont portion has been accepted in writing by VTrans.

t2. The division of all future maintenance costs for the existing bridges, after the completion of this project,
will be jointly discussed by VTrans and NHDOT during the design of this project.

13. This Agreement, and all obligations of the parties hereuodcr, shall become effective 00 the date
of approval of this Agreement by the Govemor and Executive Council of the State of New
Hampshire.

14. This Agreement may be amended when such an amendment is agreed to In \vrilmg by all
signatories and approved by the State ofNe>v Hampshire's Govemor and Council.

This AGREEMENT executed on the day nod date first above written.

I  !
I

i

STATE OF NEW HAMPSHIRE

Department of Transportation
STATE OF VERMONT

Agency of Transportation

By:. Q - <■
This AGREEMENT has been reviewed and Is approved as to form and execution.

Date: __U uu
Office of Attorney Omeral
State of New Hampshire

Date: ^.5^1
of Attonjey

State of Veimo:
era!

This Is to certify that the GOVERNOR AND COUNCIL of the State of New Hampshire on the
[3 *^"5' of lOjlj approved this AGREEMENT as Item .

JUL 1 3 2016Date: ATTEST;

BfPBTVmREFftffUmrATE
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Victoria F. Sheehan

Commissioner

THE STA TE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

Wiliiam Cass, P.E.

Assistant Commissioner

Bureau of Materials & Research

August 11, 2020His Excellency, Governor Christopher T. Sununu
and The Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

The Department of Transportation requests placing this item on the Consent Calendar.

Authorize the New Hampshire Department of Transportation (Department) to enter into a second
contract amendment with the City of Dover (Vendor 177380) by extending the completion date to
December 31, 2021 from the original grant end date of January 31, 2021. No additional funding is
involved in this time extension. The original contract was approved by Governor and Council on
February 6, 2019, Item #15. The first contract amendment was approved by Governor and Council on
September 18, 2019, Item #34.

EXPLANATION

On February 6, 2019, the Governor and Council authorized the subject contract agreement (Item #15;
copy of Resolution attached) in the amount of $519,600.00 to deploy a number of proven innovative
technologies to better manage Dover's traffic signals. The City has been making incremental
improvements to their traffic signal infrastructure and this project complements their past efforts by
increasing the number of intersections included in their central signal system. Additionally, it will
implement a number of new technologies for generating Automated Traffic Signal Performance
Measures (ATSPMs) that can aid engineers in keeping the overall system optimized for improved
highway efficiency, safety, and mobility. FHWA's Every Day Counts (EDC) Round 4 Initiative -
Automated Traffic Signal Performance Measures is the main focus of this initiative. The Department is a
cooperative partner in this project because of their interest in expanding their statewide Traffic
Management Center's (TMC) capabilities by integrating local central signal systems for increased
regional responsiveness.

The first amendment to the Agreement involved FHWA-requested additional efforts to expand the
signal central management system and introduce a level of automation that will provide increased
mobility, i.e. reduced delays during peak commuting periods and balance green times during off-peak
hours. The City of Dover is a clear leader in this field as a result of its on-going investments in its traffic
signal infrastructure. That revised scope funded additional items for advanced system detection,
continuous travel time recording, and upgraded traffic controllers. The increase in fee provided an
additional AID Demonstration funds to Dover for their revised scope of work and the corresponding
engineering to design, procure, and implement the new technologies. The City of Dover is providing the
required 20% non-federal matching funds.

JOHN 0. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD. NEW HAMPSHIRE 03302-0483

TELEPHONE; 603-271-2171 • FAX; 603-271-7025 • TDD ACCESS: RELAY NH 1-800-735-2964 • INTERNET: VWVW.NHDOT.COM



Agency Federal AID Funds City of Dover Funds Project Total

Cost $129,900.00 (80%) $32,475.00 (20%) $162,375.00

This second amendment requests a time extension for this grant. Additional time is needed for the
consultant to complete their data collection, analysis, and required FHWA reporting as it relates to this
project. In addition, time is needed to complete the final closeout documentation for this project.

Authorization is requested to allow the Department to enter into this amended Agreement with the sub-
recipient to ensure compliance with Federal Aid requirements and to permit State personnel to supervise
the project and the Department to expend Federal Funds.

in the event that Federal Funds become unavailable, general funds will not be requested to support this
program. All other provisions of the agreement shall remain in effect.

This amended Agreement has been approved by the Attorney General as to form and execution and the
Department has verified that the necessary funds are available. Copies of the fully executed amendment
are on file at the Secretary of State's Office and the Department of Administrative Services, and
subsequent to the Governor and Council approval will be on file at the Department of Transportation.

It is respectfully requested that authority be given to amend this Agreement.

Sincerely,

Victoria F. Sheehan

Commissioner

Attachments



STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

CONTRACT AMENDMENT B

WHEREAS, pursuant to an agreement approved by Governor and Council, on February 6, 2019, Item
#15, and amended on September 18, 2019, Item #34 (herein after referred to as the "Agreement"), City
of Dover (Vendor #177380) agreed to advance system detection; provide devices for continuous travel
time recording; and upgraded traffic controllers specified in the Agreement and in consideration of
payment by the Department of Transportation (hereinafter referred to as the 'Department ), certain sums
as specified therein;

WHEREAS, pursuant to the Agreement Section 3.2, the Vendor, Dover, must complete all services by
the Completion Date specified in block 1.7;

WHEREAS, the Vendor, Dover, NH and NHDOT have agreed to amend the contract period;

WHEREAS, Section 1.7 Completion Date, of the Contract Agreement is January 31,2021 and NHDOT
wishes to amend the completion date to December 31, 2021.

RESOLVED, that the agreement be amended as follows:

Section 1.7, Completion Date, of the Contract Agreement shall be amended to read December 31, 2021.

All other provisions of tlie Agreement and Amendment A shall remain in effect.

Initial and Datl^ Al
Vendor Initials Date:

Contract Amendment B

Page 1 of 2



STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

Accelerated Innovation Deployment (AID) Demonstration Project
City of Dover; Creating a Benchmark for Traffic Signal Performance

CONTRACT AMENDMENT B

REOIN WITNESS ^rties have hereunto set their hands as of the day and year first above written.

J. Michael Joyal,

City Manager

Date:

Department of Transportation

Date: 20

William J. Cass, PE, Assistant Commissioner.

State of New Hampshire Department of Tran.sportation

Approved by the Attorney General (Form, Substance and Execution)

State of New Hampshire, Department of Justice

Date: H /i<=r/z<Dao

Approved by NH Governor and Council

Date:

Initial and Date A!

Vendor Initials Date

y Contract Amendment B

Page 2 of 2



CERTIFICATE OF AUTHORITY

I Susan M. Mistretta, City Clerk for the City of Dover, New Hampshire, do hereby certify that the
City Council authorized the City Manager on August 5, 2020 to create a Benchrnark for
Signal Performance State Project 42366 Federal Project X-A004(825)^ They authorized the City
Manager to execute any documents which may be necessary for the City of Dover, this
authorization has not been revoked, annulled or amended in any manner whatsoever, remains
in full force and effect as of the date hereof: and the following now occupies the office indicated
above:

JAMES MICHAEL JOYAL, JR., CITY MANAGER

IN WITNESS WHEREOF, I have hereunto set my hand as the City Clerk of Dover, New
Hampshire this 5th day of August, 2020.

SUSan Mistretta. City Clerk

*STATE"0F'NEWHAMPSR1RE

COUNTY OF STRAFFORD

On this the 5th day of August, 2020, before me, the undersigned officer, personally
Susan'Mistretta, City Clerk, who acknowledged herself to be the City Clerk for the City of Dover
New Hampshire and that she, as such City Clerk, being authorized to do so, executed the
foregoing instrument for the purpose herein contained.

IN WITNESS WHEREOF, I hereunto set my hand and official seal. ;

(Seal) Notary Py^ftcA A. vansylyvong. Notary puWIc
My Commission



Primex'
NH Public Uik Monogtmcnt txchongc CERTIFICATE OF COVERAGE

The New Hamoshire Public Risk Management Exchange (Primex'*) Is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B.
Jooled^isk Zagement^^ wim those slatulesjts Trust Agreement and bylaws. Primex' is authorized to provide pooled nsk
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 f ~
However any coverage extended to a non-member is subject to aB of the terms, conditions, exclusions, amendments, rules. poBdM
that are applicable to the members of Primex». including but not limited to the final and binding resotution^aB claims
Prim^ BoaiSTTrustees. The Additional Covered Party's per occurrence limit shall be deemed Included In the Members per
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and
by claims paid on behalf of the member. General Liability coverage Is limited to Coverage A (Pereonal njuiy UabHIty) and B ̂
Damage Liability) only. Coverage's C (Public Officials Errors and Omissions). D (Unfair Employment Practices). E (Employee Benefit Liability)
(Educator's Legal Llabiltty Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity fs a member In good standing of the New Hampshire Public Risk Management Exchange. The coverage pra^ded may
however, bo revised at any time by the actions of Primex'. As of the date this certincate is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is Issued as a matter of information only and confers no rights upon the certificate holder. This certiflcale does not amend, extend, or
alter the coverage afforded by the coverage categories fisted below.

Partidpating Membar

City of Dover
288 Central Avenue
Dover, NH 03820

Member A/umftec

156

General Liability (Occurrence Form)
Professional Liability (describe)

□  n

X  Automobile Uabiiity
Deductible Comp and Coll: $1,000

Any auto

7/1/2020

7/1/2020

Company Affording Covaraga:

NH Public Risk Management Exchange - Primex®
Bow Brook Place
46 Donovan Street
Concord. NH 03301-2624

aSm

% 5.000.000Each Occurrence7/1/2021

7/1/2021

General Aggregate
Fire Damage (Any one
fifftl

Med Exp (Any one person)

Combined Single Limit
(Each Acddent)

Aggregate

S 5.000.000

$5,000,000

$5,000,000

Workers' Compensation & Employers' Liability 7/1/2020 7/1/2021
Statutory

Each Accident $2,000,000

Disease - Eacti Emptorea $2,000,000

Disease - poocy umii

Property (Special Risk includes FIro and Theft) 7/1/2020 7/1/2021 Blanket UmK. Replacement
Cost (unless otherwise stated) Deductible:

$1,000

Description: Proof of Primex Member coverage only.

CERTIFiCATE HOLDER: Additional Covered Party Lose Payee

NHDOT Bureau of Materials & Research
PO Box 483. 5 Hazen Drive
Concord, NH 03302-0483

Piimox' - NH Public Risk Management Exchange

By; Stti

Date: 8/3/2020 mDurcell@nhprimcx.org
Please direct inquires to:

Primex* Claims/Coverage Services
603-225-2841 phone

603-228-3833 fax
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Victoria F. Shcchan

Commissioner

THE STA TE OF NEW HAMPSHIRE
DEPARTMFNTOF TRANSPORTATION

eir.

ho^ ^
William Coss, P.P.

Assistant Commissioner

Bureau of Materials & Research

July 16,2019His Excellency, Governor Christopher T. Sununu
and The Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Transportation (Department) to enter into a contract
amendment with the City of Dover (Vendor 177380) to increase the contract amount by $129,900.00
from $519,600.00 to $649,500.00. Funding is provided by the Federal Accelerated Innovation
Deployment (AID) Demonstration Program through project AID Demonstration Grant for City of
Dover: Creating a Benchmark, for Traffic Signal Performance (NHDOT 42366), effective upon
Governor and Council approval, through Januaiy 31, 2021. The original contract was approved by
Gnvftrnnr and Council on February 6, 2019, Item #15. 100% Federal Funds

Funds to support this request are anticipated to be available in the following account in FY 2020 upon
the availability and continued appropriation of funds in the future operating budget.

04-96-96-962515-2945

Municipal Aid - Federal
072-500574 Grants - Federal

FY 2020

$129-900.00

As this is a pass through grant to the City of Dover, all funds will be obligated in FY 2020.

EXPLANATION

On February 6, 2019, the Governor and Council authorized the subject contract agreement (Item #15;
copy of Resolution attached) in the amount of $519,600.00 to deploy a number of proven innovati ve
technologies to better manage Dover's traffic signals. The City has been making incremental
improvements to their traffic signal infrastructure and this project complements their past efforts by
increasing the number of intersections Included in their central signal system. Additionally, it will
implement a number of new technologies for generating Automated Traffic Signal Performance
Measures (ATSPMs) that can aid engineers in keeping the overall system optimized for improved
highway efficiency, safety, and mobility. FHWA's Every Day Counts (EDC) Round 4 Initiative —
Automated Traffic Signal Performance Measures is the main focus of this initiative. The Department is a
cooperative partner in this project because of their interest in expanding their statewide Traffic
Management Center's (TMC) capabilities by integrating local central signal systems for increased
regional responsiveness.

JOHN o MORTON BUILDING • 7 HAZEN DRIVE » P.O. BOX 483 • CONCORD. NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-2171 • FAX: 603-271-7025 . TDD ACCESS: RELAY NH 1-800-735-2964.. INTERNET; VWVW.NHDOT.COM



This amendment to the Agreement,involves FHWA-requestcd additional efforts to expand the signal
central management system and introduce a level of automation that will provide increased mobility, i.e.
reduced delays during peak commuting periods and balance green times during off-peak hours. The City
of Dover is a clear leader in this field as a result of its on-going investments in its traffic signal
infrastructure. This revised scope funds additional items for advanced system detection, continuous
travel time recording, and upgraded traffic controllers. Thc.FHWA AID Demonstration allocation
memo had a balance of funds in the amount of $129,900.00. the City determined that their projcct could
make use of the additional funding, revised their scope of work, and agreed to the required match' for the
funding.

The increase In fee as proposed provides an additional $129,900-00 of AID Demonstration funds to
Dover for the revised scope of work and the corresponding engineering to design, procure, and
implement the new technologies. The City of Dover will provide the required 20% non-federal matching
funds.

Agency Federal AID Funds City of Dover Funds Project Total

Cost $129,900.00 (80%) $32,475.00 (20%) $162,375.00

Authorization is requested to allow the Department to enter into this amended Agreement with the.sub-
recipient to ensure compliance with Federal Aid requirements and to permit State personnel to supervise
the project and the Department to expend Federal Funds.

In the event that Federal Funds become unavailable, general funds will not be requested to support this
program. All other provisions of the agreement shall remain in effect.

This amended Agreement has been approved by the Attorney General as to form and execution and the
Department has verified that the necessary funds are available. Copies of the fully executed amendrrient
are on file at the Secretary of State's Office and the Department of Administrafive Services, and
subsequent to the Governor and Council approval will be on file at the Department of Transportation.

It is respectfully requested that authority be given, to amend this Agreement.

Sincerely,

Vlctofla F. Sheehan

Commissioner

Attachments



STATE OF NEW HAMPSHIRE

DEPARTMENT OF TRANSPORTATION

CONTRACT AMENDMENT A

WHEREAS, the Governor and Council approved an agreement between the New Hampshire

Department of Transportation (NHDOT) and the City of Dover (Vendor #177380) on February 6,

2019, Item #15 for the period of February 6, 2019 through January 31, 2021;

WHEREAS, pursuant to an Agreement approved as the result of the Federal Accelerated Innovation
Deployment (AID) Demonstration grant for City of Dover, allocated September 10, 2018, the FHWA
Center for Accelerating Innovation has granted concurrence on the City of Dover's revised project

scope for Creating a Benchmark for Traffic Signal Performance Project;

WHEREAS, the increase in funds will advance system detection; provide devices for continuous travel

time recording; and upgraded traffic controllers;

WHEREAS, the Vendor, Dover, NH and NHDOT have agreed to amend certain provisions of the

agreement;

WHEREAS, Section 1.8 Price Limitation, of the Contract Agreement is $519,600.00 and NHDOT

wishes to amend the price limitation to $649,500.00.

RESOLVED, that the agreement be amended as follows:

Section 1.8, Price Limitation, of the Contract Agreement shall be amended to read $649,500.00.

All other provisions of the agreement shall remain in effect.

Initial and Oate^^R^ Ac\iA Contract Amendment A
Vendor lnitlals4iijU^ Date: KT Page 1 of 2



STATE OF NEW HAMPSHIRE

DEPARTMENT OF TRANSPORTATION

Accelerated Innovation Deployment (AID) Demonstration Project
City of Dover; Creating a Benchifiark for Traffic Signal Performance

CONTRACT AMENDMENT A

IN WITNES^WH£j(EOF,>tre^artjps.{iave hereunto set their hands as of the day and year/first above written.

Date: ^/> ^
J. Michael Joyal(/lr.
City Manager /

Corporate Signature Notarized:

STATE of

COUNTY of

On this, the ■!D day of , 20)9, before me, I U-C/Q

of the corporation by her/himself as

INA^TNESS/V^REQ|^ hereunto set my hand and official seal.
(  . (SEAL)

Notary Public/Justice of the Peace BESSETTE, Notary PuWto
My Commission Expires: Commlaaio" Exp*"" Auou*t i 20

Department of Ti^nsportatio

Date: 9/(
William J. Cass, PE, Assistant Commissioner

State of New Hampshire Department of Transportation

Approved by the Attorney General (Form, Substance and Execution)

Date: 2lZol\C\
State ofNffw HampsHire^o^partment of Justice

Governor and CouncilApprov

DEPOT* SECRaAKY STSTftTE
Date: SEP 1 8 2019

Initial and Date^dljgMes>^ Contract Amendment A
Vendor lnilials^:::^24J^y Date: 01^ I Page 2 of 2



Primex'
NH PuWic ftiti Monogamint LiehoAga CERTIFICATE OF COVERAGE

The New 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 slaluies, jts 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 Prlmex* is entitled to the categories of coverage set forth below. In addition. Primex' may extend the same coverage to non-members.
However, any coverage extended 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 dairhs and coverage disputes before the
Primex' Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed Induded 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 Dedarations. The .limit shown may have been reduced
by daims paid on behalf of the member. General Liability coverage is limited to Coverage A {Personal Injury Liability) and Coverage 8 (Property
Damage Liability) only. Coverage's C (Public Offidats Errors and Omissions). D (Unfair Employment Practices). E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are exduded from this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may.
however, be retdsed at any time by Ihe.actions of Primex'. As of the date.lNs certificate is Issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is issued as a matter of information only and confers no rigtils upon the certificate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

ParticiptUng Member. Member Number.

City of Dover 280
288 Central Avenue
Dover. NH 03820

Company Mordng_Coverage:

NH Public Risk Management Exchange - Primex'
Bow Brook Place

46 Donovan Street
Concord. NH 03301-2624

'• 11' Y"'\ TypeofCoverege -. ,'^ ^ EffeellveDete'^ T^EiplrebShiDete'"
f.'T' /mm/cfcWwv)

_ir/)nW> NH'Statuto.ry Moy.'Apply.'if Not:', 1

X General Liability (Occurronco Form)
Professional Liability (describe)

□

7/1/2019 7/1/2020 Each Occurrence $ S.OOO.OX

General Aggregate S S.OOO.OCX)
Fire Damage (Any one
flrel

Med Exp (Any one person)

Au
De

tomoblie Liability
ducUbie Comp and Coil: $1,000

Any auto

7/1/2019 7/1/2020 Combined Single Limit
lEaUi Acdaent)

Aggregate

$5,000,000

S 5,000.000

X W srkers' Comoensation & Emoloyers' Liability 7/1/2019 7/1/2020 X  Statutory

Each Accident >2.000.000,

Disease — Envtoy** $2,000,000

Disease - PoBcy Urril

X Property (Special Risk includes Fire and Theft) 7/1/2019 7/1/2020 Blanket UmiLReplacemertl
Cost (unless otherwise staled)

Deductible: $1,000

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: Additional Covered Party Loss Payee Primex* - NH Public Risk Management Exchange

By; "Way/ Sent pi%e«Ct

Date: 8/12/2010 mDurcelKffinhorlmex.oraState of New Hampshire
Department of Transportation
7 Hazen Dr
Concord. NH 03302

Please direct inquires to:
Primex* Claims/Coverage Services

603-225-2841 phono
603-228^3833 fax



CERTIFICATE OF AUTHORITY

I, Susan M. Mistretla, City Clerk for the City of Dover. New Hampshire, do hereby certify that the
City Council authorized the City Manager on August 5. 2019 to create a Benchmark for Traffic
Signal Performance State Project 42366 Federal Project X-A004(825). They authorized the City
Manager to execute any documents which may be necessary for the City of Dover; this
authorization has not been revoked, annulled or amended in any manner whatsoever, and remains
in full force and effect as of the date hereof; and the following now occupies the office indicated
above:

JAMES MICHAEL JOYAL, JR.. CITY MANAGER

IN WITNESS WHEREOF. I have hereunto set my hand as the City Clerk of Dover, New
Hampshire this 5th day of August. 2019.

Susan M. Mistretta, City Clerk

STATE OF NEW HAMPSHIRE
COUNTY OF STRAFFORD

On this the 5th day of August. 2019. before me. the undersigned officer, personally appeared
Susan M. Mistretta. who acknowledged herself to be the City Clerk for the City of Dover New
Hampshire and that she. as such City Clerk, being authorized to do so. executed the foregoing
instrument for the purpose herein contained.

IN WITNESS WHEREOF, I hereunto, set my hand and official seal.

JANET E. QRAY^No^Pu^

(Seaif Notary Public

My
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THE STATE OF NEW HAMPSHIRE
^^^^TMEhTof TRANSPOnTATIOf>i

Diiparliiiiiul of Trtiiitfiiiriiiiuiii

Victoria F. Sheehnn V i Hi I r \Gi WHliam Cass, P.E.
Commissioner JXi ^ "m Assistant Commissioner

His Excellency, Governor Clirislopher T. Sununu Bureau of Materials & Research
and the Honorable Council December 5, 2018

State House

Concord, New Hampshire 03301

REQUESTED ACl ION

Authorize the Depailment of Transportation to enter into an Agreement with the City of Dover (Vendor
#177380), for a total fee not to exceed $519,600,00. Funding.is provided by the Federal Accelerated
Innovation Deployment (AID) Demonstration Program through project AID Demonstration Grant for
City of Dover: Creating a Benchmark for Traffic Signal Performance (NHDOT 42366), efiectivc upon
Governor and Council approval through January 31, 2021. 100% Federal Funds.

Funding,to support this request are anticipated to be available in the following account in State FY 2019:

04-96-90-903515-3054 FV 2019
Consolidated Federal

046-500464 General Consultants Non-Benefit $519,600.00

As this is a pass through grant to the City of Dover, we will obligate all the funds in FY 2019.

EXPLANATION

The purpose of the AID Demonstration Program is to provide funding to-state transportatipnagencies or
other public sectors as an incentive to accelerate the implementation and adoption of innovation in
highway transportation.

This project includes the deployment of a.number of proven innovative technologies to better manage
the City of Dover, NH's traffic.signals. The City has been making incremental improvements to their
traffic signal infrastructure over the past eight (8)-yeais. This project will complement their past efforts
by increasing the number of intersections included in their central signal system from 14 to 25.
Additionally, it will Implement a number of new technologies for generating Automated Traffic Signal
Performance Measures (ATSPMs) that can aid engineers in keeping the overall system optimized for
improved highway efficiency, safety, and mobility. FHWA's Every Day Counts (EDC) Round 4
Initiative - Automated Traffic Signal Perfonnancc Measures is the main focus of this initiative. The
Deparlmcnt is a cooperative partner in this project because of their interest in expanding their statewide
Traffic Management Center's (TMC) capabilities by integrating local central signal .systems for
increased regional responsiveness.

JOHN 0. MORTON BUILDING • 7 HA2EN DRIVE • P.O. DOX 403 ..CONCORD. NEW HAMPSHIRE 03302-0403
TELEPHONE: 603-271-2171 • FAX: 603-?71-7025 • TOD ACCESS: RELAY-NH 1-000-735-2964 . INTERNET: VWWV.NHDOT.COM



AID Demonstration funds provide a Federal share of 80 percent. The 20 percent non-Federal match may
come from project sponsors or other allowable funding sources. For reference, the following table shows
the funding allocations:

Agency Federal AID Funds City of Dover Funds Proiect Total

Cost $519,600 (80%) $129,900 (20%) $649,500

Authorization is requested to allow the Deparlmenl to enter into this agreement with the sub-recipient to
ensure compliance with Federal Aid requirements and to permit Slate personnel to supervise the project
and the Department to expend Federal Funds.

This Agreement has beeii apjsroved by the Attorney General as to form and execution and-the
Department has verified that the necessary funds are available. Copies of the fully-executed
Agreements are on file at the Sccrctai^ of State's Office and the Department.of Administrative Services,
and subsequent to Governor and Council approval will be on file at the Department of Transportation.
It is respectfully requested that authority he given to enter into a sole-source Agreement for consulting
services as outlined above.

Sincerely,

Victoria F. Sheehan

Commissioner

Attachments



FORM NUMBER P-37 (version 5/8/i5)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any infbrrnalioh that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

agreement

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVtSIONS

1. IDENTIFICATION.

1.1 State Agency Name
New Hampshire Department of Transportation

1.2 State Agency Address
7 Hazcn Drive

Concord, NH 03302

i .3 Contractor Name

City of Dover
1.4 Contractor Address

288 Central Avenue

Dover. NH 03820

1.5 Contractor Phone

Number

603-516-6030

1.6 Account Number

04-96-96-962015-3054-046

1.7 Completion Date

January 31,2021

1.8 Price,Limitation

$519,600.00

1.9 Conirac^i»5*piTicer for Stale Agency
Peter E. Spminas/ —

11

1.10 State Agency Telephone Number
603-271-1486

1.12 Name and Title of Contractor Signatory
J. Michael Joyal, Jr.
City Manager.

^ Acky^y-lcdgcinchi^^taic . County of

On ''/<5^ 11 ̂  /, hcro/e the undersigned officer, personally appeared the person identified in block 1.12, or.satisfactbrily
proven i6- be the pcr.sot/wI)osc name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

COLLEEN E.A. BESSETTE, Notary Public
My Commission Expires August 8,^23

1.13.2 Name and Title of Notary or Jiisiicc of tiro Peace

1.14 Slatc^Agcncy Sifttytiurc

Date: aUjiots -
.15 Name and Title of Stale Agency Signatory

T^^PC^L C- Director of PfoMOevolot
,16 Approval by theN.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

, 17 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

13y: T?, On: \ / 2.^/

18 Appro^aLhX;Uic Governor^id Executive Council (ifapplicable).

By:

(Jivii (</

DEPUn SECRET.ARV OF STATE ^

Page 1 of4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. 'Hie State of New Hampshire, acting
through the agency identified in block I.I ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
f  he Contractor shall perform, the work or sale of goods, or
b>. identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hcreundcr, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, In which.casc
the Agreement shall become effective.on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Conti'actor commences the Services prior to the
Effective Dale, all Scj viecS pei forn'ied by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor,, and in the event that this Agreement docs not
become efrcclivc, the State shall have no liability to the
Contractor, including without limitation, any obligaiioh to pay
the Contractor for any costs incurred or Servi(xs performed.
Contractor must complete ail Services by the Completion Dale
specified in block 1.7.

4 CONDITIONAL NATURE OF AGREEMENT.
•ithsianding any provision of tills Agreement to the

contrary, all obligations of the State hcreundcr, including,
without limitation, the continuance of payments hcreundcr, are
contingent Upon the availability and continued appropriation
of funds, and in no event shall the Slate be liable for any
payments hcreundcr in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the Slate shall have the right to withhold
payment until such funds become available, if ever,'and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. "Thc Staie
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
payment.

5.1 Tlie ednlract price, method of payment, and terms of
payment arc identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by ihe.State of the contract price shall be th'e
only and Uic complete reimbursement.to the Contractor for all
expenses, of whatever nature incurred by Ihc Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the coniraci

5.3 Tlie Stale"reserves the rigiu to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or pctmiiicd by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in lliis Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payrhents authorized, or actually
made hcreundcr, exceed the Price Limitation set forth in block

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

6.1 In connection with the pcrformance of the Services, the
Contracior.shaH comply with all statutes, law's, regulations,
and orders of federal, state, county or municipal authorities
which impose,any obligation or duly upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may inciude the requirement to utilize auxiliary
aids and services to ensure'thal pcrsons:wi'th communication
disabilities, including vision, hearing and speech, can
communicQic with, receive informntion from, and convey
information to the Coniractor. In addition,.the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
nol discriminate agaiosi employecs or applicants for
employment because of race, color, religion, creed, age, sex,
handicap. scxua! oricuiation, or national origin and will take
affirmative action to .prevent such discrimination.
6.3 If this Agreement is funded in any part by monies ofthe
United Stutcs, the Contractor, shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations ofthe United' States Department or.Labor(4l
C.F.R. Part 60)^ and with any rules,.regulations and guidelines
as the State of New Hampshire or the United Slates issue to
implement these regulations. The Cbhtracior further agrees to
permit the State or United States access to any of the
Coniractorls books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement;

7. PERSONNEL.

7.1 The Coniractor shall at.Its pNvh expense provide all
personnel nccc^ary to perform the Services. Tlic Cpntraclor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services,_and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise, authorized in wrilrng. during the term of
this Agreement, and'for a period of six.(6) months after the
Completion Date in block 1.7, the Contractor shall not hirc;
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any-pcrson who is a Stale
employee or ofTicial, who is materially inyolv(^n the
procurement, administration or performance ol ili Is

Page 2 of 4
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Agreement. 'I'his provision shall survive termination of this
Agreement.
7.3 The Contracting OfTlccr specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
f  y dispute concerning the interpretation of this Agreement,
ti.;- Jontracting Officer's decision shall be final for the Stale.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hercunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hercunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may lake any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Def^ault and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the riotice; and if thc:Cvcnt of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
p-'^od from the date ofsuch notice until such time as the State

mines that the Contractor has cured the Event of Default

shall never be paid to tlic Contractor;
8.2.3 sol off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
rejiicdies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
perfonnancc of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic rcprcscnlaiions, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received f^rom
the Stale or purchased with funds provided for that pur|)Osc
under this Agreement, shall be the property of the Stale, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data

ires prior written "approval of the Stale.

Page 3

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen ( 15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and.thc conimct price earned, to
and including the daic.of termination. The form, subject
matter; content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the aliaclicd EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compenwtion
or other emoluments provided by the State to its employees.

12. ASSICNMEN IVOELECA riON/SUBCONTKACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the Stale.

,13. INDEMNIFfCATION" The Contractor shall.defcnd,
indemnify and hold harmless the State, its officers and
employees,-from and against any and all losses sulTercd by. the
.State, its officers and employees, and any and all claims,
liabilities or penalties asserted against (he Slate, its officers
and employees, by orph behalf ofany person, on account of.
bhiscd or resulting from, arising out of (or which may be
claimed to arise out oQ the acts or'omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to'consliliite.a waivcr'of the

sovereign immunity of the State, which immunity is hereby
reserved to the Slate. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force; and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than Sl.OOO.OOOpcr occurrence and $2,000,000
aggregate; and '
14.1.2 special causcof Ibss coverage form covcringall
property subject to.subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 Thc policies described in subparagraph 14.1 herein shall
be on policy fonns and endorsements approved for use in the
State ofNew HaiiiRShirc by the N.H, Department of
Insurance, and issued by insurers licensed in the State ofNew
Hampshire.

of 4
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14.3 The Conlracior shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a cenificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
i  ificd in block 1.9, or his or her successor, cer1ificatc(s) of
lu—I'ancc for all rcncwal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the e.xpiration
date of each of the insurance policies. The ccrlificatefs) of
insurance and any renewals thereof shall be attached.and are
incorporated herein by reference. Each ccrtificatc(s) of
insurance.shall contain a clause requiring the insurer to
provide the Coittracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COIVfPENSATION.

15.1 By signing this agreement,-lhc Contraclor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N. H. RS A chapter 281 - A
(" Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agrccincrit. Contractor shall
furnish the ContractingOfficer identified in block 1.9, or hi.s
or her successor, proof of Workers' Compensation in the .
manner described in N.H. RSA chapter 281-A and any
applicable rcnewal(s) thereof, which shall be attached and arc
ir-">rporatcd herein by reference. The Stale shall not be

msibic for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which m ight
arise under applicable State of New l-jampshirc Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No, failure by the State to
enforce any provisions hereof after any Evcnt.of Default shall
be .deemed a.waiver of its rightswiih regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce ariy Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon anyfurthcr or other Evenl of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
lime of mailing by certified mail, postage prepaid, in a United
Stales Post Office addressed to the parties at'thc addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in .writing signed
by the parries hereto and only after approval ofsuch
amendment, waiver or discharge by the Governor and

•.utivc Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
Stale law, rule or policy.

19. CONSTRUCTION OF ACREEM ENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to cxpres.s their mutual
intent, and no rule of construction shall be applied.against or
in favor of any party.

20. THIRD PARTIES; The parties hereto do not intend to
benefit any third parlies.and this Agreement shall not be
construed to confbr any such benefit.

21. HEADINGS. The headings throughout the Agreement
arc for reference purposes only, and the words contained
therein shall in no way be held to explain, nriodify, amplify or
aid in the .interpretation, cohstructibri or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
fonh in the attached'EXHIBIT C are incorporated hereip by
reference.

23. SEVERABILITV. Inlhe event any of the provision.^ of
this Agreement arc held by a court of corripetent jurisdiction to
be contrary to any state or federul law, the remaining
provisions of this Agreement will remain In full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a numbcridf counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of4
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City of Dover, NH ATSPM Implementation Exhibit A - Work Plan and Schedule

Accelerated Innovation Deployment (AiD) Demonstration Project

Scope of Work

The 14 intersections we are focused on are contained in 4 separate "syhems" shown on Figure 1
attached. These include:

The Weeks Crossing Systerh

The Hannaford/Glenwood System

The Silver Street System

The Durham Road System

Each of these "systems" has Its own distinct character and operation goals (See Figure 2), which we
think makes Dover an ideal "test bed" for this AID grant. In one grant we are prpppsing to implement
and test a number of different ATSPMs under different situations, ivlore specifically,

Tiie Weeks Crossiim System is adjacent to Exit 9 on the Spaulding Turnpike and serves both
"commuting traffic" in the peak weekday periods as well as the retail shoppers to the area from both
Dover and nearby Somersworth. Currently this system runs dual cross-coordination with fixed TOD
plans during weekday and weekend peak periods. All four intersections have TS-2 cabinets-with McCain
ATC controllers, and communications back to central. The system has a single Grldsmart camera

installation at the Central/Indian Brook intersection but loop detection at the other three locations.

Operational Goals: Accommodate heavy volumes throughout the day on ail 4 legs with minimal
delays. How best do we optimize this 4-signai system to achieve maximum throughput with minimal
approach.delays and queuing.

Appropriate ATSPMs for this system: Arrivals on Green, Traffic Volumes, Headways, Travel
Times, V/C Ratios, Cycle Failures, and Red Light Running

The Hannaford/Glenwood Svstem is a traditional linear arterial corridor on Central Avenue that

is subject to voiurrie peaks from "commuter traffic" predominantly. This system currently runs mainline
coordination with fixed TOD plans during weekday and weekend peak'periods. All three intersections
have TS-2 cabinets.with McCain ATC controllers and communications back to central. Detection is

presently being provided by slop bar loop detection - no cameras.

Operational Goals: Maintaining progression on the mainline (Central Avenue). Accommodating
side street volumes with manageable delays Is also desired.

Appropriate ATSPMs for this system: Travel Times, Arrival on Green, Traffic Volumes, Split
Utilization, and Transitions

The Silver Street Svsten^ is an arterial feeder route into the City's CBD from Exit 8 on the
Spaulding Turnpike. Volumes on Silver Street disperse as they progress from west to east toward the
downtown. The system currently is running free. Ail three intersections have TS-2 cabinets with McCain
ATC controllers, Grldsmart detection, and communications back to central.



City of Dover, NH ATSPM Implemenution Exhibit A - Work Plan and Schedule

Operational Goals: Managing side street delays is more iniportant than mainline progression In
this system.

Appropriate ATSPMs for this system: Traffic Volumes, Split Utilization, Traffic Composition,

Cycle Failures, and Red Light Running

The Durham Road System Is an arterial servicing Exit 7 oh the Spaulding Turn'plke as well as the
City's High and Middle schools. Volumes are heaviest during school start and end times as well as
normal commuter times. Currently, this system is running fixed TOD plans designed around these peak
periods. These four Intersections run off two McCain ATC controllers housed In TS-2
cabinets. Detection at two of the intersections is provided by Gridsmart cameras. In-pavement loops

support the other two Intersections.

Operational Goals: Maximizing throughput on the mainline during peak periods while managing
side street delays. The complexity of this system Is magnified by the fact that 4 closely spaced
Intersections are operated by 2 controllers.

Appropriate ATSPMs for this system: Arrival on Green, Traffic Volumes, Travel Times,
Headways, V/C Ratios, Traffic Composition, Pedestrian Actuations, Pre-emption events. Transitions,
Cycle failures, and Red Light Running

As you can see from the above descriptions, each system Is different in its ppefational characteristics
even though they all are located In key locations surrouriding the City's downtown.

Schedule

Conduct Systems Engineering evaluation in advance

of procurement

Procure and install all new equipment, including

advanced detection for Hannaford system

Engineering design, programming and deployment
of ATSPM's for Hannaford system

Testing and Reporting for Hannaford system

Procure and install advanced detection for other

three coordinated systems

Engineering design, programming ahd deployment

of ATSPM's for other threes systems

Testing and Final Reporting

by the end of March 2019

by end of 2nd Quarter of 2019

by end of 3rd Quarter of 2019

by end of A"* Quarter of 2019
\

by the end of 1" Quarter of 2020

by the end of 2^ Quarter of 2020
by the end of 3'^ Quarter of-2020

Attachments;

Figure 1 -Coordinated Signal Systems

Figure 2 - Individual Corridor Characteristics



City of Dover, NH ATSPM Implementation Exhibit.B - Gost Breakdown

Accelerated Innovation Deployment (AID)'Demonstration Project

Cost Breakdown

The proposed project will Include the following elements;

1. Purchase and install video detection at the following intersections for vehicle counting., vehicle
detection, real time remote monitoring and incident managerhent;'

Central Avenue at Hotel Drive

Central Avenue at Webb Place

Central Avenue at Morin Street

Central Avenue at Glenwood

Central Avenue at Hannaford's

Central Avenue at Locust Street (2 camera install)

Indian Brook at Webb Place

Total = 7 intersections at an estimated cost of $210,000

2. Upgrade and install new backbone communications:

Central Avenue at Webb Place (Weeks Crossing System) -1 23-GHz radio

Central Avenue at Morin Street (Hannaford/Glenwood System)- 1 23-GHt radio
Silver Street at Locust Street (Silver Street System) - 1,23-GHz radio

Locust to Exit 7 Monopole (Durham Road Svstem).--1 23-GHz radio

Total = 4 radio links at an estimated cost of $30,000

3. Purchase and install cameras for advanced system detection'to allow for ATSPM's
implementation:

Phase i Total = 6 at an estimated cost of $30,000

Phase 2 Total = 6 at an estimated cost of $30,000

4. Purchase and install 8 stationary Bluetooth devices for coritinupus travel time recording in 3
coordinated signal systems.

Total = 8 X $7,000 = and estimated cost of $56,000

5. Upgrade, or purchase new open source software to include the ATSPM s at an estimated cost of
$10,000.

• 6. Create communications linkage and access privileges to City's.central system for NHDOT's TMC -
estimated cost $1S,000.



City of Dover, NH ATSPM Implementation Exhibit B-Cost Breakdown

7. Engineering to design, procure, and implement new technologies and create monitoring

databases for trackihg new data and SPM's. Design and implement new programming for all 4

coordinated systems. Provide Interim and Final Reporting to FHWA for Phase 1 ATSPM.

implementation, and If successful for Phase 2. Estimated Cost:

Project Management $ 15,000

Systems Engineering $ 5,000

Equipment Procurement, Testing and

Acceptance S 16,000

Data Assemblage and Database Development

4 systems $ 32,000

ATSPM selection and set up - Phase 1 $ 25,000

TOD Development and Implementation {4 systems) $ 28,000

Peer to Peer Design/Implementation t Phase 1 $ 25,000

Interim and Final Reporting-Phase 1 $ io.oop
Equipment Procurement - Phase 2

Balance of advanced detection s 5,000

ATSPM selection and set up - Phase 2

• 3 systems s 30,000

Peer to Peer Design/Implementation - Phase.2

3 systems s 45,000

Interim and Final Reporting - Phase 2 s 7,500

Post Project Information Exchange $ 5.000

Total $248,500

8. NHDOT participation, support, and administration = $20,000

9. Total Project Cost Phases 1 and 2 = $649,500
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EXHIBIT C

SPECIAL PROVISIONS

FOR

CITY OF DOVER

STATE VENDOR 177380

STATE PRO-IECT 42366

FEDERAL PROJECT//: A0()4(825)

This contract shall be administered in general accordance with the general provisions of the Agreement
found in rorm P-37 as modified by the following terms.

C.I. Amend P-37 Section 5. CONTRACT PRICE/PRtCE LIMrfATtON PAYMENT by
adding-the following:

5.5 The contractor shall submit quarterly progress reports and invoices to the Slate for
reimbursement of its share of the amounts paid lb engineering and research consultants
for the pcrfoiinance.of the work set forth in the Agreement. The invoice structure shall
include details of work completed consistent with the Scope of Work as defined in the
Agreement, as well as backup information to suppprt the charges. The Contractor shall
certify that the invoices properly represent payment for work that has been completed
and paid for by the Contractor.

5.6. The Contractor is required to maintain all project and financial records pertinent to the
development of the Project for three (3) years beyond the date of the Slate's final voucher.
The State will send a letter to the Contractor with the dale of this approval. If there is a
failure to maintain this documentation, Stale and/or Federal Highway Administration
could lake an action up to and including requesting o refund of all reimbursed project
costs.

5.7. That this Agreement is contingent upon the appropriation of sufficient funds from the
State of New Hampshire Legislature and/or the Federal Highway Administration. If
sufficient funds are not appropriated, the Department may terminate this Agreement upon
thirty (30) days' written notice to the Contractor. Such termination shall relieve the
Department and the Contractor from obligations under this Agreement afier the
tcrminolion date.

C.2. Amend P-37 Section 6. COMPLIANCE BY CONTRACTOR WITH LAWS AND
REGULATIONS/EOUAL employment OPPORTUNITY by the following:

Add the following sentence to 6.1:
In connection with the performance of the Services^ the Contractor-shall comply with all
Federal and State of New Hampshire laws and rules, regulations, and policies, as
applicable under the Federal-aid Highway Program.

Substitute 6.2 with following paragraph:



The Contractor agrees that it will comply with Title V! of the Civil Rights Act of 1964,
78 Slat. 252, 42 U.S.C. 2000d—2000d-4 (referred to as the ACT), and all requirements
imposed by or pursuant to Title 49, Code of Federal Regulations, US State of
Transportation, Subtitle A, Office of the Secretary. Pan 21. "Non-discrimination in
Federally-Assisted PrograShs ofThe State .of Transportation - Effectuation of Title Vt of
the Civil Rights Act of 1,964" (referred to as the "REGULATIONS"), the Federal-aid
Highway Act of 1973, and other pertinent directives, to the end that no person shall on
the grounds' of race, color, national origin, sex, age, or disability, be excluded from
participation.in, be denied the benefits of, or be subjected to discrimination under any
program or activity Tor which the Contractor receives Federal Financial assistance
extended by the Slate of New Hampshire. This Agreement obligates the Contractor for
.the period during which Federal financial assistance is extended;

C.3. Amend P-37 Section 14. INSURANCE by adding the foilowing:

14.4. The Contractor shall defend, indemnify and hold harrhless the State and its officials,
agents and employees from and against any and all claims, liobiHtics or suits arising from
(or which may be claimed to arise from) any act or omission of the Contractor or its
subcontractors in the performance of this Agreement. Notwithstanding the foregoing,
nothing herein contained shall be deemed to constitute a waiver of the sovereign

■■ immunity of the Stale of New Hampshire which immunity is hereby reserved. This
covenant shall sui'vive the termination of.this Agreement.



To: Yamilee Volcy, Engineering & Operations Supervisor, FHWA - NH Division

From: Ann Scholz, Research Engineer - NHDOT

Date: November 15; 2018

RE: Match Plan for City of Dover, NH: Creating a Benchmark for Traffic Signal Performance
State Project 42366 Federal Project X-Ad04{825)

This memorandum is intended to provide sufficient documentation to the FHWA-NH Division on the
proposed non-federal match for the City of Dover, NH: Creating a Benchmark for Traffic Signal
Performance Project. NHDOT intends to partner with the City of Dover and its traffic consultant Sebago
Technics, to administer these funds in a responsible manner. Sebago will provide the technical
engineering, oversight, testing and reporting associated with this Project under the direction of NHDOTs
Traffic Bureau and Dover's Community Services Department.

Calculating Value of Soft Match

The City is corhmitted to a 26-percent match as required for this AID demonstration grant. A letter
confirming this factahd identify the non-federal monies is available.

Reporting , •

At least every three months, the City will report their time and the value of their match. The document
will accornpany the City's invoicing for payment against the AID funds. The document forrhat will.be
similar to their standard invoice noting description of expenses, current period, and cumulative amount.

The NHDOT project manager will rhaintain a reporting spreadsheet to track accrual against overall need.
The report will be maintained consistent to receipt of invoices from the Ci^. In the event that the match
accrual Is lagging behind plan expectations, NHDOT will take the following actions:

•  Meet with the City of Dover to discuss reasons for uneven accrual

•  Develop a revised plan that demonstrates ability to accrue appropriate match to allow
expenditure of federal.funds

•  Discuss performance with FHWA for corrective actions.as necessary



City of Dover, NH: Creating a Benchmark for Traffic Signal Performance

Match Plan

Sponsor Name: NewHampshire Department of Transportation

Partners: City of Dover, NH and Sebago Technics, Inc.

Project Name: City of Dover, NH: Creating a Benchmark for Traffic Signal Performance

State Project ff: 42366 Federal Project^: X-A004(825)

Total Project Funding: S649.50Q

'$519,600 AID Demonstration grant

$129,900 City's Match (non-federal,budget item)

total Federal Share: S519.600 (80%)

$519,600 AID Demonstration grant

Total Match: $129.900120%)

$129,900 City'sMatch

Soft Match Details:

Person 7 Affiliation Year Amount' Cumulative Total

City of Dover/Public Works 1 $64,950 $64,950

2 $64,950 $129,900



CERTIFICATE OF AUTHORITY

I, Susan M. Mistretta. Acting City Clerk for the City of Dover, New Hampshire, do hereby certify
that the City Council authorized the City Manager on November 28, 2018 to create a Benchmark
for Traffic Signal Performance State Project 42366 Federal Project X-A004(825). They authorized
the City Manager to execute any documents which may be necessary for the City of Dover, this
authorization has not been revoked, annulled or amended in any manner whatsoever, and remains
In full force and effect.as of the date hereof; and the following now occupies the office indicated,
above:

JAMES MICHAEL JOYAL, JR.. CITY MANAGER

IN WITNESS WHEREOF, I have hereunto set my hand as the Acting City Clerk of Dover,
New Hampshire this 28th day of November. 2018.

Susan Mistretta, Acting City Clerk

STATE OF NEW HAMPSHIRE
COUNTY OF STRAFFORD

On this the 28th day of November, 2018, before me, the undersigned officer, personally appeared
Susan Mistretta, Acting City Clerk, who acknowledged herself to be the Acting City Cie^ for the
City of Dover New Hampshire and that she, as such Acting City Clerk, being authorized to do so,
executed the foregoing instrument for the purpose herein contained.

IN WITNESS WHEREOF, I hereunto set my hand and official seal.

al) Notary Public

GAITLYN:M. HASSEN, Notary Public
My Commission ExpJms Fobfvary 7,2023

My Commission Expires:.



Primex'
NH fuUic Riti Mene9«m«nt Udtong* CERTIFICATE OF COVERAGE

vNew Hampshifo Public Risk Monagcmenl Exchange {Primex') is organized under the; New Harnpshlre, Revised Statutes Annotated. Chapter 5-8.
.^tcd Risk Management Programs, in accordance with those statutes. Us Trusl.Agrooment and b^aws, Prlmex^ is auihprlzed to provide pooled risk

management programs established for tho benefit of poiiiicat subdivisions in the State of New Hampshire.

Each member of Primex' is eniiiled to the categories of coverage set forth below. In addition. Primex' may extend the same coverage to non-members.
However, any coverage extended to a rvon-member is subject to al of Ihe terms, condlilons, cxcfusions. amei^enis. rules, policies and procedures
that are appTcable to the members of Primex*. including but not limited to the final and binding resofulion of.all daims and coverage disputes. Iwforc the
Pfimex' Board of trustees. The Additional Covered Part/s per occwrence.limit than be deemed included In the Membcr's-per occurrence limit, and
therefore shall reduce Ihe Member's limli of liability as set forth by the Coverage Oocumenls and Dedarations. The Brnit shown mpy have been reduced
by claims paid on behalf of the member. General Liability, coverage is limited to Coverage A (Personal Injury UabBity) arrd Coverage B (Property
Damage Uabilily) only. Coverage's C (Public Offidals Errors and .Omissions). D (Unfair Employment Practices). E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) arc cxdudcd from this pro\^sion of coverage.

The below namcd'.eniity is a member in good standing of the Now Hampshire Public Risk Management Exctiange. The coverage provided-may,
however, be revised at any time by tho acilons of Primex'. As of the date this certificate is issued, Ihe Iriformaiion set.oul below accurately reflects the
categories of coverage established for the current covcrage.yeai.

This Certificale is issued as a matter of information orVy-and confers no rights upon.thc certificate holder. This.certificate does not amend, extend, or
alter Ihe coverage.afforded by the coverage categories listed below.

ParUdpoling Member Member number.

City of Dover 280
288 Cenlrai Avenue
Dover. NH 03820

Comffeny A/fonSn^ Cvrerage:

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

^'^0cf/yo'Oafo](J X'SjiplmfJoiipefeTJ Statdtbry LlrhltoWa"yj^Rj^jJ(:NS;'^»
X  j General Liability (Occiirronco Form)

] Professional Liability (describe)

□ S' □

7/1/2018 7/1/2019 Each Occurrence" S 5.0CX),000
General Aggrr^gate S 5.000.000
Fire Damage (Any one
fire)

Mcd Exp (Any one person)

—

Au
Dc

tomobilo Liability
duclibie Cornp and Colt; S1.000

Any auto

Combined Sir^glo Limil
.(C*cn ACcktont)

Aggregate

X Workers' Compensation & Employers' Liability 7/1/2018 7/1/2019 X  Statutory

Each Accident $2,000,000

^sease — eka E(tv>07*« $2,000,000

Disease - Pdlcy Urhl

X Proporty lSpocIal Risk includes Fire and Thoft) 7/1/2018 7/1/2019 DIonkel l.imil. Replacement
Cost (unless olherwisc suited)

Deductible: $1,000

Description: Proof of Primex Mombor coverage only

CERTIFICATE HOLDER; | | Additional Covered Party | | Loss Payoo Prlmox' - NH Public Risk Management Exchange

By;

Date: 11/19/2018 Idenvertatnhprimox.orqState of New Hampshire
Department of Transportation
7 Hazen Dr

ncord. NH 03302

Ptcase direct inquires to:
Primcx'Clalms/CcvoragoSorvlcos

603-225^2841 phono
603-228-3833 fax
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9200 l-800-S52-3345Ext 9200

F«*: 603-271-4912 TOD Access: 1-800-735-2964 www.dhbs.nb.gov

September 18, 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 Sen/ices, Office of the Commissioner to
make a retroactive one-time payment from State Fiscal Year (SPY) 2021 funds to Eva
Reinemann. Sr General Counsel Specialist, in the amount of $1159.17. This payment is to
compensate the employee for wages that were not paid for State Fiscal Year 2020. The funds to
be paid will be fifty-five percent (55%) General Funds, forty one (41%) Federal and four percent
(4%) agency income (recovery admin fees). Funds are available in the following account as
follows:

05-95-95-952010-5680 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS. HHS:OFFiCE OF THE COMMISSIONER:LEGAL & REGULATORY
SERViCES;GENERAL COUNSEL

Employee

Name

Eva Reinemann

Eva Reinemann

Eva Reinemann

Eva Reinemann

Class/ Class Job

Object Title Numt>er Amount

010-500100 Personal Services-Perm. Class. 95200007 $1159.17

060-500601 PICA (Permanent) 95200007 $71.87
060-500604 Employee Retirement (Permanent) 95200007 $138.29
060-500631 Medicare Coverage (Permanent) 95200007 S16.81

Total $1386.14

EXPLANATION

This request is made retroactively because Ms. Reinemann was due compensation in
State Fiscal Year 2020 that was not paid. The administrative error was not discovered until
State Fiscal Year 2021. The Bureau of Human Resource Management has instituted a process
to minimize the reoccurrence of related errors.

Ms. Reinemann received an annual performance evaluation and was approved to
receive an Increment from step 5 to step 6 on March 30, 2020. Through administrative error her
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and the Honorable Council
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promotion was not processed and she is due pay from March 30, 2020 through August 27,
2020. The total amount of the retroactive payment due to Ms. Reinemann is $1974.21. This
request for $1159.17 Is for the portion due to Ms. Reinemann for FY20. This error was just
recently brought to the attention of the Bureau of Human Resource Management. Approval of
this Request will rectify the error thereby allowing payment of overdue wages to Ms.
Reinemann.

Respectfully submitted.

Lori A. Shibinette

Commissioner

Tht Dtporlmenl of Health and Human Services' Mitsion is to join communities and families
in providing opportunities for cilizens to achieve health and independence.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857

603-27I-9200 1-800-852-3345 Ext 9200

Fax:603-271-4912 TDD Acceu: 1-800-735-2964 www.dhh3.nh.s0v

September 17, 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, OfTice of the Commissioner, to
enter Into a Sole Source contract with Intemational Institute of New England, Inc. (VC# 177551),
Boston. MA in the amount of $210,000 for social service programs that lead directly to self-
sufficiency for refugees, with the option to renew for up to two additional years, effective upon
Governor and Council approval through September 30,2022. 100% Federal Funds.

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022 and 2023, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line Kerns wKhin the price limKation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

05-95-042-4220-7922 HEALTH AND HUMAN SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HHS:HUMAN SERVICES, MINIORITY HEALTH, REFUGEE SERVICES

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2021 102-500731 Contracts for Prog Svc 42200013 $78,750

2022 102-500731 Contracts for Prog Svc 42200013 $105,000

2023 102-500731 Contracts for Prog Svc 42200013 $26,250

Total $210,000

EXPLANATION

This request is Sole Source because the Contractor is the only entity positioned to provide
comprehensive support services to refugees in the Manchester area. The Contractor is under
contract wHh the LJnited States Department of State to resettle families via the U.S. Refugee
Program. Through this contract, the Contractor will receive pertinent demographic information,
and develop and implement integration plans for each refugee arriving in the Manchester area.

The purpose of this request is to provide social service programs to refugees that lead
directly to self-sufficiency.

The Department of HeaUhond Human Seruicee' Mission is to join communilies and foniilies
in providing opportunities for citians to achieve health and independence.
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The Contractor will provide services to apprpximately 270 refugees from October 1, 2020
to September 30, 2022^

The Contractor will provide services to refugees who have been in the United States for
less than five (5) years. Services provided include employment readiness; job development; and
English for Speakers of Other Languages (ESOL) classes. Additionally, the Contractor will orient
individuals to American transportation systems as well provide families and individuals with
cultural education. Services are designed to remove barriers to sustained employment and
facilitate integration into American society.

The Contractor will complete family self-sufficiency plans with each, family in order to
identify goals the family wants to accomplish. Plans include follow up at six months (6) and twelve
(12) months to review goals and to provide services, as necessary and appropriate, to meet those
goals. In order to ensure successful employment, the Contractor will be providing case
management services that include medical refemals, day care, and cultural education.

The Department will monitor the Contractor's performance through semi-annual progress
reports and during in-person meetings to review the employability plans, case notes, and progress
reports.

Should the Governor and Executive Council not authorize this request, refugees statewide
may not receive the training necessary to properly navigate American culture and systems, and
may not have access to English language leaming environments. Without training and guidance,
refugees may not be able to successfully enter the work force and become integrated into society.
Failure to have access to these services may result in a decrease in employment opportunities;
loss of housing and medical senrlces; social Isolation; and depression among the newty arriving
refugee population.

Area served: Manchester

Source of Funds: CFDA #93.566, FAIN #1801NHRSOC

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

Respectfully submitted.

Lori A. Shibinette

Commissioner
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FORM NUMBER P.37 (version 12/11/2019)

Subject:_Refugee Social Services Program (SS-2021-OHE-02-REFUG-01)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

International Institute of New England, Inc.

1.4 Contractor Address

2 Boylston Street 3rd Floor

Boston, MA, 02116

1.5 Contractor Phone

Number

(617) 695-9990

1.6 Account Number

05-095-042-42207922

1.7 Completion Date

September 30, 2022

1.8 Price Limitation

$210,000

1.9 Contracting Officer for State Agency

Nathan D. White, Director

I.IO State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
OocuSlgn»d by:

1.12 Name and Title of Contractor Signatory

Jeffrey Thielmppesident and CEO

1.13 S^ate'Xgency Signature
OocuSlgn*d by:

1  A .. A. . Date- 9/17/2020Ann H. N. Landry

1.14 Name and Title of State Agency Signatory

Ann H. N. Landrxsspciate Commissioner

1.15 Approv^by me N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On;

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
DoeuStamd by:

By: On: 9/18/2020

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block 1.1
("Slate"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'iccs").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council ofthe State of New Hampshire, if applicable,
this Agreement, and all obligations ofthe parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, ail obligations of the State hereunder. including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or terrnination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and- the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7»c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duly upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies ofthe United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

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

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

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

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days afler giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or i
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In,the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations; computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTR/VCTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the Stale, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omis/srorP^f the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Stale, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certincate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("ll-'orkers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Slate of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed. Interpreted and construed in accordance with the

laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusivejurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Refugee Social Services Program

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

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

3.3. The parties may extend the Agreement for up to two (2) additional years
from the Completion Date, contingent upon satisfactory delivery of

services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

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

SS-2021-OHE-02-REFUG-01 Exhibit A - Revisions to Standard Contract Provisions Contractor initials

9/17/2020
Page 1 of 1 Date
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New Hampshire Department of Health and Human Services
Refugee Social Services Program

EXHIBIT B

Scope of Services

1. statement of Work

1.1. The Contractor shall provide services on a priority basis to refugees residing in
the United States fewer than twelve (12) months who are:

1.1.1. Receiving public assistance through the Refugee Cash Assistance
Program or the Temporary Aid to Needy Families (TANF) Program;

1.1.2. Unemployed; and

1.1.3. " Employed and in need of job retention services.

1.2. The Contractor shall develop a family-self-sufficiency plan for each family
served. The Contractor shall:

1.2.1. Conduct an assessment for each member of the family.

1.2.2. Identify integration goals.

1.2.3. Assist with creating a household budget.

1.2.4. Follow up with the family every six (6) and twelve (12) months to
assess the family's progress toward self-sufficiency.

1.3. The Contractor shall provide Employment Services that focus on job
development, placement, retention and re-employment for a minimum of
ninety-five (95) employable refugees each contract year. The Contractor shall
ensure services include, but are not limited to:

1.3.1. Developing and maintaining relationships with employers, which
includes, but is not limited to:

1.3.1.1. Conducting American workplace orientation for refugees.

1.3.1.2. Conducting refugee orientations for a minimum of ten (10)
new employers for each contract year.

1.3.1.3. Working with employers to develop on-site internships and
employer-based training.

1.3.1.4. Collaborating with existing governmental and private job
development agencies;

1.3.2. Developing employment support for each employable refuges, which
includes, but is not limited to:

1.3.2.1. Conducting employment assessments utilizing Department-
approved assessment instruments.

1.3.2.2. Developing employability plans for each employable member
of a refugee household.

ht
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1.3.2.3. Providing vocational English for Speakers of Other
Languages (ESOL) instruction through job readiness
training.

1.3.2.4. Assisting refugees with creating and completing resumes.

1.3.2.5. Assisting each employable refugee, identified in Subsection
1.1.2, with submitting a minimum of three (3) job applications
a year until employed.

1.3.2.6. Scheduling and arranging job interviews for all employable,
newly arrived refugees.

1.3.2.7. Maintaining employability plans, case notes, and progress
reports in client files, to be provided to the Department, upon
request.

1.3.2.8. Providing referrals to support services.

1.3.2.9. Providing transportation training to increase employability, as
necessary

1.3.2.10. Providing interpreter services to new arrivals and service
providers, as needed.

1.4. The Contractor shall provide Case Management Services to assist
approximately two hundred seventy (270) refugees to succeed in their new
communities. The Contractor shall ensure services include, but are not limited
to:

1.4.1. Advocating for clients by assisting in the resolution of housing-
related issues.

1.4.2. Referring clients to health and/or mental health and other service
providers, as appropriate.

1.4.3. Referring clients to appropriate ESOL or vocational ESOL programs.

1.4.4. Advocating on behalf of refugees, to protect their civil rights and
ensure access to services.

1.4.5. Assisting new arrivals with accessing and enrolling in mainstream
public program such as WIC, Fuel Assistance and Head Start.

1.4.6. Identifying conveniently located, subsidized day care providers, as
appropriate.

1.4.7. Assisting new arrivals with meeting transportation needs.

1.4.8. Providing collateral, cultural education to employers, social service
providers, health care providers, educators and other programs with
which refugees interact.

1.5. The Contractor shall provide ESOL Services to approximately eigl^SsO)
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refugees in order to prepare refugees for entry into the job market and facilitate
integration. The Contractor shall ensure services include, but are not limited to:

1.5.1. Ensuring unemployed new arrivals and Refugee Cash Assistance
recipients have ESOL services available.

1.5.2. Accommodating refugee arrivals by offering rolling enrollment.

1.5.3. Ensuring ESOL is offered at locations that are barrier free and easily
accessible to refugees who may not have access to transportation
services:

1.5.4. Providing a minimum of twelve (12) hours of instruction per week to
new arrivals.

1.5.5. Administering entrance and exit ESOL tests by using Contractor
preferred instruments, as approved by the Department.,

1.5.6. Recording test results, attendance records and progress reports in
student and/or client files, ensuring availability of files to the
Department, upon request.

1.5.7. Submitting Trimester Reports, as directed by the Department.

1.5.8. Prioritizing survival level English and literacy needs of students while
addressing pre-vocational, orientation and advanced ESOL needs.

1.5.9. Providing training and addressing the ESOL needs of established
refugees, as resources allow.

1.5.10. Training and engaging volunteers to provide supplementary ESOL
services.

1.6. The Contactor shall attend meetings with the Department at the Refugee
Advisory Council on a quarterly basis and as needed.

2. Exhibits Incorporated

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

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

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall participate in in-person reporting, as required b^j the
Department on a scheduled basis as determined by the Department in to

SS-2021-OHE-02-REFUG-01 Contractor Initials ^
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provide:

3.1.1. Regular updates on contract activities.

3.1.2. Progress reports relative to working towards meeting performance
measures and overall program goals and objectives.

3.1.3. Additional information that demonstrates meeting or exceeding the
minimum required scope of services.

3.2. The Contractor shall submit semi-annual Progress Reports, as required by the
Office of Refugee Resettlement (ORR), in the format provided by the Department.
The Contractor shall:

3.2.1. Ensure Progress Reports align with reporting periods outlined by
ORR.

3.2.2. Submit narrative reports with a summary of project outcomes to the
Department no later than 15 days after the completion of a project
period.

3.2.3. Highlight any changes in previously approved work plans or
timelines.

3.2.4. Ensure Progress Reports are submitted on using the following time
frames:

Reoortina Period Semi-Annual Report Due Date
10/01/2020-03/31/2021 04/15/2021

04/01/2021 -09/29/2021 09/15/2021

09/30/2021 -03/31/2022 04/15/2022
04/01/2022 - 09/29/2022 09/15/2022

4. Performance Measures

4.1. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

4.2. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

4.3. Where applicable, the Contractor shall collect and share data with the
Department in a format specified by the Department.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service oftOTties

I jt
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and expenditure requirements under this Agreement so as to achieve
compliance therewith.

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5.2.1. The Contractor shall submit, within ten (10) days of the contract
effective date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who

have speech challenges.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

5.3.2. All materials produced or purchased under the contract shall have
prior approval from the Department before printing, production,
distribution or use.

5.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.

5.3.4. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

5.4. Eligibility Determinations

5.4.1. If the Contractor is permitted to determine the eligibility of individuals
such eligibility determination shall be made in accordance with
applicable federal and state laws, regulations, orders, guidelines,
policies and procedures. .
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5.4.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

5.4.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to
support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

5.4.4. The Contractor understands that all applicants for services
hereunder, as well as individuals declared ineligible have a right to a
fair hearing regarding that determination. The Contractor hereby
covenants and agrees that all applicants for services shall be
permitted to fill out an application form and that each applicant or re-
applicant shall be informed of his/her right to a fair hearing in
accordance with Department regulations.'

6. Records

6.1. The Contractor shall keep records that include, but are not limited to:

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

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

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), 'records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

6.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all repoct^sS'^d
records maintained pursuant to the Contract for purposes of audit, exannii^on,
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excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations ohhe parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are

disallowed or to recover such sums from the Contractor.

Jt
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Payment Terms

1. This Agreement is funded by 100%, Federal Funds: U.S. Administration for
Children and Families, Catalog of Federal Domestic Violence from by the
Administration for Chilren and Families, CFDA #93.566, FAIN #1801NHRSOC.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subreceipiant.ln
accordance with 2 CFR 200.330.

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

2.3. The Indirect Cost Rate of 31.70% applies in accordance with 2 CFR
§200.414 and the Nonprofit Rate Agreement between the US
Department of Health and Human Services and the Contractor, which is
dated April 30, 2019 and on file with the Department.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibits C-1, Budget through Exhibit C-
3, Budget.

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

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

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

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

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

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

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

11. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

12. Audits

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

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

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

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

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

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

12.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, maybe required, at a minimum, to submit annual
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financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

12.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

.  31^
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sectiorts 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

j

ALTERNATIVE i - FOR GRANTEES OTHER THAN INDIVIDUALS \

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub, L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:"^

Commissioner j
NH Department of Health and Human Services I
129 Pleasant Street, !
Concord, NH 03301-6505 |

1. The grantee certifies that it will or. will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

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

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

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

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

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

" OS
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

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

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

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

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

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

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

Vendor Name;

OoeuSlgntd by;

9/17/2020 ttutUilU,
Date Thielman

Title. gpj (-gQ

jr
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government >Mde Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certincation;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered);
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection vrith the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

Oocu8lgn*d by;

9/17/2020

Diti Thielman

President and CEO

^  DS
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction." "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge andi''

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

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property:

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

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

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

DocuSignad by:

9/17/2020 ttubUilK-
Date Thielman

Title: . .
President and CEO

Jt
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identifiediin Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to'produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

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

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

jr
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

0«euSlgn*d by;

9/17/2020 IIulUaU,
Date Name:^'leffr^4y Thielman

Title:
President and CEO

it
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

0®euSlgn«d by:

9/17/2020 tfutUAK,
Date Narne^'^^eT-frey Thielman

Title. President and CEO

Jt
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations. ^

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desicnated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aooreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

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

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

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

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receivpd-l^
Business Associate from or on behalf of Covered Entity. jt

3/2014 ExhibiM Contractor Initials^

Meallh Insurance Portability Act
Business Associate Agreement 9/17/2020

Page 1 of 6 Date



DocuSign Envelope ID; E945E571-9CA6-482F-9D6B-964302D93EEE

New Hampshire Department of Health and Human Services

Exhibit!

I. " "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

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

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

Entity.

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the BustJusifi^

ilialeV.- ..3/2014 Exhibit I Contractor Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) ObilQations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall irnmediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

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

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

o Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health Information has been

mitigated.

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

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgpiate
agreements with Contractor's intended business associates, who will be receiving/^leivi|Ig^l
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shaii be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disciosure of
protected heaith information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shali make avaiiabie during normal business hours at its offices ali
records, books, agreements, poiicies and procedures reiating to the use and disciosure
of PHi to the Covered Entity, for purposes of enabiing Covered Entity to determine
Business Associate's compiiance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shaii provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHi or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHi avaiiabie to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shaii document such disclosures of PHi and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered'Entity for a
request for an accounting of disclosures of PHi, Business Associate shali make avaiiabie
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHi
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shaii have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HiPAA and the Privacy and Security Rule, the Business Associate
shali Instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shaii return or destroy, as specified by Covered Entity, ali PHi
received from, or created or received by the Business Associate in connection with the
Agreement, and shali not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHi has been otherwise agreed to in
the Agreement, Business Associate shaii continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business jt
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObilQations of Covered Entitv

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

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

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not othenwise defined herein,
shall have the same meaning as those terms In the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I,' to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be rseotved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. Jt"

3/2014 Exhibit I Contractor Initials^
Health Insurance Portability Act
Business Associate Agreement g/17/2020
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Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Services International Institute of New England

XheoStateibr:

Ann H. N. Landry

Contractor

Signature of Authorized Representative Signature of Authorized Representative

Ann H. N. Landry Jeffrey Thielman

Name of Authorized Representative Name of Authorized Representative

Associate commissioner President and CEO

Title of Authorized Representative Title of Authorized Representative

9/17/2020 9/17/2020

Date Date

3/2014 Exhibit I

Health Insurance Portability Act
Business Associate Agreement

Page 6 of 6

Contractor Initials

it

.  9/17/2020
Date



OocuSign Envelope 10; E945E571-9CA6-482F-9D6B-964302D93EEE

New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT IFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in vrhich
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding-Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

DocuSlflnid by;

9/17/2020

Name™'^^ imeiman
Title. President and CEO

'D9

Jt
Exhibit J-Certificalion Regarding Ihe Federal Funding Contractor Initials

Accountability And Transparency Act (FFATA) Compliance 9/17/2020
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

0948459970000
1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts.

'  loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above Is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

. Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUA3HHS/110713

Exhibit J - Certiflcation Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance

Page 2 of 2
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
•  disclosed by one party to the other such as all medical, health, financial, public

assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential 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
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate,. subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of sen/ice, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

— OS
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DHHS Information Security Requirements

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

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and "
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the IJnited
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

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

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

DS
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request for disclosure on the basis that It Is required by law, In response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

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

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of Inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable In cyber security and that said
application's encryption capabilities ensure secure transmission via the Internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

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

4. Encrypted Web Site. If End User Is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

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

6. Ground Mall Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named Individual.

7. Laptops and. PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

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

OS
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User Is employing remote communication to
access or transmit Confidential Data, a 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. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data. End User, will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative In whatever form it may exist, unless, othenvise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract , outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and antl-malware utilities. The environment, as a
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whole, must have aggressive Intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and vwll
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described In NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation,- transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor \mII not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less'
than the level and scope of requirements applicable to federal agencies. Including,

but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://vwvw.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at 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 connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHiS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this Information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. 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-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any

derivative files containing personally identifiable information, and in all cases,
such data. must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained,- used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
resen/es the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

}

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents;

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and. if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security, Officer:

DHHSInformationSecurityOffice@dhhs.nh.gbv
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State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that INTERNATIONAL

INSTITUTE OF NEW ENGLAND, INC. is a Massachusetts Nonprofit Corporation registered to transact business in New

Hampshire on February 12, 2016. I further certify that all fees and documents required by the Secretary of State's office have

been received and is in good standing as far as this office is concerned.

Business ID: 739194

Certificate Number: 0005001024

iSf.

u.

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affi.xed

the Seal of the State of New Hampshire,

this 8th day of September A.D. 2020.

William M. Gardner

Secretary of State
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'C CERTIFICATE OF AUTHORITY
r

'' I. Deborah Shufrip ^ hereby certify lhal:
(Namo of the olodoil Officer of iho Corpornlion/LLC; cannot bo contract signaiory)

■j 1. 1 am e duly elected Clerft/Secretary/Cfficer of Inlemallonal Institute of New Enoiand. Inc. ■
(Corporation/LLC Nome)

2. The following is a true copy of a vole taken at a meeting of the Board of Directors/shareholders, duly called and
?015, at which a quorum of the Directors/shareholders were present and voting;

^  {Date)

^  VOTED: That Jeffrev Thlelmnf) ^ ^^^ay list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of International Institute nf New England Inc. to enter into contracts or agreements with
the State

(Name of Corporation/ LLC)

of New Hampshire and any of Its agencies or departments and further Is authorized to execute any and all
documents, agreements and other Instruments, arxl any amendments, revisions, or modiftcations thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the
date of the contract/contract amendment to which Ihis certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the persQn(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 corjl^acts with the Stale of New Hampshire,
alJ such limitations are expressly stated herein.ch limitations

Dated: I/^ I .
Sign^turd'of EleWd 6ffi^
Name: Deborah Shufrin /]
Title: Board Clerk U

Rev. 03/24/20

Scanned with CamScanner
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
1 of 1

DATE (MM/DWTYYY)

09/18/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Hillif Towata Nataon Northaaat, Inc.

c/o 26 Cantury Blvd

P.O. Box 305191

Haahvilla, TH 372305191 DSA

NAMF*^^ Nillia Towara Natson Cartificata Cantar
F..>- 1-877-945-7378 1-880-467-2378

ADMESS: cartifIcataaSwillia. cob

INSURERfSt AFFORDING COVERAGE NAICf

INSURER A: Philadalphia Indamnity Inauranca Con^ny 18058

INSURED

Intarnational Inatltuta of Naw England, Inc.

2'Boylaton Straat, Sta. 3

Boaton, HA 02116

INSURER B :

INSURER C:

INSURER 0:

INSURER E ;

INSURER F :

COVERAGES CERTIFICATE NUMBER: ""894194 REVISION NUMBER:

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

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

INSR

JJB. TYPE OF INSURANCE
ATOC
INSP

soeif
WVD POLICY NUMBER

POLICY EFF
IMM/ODIYYYYI

POLICY EXP
IMM/DDIYYYYl LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

EACH OCCURRENCE

DAMAGE TO'REIJTED
PREMISES (Ea occurreneal

MED EXP (Any one py»oo)

PHPR2120487 OS/05/2020 OS/OS/2021
PERSONAL & ADV INJURY

GEN\ AGGREGATE LIMIT APPLIES PER;

POLICY I I I IlOC
OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT
(E« >ccldeot>

1,000,000

1,000,000

20,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE LIABIUTY

ANY AUTO BODILY INJURY (Per pereon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per ecddeni)

PROPERTY DAMAGE
IPef eccklenil

UMBRELLA LIA8

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 5,000,000

PBUB71837S 05/05/2020 05/05/2021 AGGREGATE 5,000,000

OED I X RETENTIONS
OTH-
_ER

WORKERS COMPENSATTON

AND EMPLOYERS' LIABILITY

ANYPROPRIETORffARTNER/EXECUTlVE
0FFICERMEM8EREXCLUDE07
(Mendetory in NH)
If yee, deecrit>e under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

□ E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS f LOCATIONS f VEHICLES (ACORD 101, Addltlonel Remerke Schedule, may be atucbed If more epece If required)
This Voids and Raplacas Previously Issued Certificate Dated 09/01/2020 WITH ID: W17630444.

Naned Insured includes International Institute of New Kan^shire, inc. and International Institute of X,owell, Inc.

NH Department of Health 4 Human Services 129 Pleasant Street, Brown Building Concord, NH 03301 are included as
Additional Insureds as respects to (Seneral Liability.

CERTIFICATE HOLDER CANCELLATION

Stata of Naw Han^ahira
Dapartoant of Raalth and Human Sarvicaa
129 Plaaaant Straat

Concord, NH 03301-3857

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
® 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SR ID; 20096242 batcb; 1616828
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INTEINS-05

CERTIFICATE OF LIABILITY INSURANCE

PCONDON

DATE (MMflMVYYYY)

9/23/2020

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement/s).

PRODUCER License #1780862
HUB Intematlonal New England
600 Longwater Drive
Norwell.lMA 02061-9146

(781) 792-3200 no):(781 ) 792-3400

(NSUR£R(S) AFFORttNO COVERAGE NAICS

INSURER A Travelers Property Casualty Company of America 25674

mSURED

International Institute Of New England. Inc.
2 Boylston Street 3rd floor
Boston. MA 02116

INSURER B

INSURER C

INSURER D

INSURER e

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
TYPE OF INSURANCE

ADOL SUBR
WVO POLICY NUMBER LIMITS

COMMERCIAL 61NERAL UABILITY

X 1 1 OCCUR
EACH OCCURRENCE S

CLAIMS-MAC DAMA<|ETO^RENTED ^
$

MED EXP (Anv on* Mrsoni S

PFRSONAl & AOV INJURY s

GEN-L AGGREGATE LIMIT APPLIES PER: GFNFRAl AGGRFOATF s

POLICY 1 1 1 1 LOC
OTHFR'

PRODUCTS - COMP/OP AC,G i

i

1 AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
i

ANY AUTO

IHEDULED
ITOS

BOOLY INJURY (Per oertonl i
OWNED 1
AUTOS ONLY 1

aIj^ ONLY

SC
AL BODILY INJURY (Per ecddenO s

NC
AL

PROPERTY DAMAGE
(Per ecddentT s

s

UMBRELLA UAS

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH (XCURRENCE S

AGGREGATE %

OED 1 1 RETENTION $ ! $

A WORKERS COMPENSATKIN
AND EMPLOYERS' UASILrTY y ̂ ̂
ANY PROPRIETOR/PARTNERyEXECUTIVE FTn

If vAi tiAscrtbe Lindfif
DESCRIPTION OF OPERATIONS bMow

HI A

6JUB9975L65420 10/1/2020 10/1/2021

X 1 g|?TlfTF 1 1

E.L. EACH ACCIDENT
J  500,000

E.L. DISEASE • EA EMPLOYEE
,  500,000

E.L. DISEASE • POUCY UMIT
,  500,000

1

OESCrUPTION OF OPERATMNS / LOCATIONS' VEHICLES (ACORO 101, Ad<lltiOMl R*m«i1i* SclMdid*. miy b« ttttclwd IT mora tpica Is i«qulr«d)
New Hampshire Workers Compensation policy.

State of NH

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) (E> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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International
Institute of
New England

Mission Statement

The mission of the International Institute of New England is to create opportunities for refugees and

immigrants to succeed through resettlement, education, career advancement, and pathways to

citizenship.



DocuSign Envelope ID; E945E571-9CA6-482F-9D68-964302O93EEE

4
International

Institute of
New England

XBojl
YEARS of WELCOMING

NEW AMERICANS

Financial Statements

September 30,2019 and 2018



DocuSign Envelope ID: E94SE571-9CA6^82F-9D6B-964302D93EEE

INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Contents

September 30,2019 and 2018

Pages

Independent Auditor's Report 1

Financial Statements:

Statements of Financial Position 2

Statements of Activities and Changes in Net Assets 3

Statements of Cash Flows 4

Statements of Functional Expenses 5 • 6

Notes to Financial Statements 7-14



DocuSign Envelope ID; E945E571-9CA6>482F-9D6B-964302Q93EEE

A AAFCPAs
50 Washington Street
Westborough, MA 01581

508.366.9100

great minds | great hearts aafcpa.com

Independent Auditor's Report

To the Board of Directors of

International Institute of New England, inc.:

Report on the Financial Statements

We have audited the accompanying financial statements of International Institute of New England, Inc.
(a Massachusetts nonprofit corporation), which comprise the statements of financial position as of
September 30, 2019 and 2018, and the related statements of activities and changes in net assets, cash
flows and functional expenses for the years then ended, and the related notes to the financial
statements.

Managements Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audits to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

1

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation of
the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of International Institute of New England, Inc. as of September 30, 2019 and 2018, and
the changes in its net assets and Its cash flows for the years then ended in accordance with accounting
principles generally accepted In the United States of America.

Page 1

a
Wellesley, Massachusetts
February 11, 2020
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Statements of Financial Position

Assets 2019 2018

Current Assets:

Cash

Short-term investments

Contracts, contributions and other receivables

Prepaid expenses and other

Fund held for others

$  303,109

600,000

940,079

75,131

$ 432,887 •

800,000

713,203

113,891

47,000

Total current assets 1,918,319 2,106,981

Investments 6,389,743 6,595,749

Property and Equipment, net 1,728,194 1,895,424

Security Deposits 100,434 100,434

Total assets $ 10,136,690 S 10,698,588

Liabilities and Net Assets

Current Liabilities:

Accounts payable

Accrued expenses

Current portion of lease incentive

Deferred revenue

Fund held for others

S  66,190

372,088

110,782

84,864

S 43,929

326,886

110,782

60,803

47,000

Total current liabilities 633,924 589,400

Deferred Rent and Lease Incentive, net of current portion 857,417 951,257

Total liabilities 1,491,341 1,540,657

Net Assets:

Without donor restrictions:

Operating

Property and equipment

7,535,501

971,188

8,016,351

1,027,634

Total without donor restrictions 8,506,689 9,043,985

With donor restrictions 138,660 113,946

Total net assets 8,645,349 9,157,931

Total liabilities and net assets $ 10,136,690 $ 10,698,588

The accompanying notes are an integral part of these statements. Page 2
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Statements of Activities and Changes in Net Assets

For the Years Ended September 30, 2019 and 2018

2019 2018

Without Donor With Donor Without Donor With Donor

Restrictions Restrictions Total Restrictions Restrictions Total

Revenues:

Contract services $ 3,694,803 $ - $ 3,694,803 $ 3,067,101 S - $ 3,067,101

Grants and contributions 1,779,756 392,684 2,172,440 1,436,205 332,054 1,768,259

Donated goods and services 1,062,113 - 1,062,113 788,778 - 788,778

Program service fees 356,907 - 356,907 161,481 - 161,481

Interest, dividends and other 166,086 - 166,086 188,388 - 188,388

United Way allocation 60,000 - 60,000 92,171 - 92,171

Net assets released from program restrictions 367,970 (367,970) - 302,059 (302,059) -

Total revenues 7,487,635 24,714 7,512,349 6,036,183 29,995 6,066,178

Expenses:

Program services 5,777,290 - 5,777,290 4,664,245 - 4,664,245

General and administrative 1,351,264 - 1,351,264 1,407,189 - 1,407,189

Fundraising 1,079,977 - 1,079,977 764,120 - 764,120

Total expenses 8,208,531 8,208,531 6,835,554 6,835,554

Changes in net assets from operations (720,896) 24,714 (696,182) (799,371) 29,995 (769,376)

Net Investment Gain 192,629 - 192,629 269,136 - 269,136

Loss on Disposal of Property and Equipment (9,029) . (9,029) . .

Changes in net assets (537,296) 24,714 (512,582) (530,235) 29,995 (500,240)

Net Assets:

Beginning of year 9,043,985 113,946 9,157,931 9,574,220 83,951 9,658,171

End of year $ 8,506,689 $ 138,660 S 8,645,349 $ 9,043,985 s 113,946 $ 9,157,931

The accompanying notes are an integral part of these statements. Page:
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.
I

Statements of Cash Flows

For the Years Ended September 30, 2019 and 2018

2019 2018

Cash Flows from Operating Activities:

Changes In net assets

Adjustments to reconcile changes in net assets to net cash

used in operating activities:

Net investment gain

Loss on disposal of property and equipment

Depreciation

Amortization of lease Incentive

Changes in operating assets and liabilities:

Contracts, contributions and other receivables

Prepaid expenses and other

Security deposits

- Accounts payable

Accrued expenses

Deferred revenue

Deferred rent

Net cash used in operating activities

Cash Flows from Investing Activities:

Proceeds from sale/transfer of investments

Acquisition of property and equipment

Investment purchases

Net cash provided by investing activities

Net Change in Cash

$  (512,582) $ (500,240)

(192,629)

9,029

282,936

(110,784)

(226,876)

38,760

22,261

45,202

24,061

16,944

(603,678)

473,900

(129,778)

(269,136)

255,324

(110,784)

163,904 ,

(88,299)

(3,692)

15,471

18,441

27,307

29,194

(462,510)

775,050 774,950

(124,735) (254,846)

(176,415) (181,415)

338,689

(123,821)

Cash:

Beginning of year

End of year

432,887 556,708

$  303,109 $ 432,887

The accompanying notes are an integral part of these statements. Page 4
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INTERNATIONAL INSTITLTTE OF NEW ENGLAND, INC.

Statement of Functional Expenses

For the Year Ended September 30, 2019

(With Summarized Comparative Totals for the Year Ended September 30, 2018)

2019 2018

General

and

Program Adminis

Services trative Fundraising Total Total

Personnel and Related:

Salaries S 2,492,807 S  736,209 $  515,678 $ 3,744,694 S 3,234,291

Donated services 913,115 - - 913,115 663,746

Payroll taxes and fringe benefits 470,743 144,123 98,256 713,122 561,924

Purchased and contracted services 120,332 122,337 16,383 259,052 263,813

Staff training 3,S67 4,595 5,149 13,311 7,059

Recruitment 1,566 2,314 - 3,880 11,032

Total personnel and related 4,002,130 1,009,578 635,466 5,647,174 4,741,865

Occupancy:

Rent and utilities 417,070 50,445 54,643 522,158 517,951

Depreciation 151,394 34,316 16,148 201,858 190,088

Equipment rental 16,393 968 780 18,141 13,995

Repairs and maintenance . 9,561 6,899 - 16,460 2,256

Total occupancy 594,418 92,628 71,571 758,617 724,290

Other:

Client assistance 717,364 - - 717,364 493,744

Special events - - 295,880 295,880 161,215

Donated goods 148,998 - - 148,998 125,032

Professional fees ■ 98,348 - 98,348 137,752

Depreciation 63,141 9,340 8,597 81,078 65,236

Supplies and materials 68,263 9,168 2,418 79,849 70,169

Travel, meetings and conferences 41,013 22,603 12,626 76,242 76,958

Service charges 7,305 51,894 14,813 74,012 55,732

Telephone 64,461 3,366 4,612 72,439 63,547

Insurance 17,079 35,686 - 52,765 52,866

Dues and subscriptions 9,780 14,555 11,687 36,022 21,732

Printing 8,587 117 15,067 23,771 18,772

Advertising 16,049 ■- 1,041 17,090 7,281
Postage 4,872 1,841 6,199 12,912 8,643
Storage 9,661 334 - 9,995 10,297
Miscellaneous 4,169 1,806 - 5,975 423

Total other 1,180,742 249,058 372,940 1,802,740 1,369,399

Total expenses S 5,777,290 S 1,351,264 $ 1,079,977 S 8,208,531 $ 6,835,554

The accompanying notes are an integral part of these statements. Page 5
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Statement of Functional Expenses

For the Year Ended September 30, 2018

General

and

Program Adminis

Services trative Fundraising Total

Personnel and Related:

Salaries S 2,102,635 $  788,954 $ 342,702 $ 3,234,291

Donated services 663,746 - - 663,746

Payroll taxes and fringe benefits 362,396 141,272 58,256 561,924

Purchased and contracted services 88,022 103,633 72,158 263,813

Staff training 3,345 1,335 2,379 7,059

Recruitment 6,433 4,599 - 11,032

Total personnel and related 3,226,577 1,039,793 475,495 4,741,865

Occupancy:

Rent and utilities 412,452 61,743 43,756 517,951

Depreciation 142,567 32,315 15,206 190,088

Equipment rental 11,602 1,561 832 13,995

Repairs and maintenance 143 2,113 - 2,256

Total occupancy 566,764 97,732 59,794 724,290

Other:

Client assistance 493,744 - - 493,744

Special events - - 161,215 161,215

Donated goods 125,032 - ■ 125,032

Professional fees - 137,752 - 137,752

Depreciation 45,587 9,444 10,205 65,236

Supplies and materials 40,413 27,232 2,524 70,169

Travel, meetings and conferences 51,564 18,446 6,948 76,958

Service charges 12,220 31,301 12,211 55,732

Telephone 56,080 4,177 3,290 63,547

Insurance 17,753 35,113 ■ 52,866

Dues and subscriptions 5,394 4,262 12,076 21,732

Printing 2,964 100 15,708 .18,772

Advertising 5,556 • 1,725 7,281

Postage 4,300 1,414 2,929 8,643

Storage 10,297 - - 10,297

Miscellaneous - 423 - 423

Total other 870,904 269,664 228,831 1,369,399

Total expenses S 4,664,245 S 1,407,189 $ 764,120 $ 6,835,554

The accompanying notes are an integral part of these statements. Page 6
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30,2019 and 2018

1. OPERATIONS AND NONPROFIT STATUS

International Institute of New England, Inc. (the Institute) is a nonprofit organization that
provides assistance to the immigrant and refugee populations of Massachusetts and New
Hampshire. In fiscal years 2019 and 2018, there were approximately 2,500 and 1,800
unduplicated people, respectively, from approximately 100 countries that benefited from the
Institute's services, gaining the knowledge and skills necessary for their integration into
American life. The Institute's services Include English and literacy classes, citizenship education,
job training and placement, legal aid and counseling services, and case management.

The Institute is exempt from Federal income taxes as an organization (not a private foundation)
formed for charitable purposes under Section 501(c)(3) of the Internal Revenue Code (IRC). The
Institute is also exempt from state Income taxes. Contributions made to the Institute are
deductible by donors within the requirements of the IRC.

2. SIGNIFICANT ACCOUNTING POLICIES

The Institute prepares its financial statements in accordance with generally accepted accounting
standards and'principles (U.S. GAAP) established by the Financial Accounting Standards Board
(FASB). References to U.S. GAAP in these notes are to the FASB Accounting Standards
Codification (ASC).

Adoption of New Accounting Standard

During fiscal year 2019, the Institute adopted FASB's Accounting Standards Update (ASU) 2016-
14, Not-for-Profit Entities (Topic 958): Presentation of Financial Statements of Not-for-Profit
Entities. This ASU modified the current guidance over several criteria, of which the following
affected the Institute's financial statements:

•  Net assets are segregated Into two categories, "with donor restrictions" and "without
donor restrictions", as opposed to the previous requirement of three classes of net
assets (see page 11).

•  Qualitative and quantitative information relating to management of liquidity and the
availability of financial assets to cover short-term cash needs within one year from the
statement of financial position date (see Note 10).

•  A more detailed explanation of the methods used to allocate costs among program and
supporting services (see page 9).

The adoption of this ASU did not impact the Institute's net asset classes, results of operations, or
cash flows for the year ended September 30, 2018. This ASU has been applied retrospectively to
all periods presented. In accordance with the ASU, the Institute has elected to omit disclosures
about liquidity and availability of resources for fiscal year 2018.

Statements of Activities and Changes in Net Assets

Transactions deemed by management to be ongoing, major, or central to the provision of
program services are reported as revenues and expenses in the accompanying statements of
activities and changes In net assets. Non-operating activity includes net investment gains and a
loss on disposal of property and equipment.

Estimates

The preparation of financial statements In accordance with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amount of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results could
differ from those estimates.

Page 7
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements

September 30, 2019 and 2018

2. SIGNIFICANT ACCOUNTING POLICIES (Continued)

Property and Equipment and Depreciation

Property and equipment are recorded at cost when purchased or at fair value at the date of
donation. Property and equipment are depreciated using the straight-line method over the
following estimated useful lives:

Estimated
Useful Life 2019 2018

Lesser of life of

Leasehold improvements lease or 10 years $ 1,928,778 $1,891,175
Furniture and equipment 3-10 years 589,571 525,374
Vehicles 5 years 23.064 23.064

2,541,413 2,439,613
Less ■ accumulated depreciation 813.219 544.189

Net property and equipment S 1.728.194 S 1.895.424

Depreciation expense was $282,936 and $255,324 for the years ended September 30, 2019 and
2018, respectively.

Allowance for Doubtful Accounts

The allowance for doubtful accounts is recorded based on management's analysis of specific
accounts and their estimate of amounts that may be uncollectible, if any. No allowance for
doubtful accounts was deemed necessary as of September 30, 2019 or 2018.

Cash

For the purpose of the statements of cash flows, cash does not include cash held in the
investment portfolio.

Fair Value Measurements

The Institute follows the accounting and disclosure standards pertaining to ASC Topic, Fair Value
Measurements, for qualifying assets and liabilities. Fair value is defined as the price that the
Institute would receive upon selling an asset or pay to settle a liability in an orderly transaction
between market participants.

The Institute uses a framework for measuring fair value that Includes a hierarchy that
categorizes and prioritizes the sources used to measure and disclose fair value. This hierarchy is
broken down into three levels based on inputs that market participants would use in valuing the
financial instruments based on market data obtained from sources independent of the Institute.
Inputs refer broadly to the assumptions that market participants would use in pricing the
financial instrument, including assumptions about risk. Inputs may be observable or
unobservable. Observable inputs are Inputs that reflect the assumptions market participants
would use in pricing the financial instrument developed based on market data obtained from
sources independent of the reporting entity. Unobservable inputs are inputs that reflect the
reporting entity's own assumptions about the assumptions market participants would use in
pricing the asset developed based on the best information available.
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements

September 30, 2019 and 2018

2. SIGNIFICANT ACCOUNTING POLICIES (Continued)

Fair Value Measurements (Continued)

The three-tier hierarchy of inputs is as follows:

Level 1 - Inputs that reflect unadjusted quoted prices in active markets for identical assets
at the measurement date.

Level 2 - Inputs other than quoted prices that are observable for the asset either directly
or indirectly, including inputs in markets that are not considered to be active.

Level 3 - Inputs that are unobservable and which require significant judgment or
estimation.

An asset or liability's level within the framework is based upon the lowest level of any input that
is significant to the fair value measurement.

Investments

Investments are recorded In the financial statements at fair value. If an investment is directly
held by the Institute and an active market with quoted prices exists, the market price of an
identical security is used to report fair value. Reported fair values of shares in mutual funds are
based on share prices reported by the funds as of the last business day of the fiscal year. The
Institute's interest in a limited liability partnership is reported at the net asset value (NAV)
reported by fund managers, which is used as a practical expedient to estimate fair value, unless
it is probable that all or a portion of the investment will be sold for an amount different from
NAV. As of September 30,2019 and 2018, the Institute had no plans to sell this investment.

Revenue Recognition

Grants and contributions without donor restrictions are recognized as revenue without donor
restrictions upon receipt or when unconditionally pledged. Contract service revenue and
program service fee revenue are recognized when services are performed and costs are
incurred.

Donor restricted grants and contributions are recorded as revenue with donor restrictions when
received or unconditionally pledged. When a donor restriction is met (i.e., when a purpose
restriction Is met or a time restriction ends), net assets with donor restrictions are transferred to
net assets without donor restrictions as net assets released from restrictions.

All other revenue is recognized as earned.

Expense Allocations

Program expenses include direct expenses, as well as indirect expenses, which are allocated
based upon management's estimate of the percentage attributable to each program.

Certain categories of expenses are attributable to more than one program or supporting
function and are allocated on a reasonable basis that is consistently applied. The expenses that
are allocated are personnel and related, which are allocated on the basis of estimates of time
and effort; occupancy and depreciation, which are allocated on a square footage basis; and
other operating expenses, which are allocated based on management's estimate of usage.
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements

September 30, 2019 and 2018

2. SIGNIFICANT ACCOUNTING POLICIES (Continued)

Advertising Costs

Costs incurred for producing and communicating advertising are expensed when incurred and
are reflected as advertising on the accompanying statements of functional expenses.
Advertising expense was $17,090 and $7,281 for the years ended June 30, 2019 and 2018,
respectively.

Donated Goods and Services

The Institute receives donated goods and services in various aspects of its program services.
The value of the donated items is based on values assigned or estimates made by the donors.
Donated goods include food and clothing; and donated services include legal, teaching, and
consulting work. Donated items received were as follows:

2019 2018

Donated services $ 913,115 $ 663,746
Donated goods 148.998 125.032

$  S 788-778

The Institute also receives a substantial amount of donated administrative services. Many
individuals volunteer their time and perform a variety of tasks that help the Institute accomplish
its goals. These services do not meet the criteria for recognition as contributed services under
U.S. GAAP and, accordingly, are not included in the accompanying financial statements.

Subsequent Events

Subsequent events have been evaluated through February 11, 2020, which is the date the
financial statements were available to be issued. There were no events that met the criteria for
recognition or disclosure in the financial statements.

Deferred Revenue

Deferred revenue consists of contract advances. These amounts will be recognized as revenue
as the services are provided and costs are incurred.

Income Taxes

The Institute accounts for uncertainty in income taxes in accordance with ASC Topic, Income
Taxes. This standard clarifies the accounting for uncertainty in tax positions and prescribes a
recognition threshold and measurement attribute for the financial statements regarding a tax
position taken or expected to be taken in a tax return. The Institute has determined that there
are no uncertain tax positions which qualify for either recognition or disclosure in the financial
statements at September 30, 2019 or 2018.
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements

September 30, 2019 and 2018

2. SIGNIFICANT ACCOUNTING POLICIES (Continued)

Net Assets

Net Assets Without Donor Restrictions:

Net assets without donor restrictions are those net resources that bear no external restrictions

and are generally available for use by the Institute. The Institute has grouped its net assets
without donor restrictions into the following categories:

Operating - represents funds available to carry on the operations of the Institute.

Property and equipment • reflect and account for the activities relating to the Institute's
property and equipment, net of related liabilities.

Net Assets With Donor Restrictions:

The Institute r;eceives contributions and grants that are designated by donors for specific
purposes or time periods. These contributions are recorded as net assets with donor
restrictions until they are either expended for their designated purposes or as the time
restrictions lapse. Net assets with donor restrictions as of September 30, 2019 and 2018, are
purpose restricted.

3. RETIREMENT PLAN

The Institute has a defined contribution retirement plan covering all eligible employees over the
age of twenty-one who have completed a minimum of 1,000 hours of service within each of
their first two years of employment. Employee contributions are vested immediately into the
plan upon eligibility. The Institute made >74,120 and $43,365 of matching contributions to the
plan during the years ended September 30, 2019 and 2018, respectively, which are included in
payroll taxes and fringe benefits in the accompanying statements of functional expenses.

4. INVESTMENTS

Investments, which are stated at fair value (see Note 2) in the accompanying statements of
financial position, are as follows:

2019 Level 1 Level 2 Level 3 Total

Money market funds $ 45,216 $ - $ - $ 45,216
Mutual funds:

Equities 4,431,162 - ■ 4,431,162
Fixed income 1.244.737 1.244.737

S 5.721.115 S ^ ^ ^ 5,721,115

Limited liability partnership (see page 12) 1.268.628

Total investments S 6.989.743
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements

September 30, 2019 and 2018

INVESTMENTS (Continued)

2018 Level 1 Level 2 Level 3 Total

Money market funds
Mutual funds:

Equities
Fixed income

$  435,546 $

' 4,307,488
1.464.108

^ 6.207.142 i.

Limited liability partnership (see below)

Total Investments

$  435,546

4,307,488
1.464.108

6,207,142

1.188.607

5 7.395.749

In accordance with Accounting Standards Update (ASU) 2015-07, the Institute's investment in a
limited liability partnership is valued at fair value using the NAV per share (or its equivalent)
practical expedient and has not been classified in the fair value hierarchy. The fair value
amounts presented in the above tables are intended to permit reconciliation of the fair value
hierarchy to the amounts presented in the statements of financial position (see Note 2).

Investments are reported in the accompanying statements of financial position as current or
long-term assets based on management's intent with respect to the use of the investments. At
September 30, 2019 and 2018, $600,000 and $800,000, respectively, were reported as current
investments as management's intent is to use these funds for operations in the subsequent
year.

The investments are not insured and are subject to market fluctuation.

CONCENTRATIONS

The Institute maintains its cash balances with a couple banks. The Federal Deposit Insurance
Corporation (FDIC) insures balances at each bank up to certain amounts. At certain times during
the year, cash balances exceeded the insured amounts. The Institute has supplemental
coverage at one bank, which insures the portion of deposits in excess of the FDIC's limit. The
Institute has not experienced any losses in such accounts. Management believes the Institute is
not exposed to any significant credit risk on its operating cash balance.

Funding agencies and donors exceeding 10% of the Institute's operating revenue and support
(excluding donated goods and services) or contracts, contributions and other receivables as of
and for the years ended September 30, 2019 and 2018, are as follows:

Operatmg
Revenue

Contracts,
Contributions

and Other

Funder and SuDDort% Receivables %

2019 2018 2019 2018

Commonwealth of Massachusetts 17% 18% 19% 21%

U.S. Committee for Refugees and Immigrants 16% 16% 18% 6%

State of New Hampshire 7% 10% 6% 7%

Private Donor -% 2% -% 14%
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements

September 30, 2019 and 2018

6. FUNDING

The Institute received approximately $2,640,000 and $2,288,000 of its funding from government
agencies for the years ended September 30, 2019 and 2018, respectively, all of which are
subject to audit by the specific government agency. In the opinion of management, the results
of such audits, if any, will not have a material effect on the financial position of the Institute as
of September 30, 2019 and 2018, or on the changes in its net assets for the years then ended.

7. LEASE AGREEMENTS

The Institute leases its main office space in Boston, Massachusetts under an agreement that
runs through July 2026. Monthly lease payments for fiscal years 2019 and 2018 were
approximately $41,000 and $40,000, respectively, and increase throughout the term of the
lease. The Institute records rent on a straight-line basis over the term of the lease. The
difference between the monthly lease payments and the related rent expense for a given year is
recorded as deferred rent. The straight-line rent expense combines the escalation amounts and
an initial three month rent free period. At September 30, 2019 and 2018, deferred rent was
$211,193 and $194,249, respectively, and is included In deferred rent and lease incentive in the
accompanying statements of financial position.

The lease agreement also included a tenant improvement allowance of $1,107,822 in the form
of a reimbursement for construction and related costs incurred by the Institute for leasehold
improvements. This improvement allowance is reported as a liability and is being amortized
over the lease term. The improvement allowance is included in deferred rent and lease
incentives in the accompanying statements of financial position. Amortization of the lease
Incentive was $110,784 during each of the years ended September 30, 2019 and 2018, and is
netted with rent and utilities in the accompanying statements of functional expenses.

The Institute leases program and administrative space under various operating leases and
tenant-at-will agreements. These leases expire at various dates through January 2025. The
leases require the Institute to maintain certain insurance coverage and pay for its proportionate
share of real estate taxes and operating expenses.

Facility rent expense under all leases was approximately $500,000 and $494,000 for the years
ended September 30, 2019 and 2018, respectively, which is included in rent and utilities in the
accompanying statements of functional expenses.

The Institute also has a copier lease with monthly payments through June 2022.

Future minimum lease payments under the lease agreements for the next five fiscal years are as
follows:

2020 $ 622,396
2021 $ 617,014
2022 $ 587,850
2023 $ 557,880
2024 $ 553,247

8. RELATED PARTY TRANSAaiONS

The Institute's President and Chief Executive Officer (CEO) is also a member of the Board of.
Directors. Compensation and employee benefits for services provided as the President and CEO
are determined by the independent members of the Board of Directors and are based on
performance objectives.

The Institute's Chief Financial Officer is also the Institute's Treasurer.
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements

September 30, 2019 and 2018

9. FUNDS HELD FOR OTHERS

Funds held for others represent amounts held by the Institute on behalf of another agency. This
arrangement ended during fiscal year 2019.

10. LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Institute's financial assets available within one year from the statement of financial position
date for general operating expenses are as follows:

Financial assets:

Cash $ 303,109
Short-term investments 600,000
Contracts, contributions and other receivables 940.079

1,843,188
Less - purpose restricted cash and grants receivable 138.660

Total financial assets and liquidity resources
available within one year S 1.704.528

The Institute is substantially supported by grants and contributions without donor restrictions
and contract service revenue. As part of the Institute's liquidity management, the Institute has a
policy to structure its financial assets to be available as its general expenditures, liabilities, and
other obligations come due.

11. RECLASSIFICATIONS

Certain amounts in the fiscal year 2018 financial statements have been reclassified to conform
with the fiscal year 2019 presentation.
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Elsy Cipriani, MPA

EXPERIENCE

International Institute of New England, Manchester. NM -Manngiitg

Director / June 2019 - Present

•  Responsible For the plaiining. development, and implementation

of all programs, including grant and contract development,

reporting, and policy setting for program activities.

•  Assess and evaluate program eFTcctiveness and outcomes to

ensure responsiveness to client needs. Work with program staff

to implement program modifications to reflect contractual

regulations, client needs, and the IINE mission and goals.

•  Develop new programming in the areas of youtli sports and

academics, as wellas adult edtication, emplo>'ment. skills

training, community services, and citizenship that are llnancially

sustainable.

•  Provide professional development oppoitunities that align with

staff needs, contractual regulations, and programmatic needs.

•  Build and maintain relationships and paitnerships with

community-based and student-serving organizations in New

Hampshire.

Heading Home. Boston, MA — Senior Director of Programs

August 20IS - July 2019

•  Builtnnd guided a diverse team of professionals towards

aggressive goals wliilc maintaining positive team culture,

particularly during times of organizational giowth and change.

'• Responsible for the designing and implementation of tracking,

monitoring and evaluation systems forall agency's programs.

•  Ensured programs operate within the approved budgets and grant

agreements as well as monitoring and approving all budgeted

program expenditures.

•  Collaborated with commuuity partners and tltc State to make

positive improvements towards the Emergency Assistance

system in Massachusetts.

Mending llonic, Boston, MA— Director of Family Services

July 2016-July 2018

•  Provided regular supervision, support, and pci sonalizcd

professional development forall Youth and Family Services

programs staff.

•  Oversaw the delivery of client sci"viccs, evaluated programs

impact and rccomntcndcd progi'atn/policy changes.

•  Collaborated with the COO and Data Team to develop and

implement the irackingof process and outcome data for the

Family Serviccsponfoiio of programs.

r

SKILLS

Wide experience in program

inaiiagement and

development.

Successful record working

togctiicr witit and managing

multicultural teams.

Migh commitment to work

with and serve vulnerable

populations.

EDUCATION

Master in Public

Administration

Sirayer University

BA. Economics Pontificia

Universidad Caiolicadcl

Ecuador 2005

LANGUAGES

English and Spnnisli

AWARDS AND PUBLICATIONS

Hispanic Heritage Award

2018. .Award provided by the

Boston City Council for my

work with Latino

communities in Boston.

Panidigmas del Rcfugio

Colomblanocn Quito. Jesuit

Refugee Service 2006.

Colombia masallA dc la

migracibn: El rcfugio

humanitario. Jesuit Refugee

Scrx'ices 2004.
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•  Represented l lcjiding Homeat community meetings, including

those sponsored by Homes for Families, United Way. Cambridge

Housing Authority and the Departmeiit of Housing and

Community Development (DHCD).

Boston Public Health Commission, Boston. MA - Director of Planning

Council / January 2015 - July 2016

•  Managed Planning Council staff and ail Council-related activities

and act as intermediary between the Planning Council,

community, and government.

• Worked to retain and increase participation of current members,

and developed recruitment plans to aiiract new applicants,

particularly from underrepi'csented minority cominimities.

•  Developed funding streams and needs assessment reports, and

participated heavily in the drafting of yearly grant applications.

•  Coordinated and conducted skill-building trainings forCouncil

members. Researched and recommended new projects and

workshops.

Southern Jersey Family Mcdicnl Centers, Hnmmonton. NJ - Comtnuniiy

Programs Manager/ September2013 - February 2015

•  Designed,implemented and evaluated different community

programs with the goalof improving health outcomes among

migrant farm workers and other target populations.

•  Oversaw the implementation of the AlTordable Care .Act across 7

conmiiinity health ceitters and surrounding communities,

through partnerships with local agencies, schools, and

businesses.

•  Responsible for all program.s" fiscal management.

•  Managed Mobile Medic logistics, and personnel to make sure wc

•reached out to populations in need in our area of service. This

scr\'icc was targeted primarily to Haitian and Mexican farm

vvoi'kers.

La Casa de Don Pedro, Newark. NJ - Health Seivices Manager

October 2009 - September 2013

•  Responsible for the operations and continuous improvement of

all community health programs.

•  Dcsigncdand implemented community programs' curriculuins

based on target population's needs.

•  Developed partnerships with local agencies and schools to

support the delivery of our programs.

•  Trained and managed programs' staff, interns and volunteers.

•  Responsible for fiscal management, and reporting to progiams'

grantors.

Californin Rural Legal Assistance, Marysville. CA - Community Worker

July 2006 - August 2009

•  Identified target population's needs through direct outreach and

networking.

•  DcvcloF>edand manage the ofilce's marketing and outreach

VOLUNTEER EXPERIENCE

Vida AfroLatlna

2018 to present

Co-Chair for the Board of

Advisors.

FC Blu/crs Soccer League

2015 to 2017

Created marketing materials and

support during games.

When and Where 1 Enter

2012 to 2014

Translated grant applications

from Colombia and Ecuador.
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initiatives.

•  Designed and delivered educational workshops on healtit,

housing, labor, and consumer rights.

Jesuit Refugee Service, Ecuador - Lead Researcher/Field Office Coordinator

January 2U01- October 2005

•  Designed and implemented a two years study to determine the

livingcondiiions of Colombian refugees in Quito, Ecuador,

•  Raised all the necessary funding to implement research study,

and the openingof an olTice to serve refugees in Quito, Ecuador.
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Daniel R. Soucy

EDUCATION

Saint Joseph's University Philadelphia, PA
Bachelor of A rts. Phi Beta Kappa Scholar May 2018
International relations and Asian studies majors, history and political science minors
Cumulative GPA: 3.93/4.0

American Institute of Indian Studies Jaipur, India
Recipient of the US Department of State's Critical Language Scholarship for Hindi Study June 2017-August 2017

Gokhale Institute of Politics and Economics, Alliance for Global Education Pune, India
International relations major and gender studies research assistant August 2016-December 2016
• Maintained a weekly blog for the program in an effort to advertise the program and enhance enrollment

WORK EXPERIENCE

The International Institute of New England Boston, MA and Manchester, NH
Case Management and Job Development Specialist January 2020-Present
• Conducts outreach to local oiTicials in an effort to promote equitable public policies for migrant communities
• Organizes and facilitates skill-building programs in order to support client's career aspirations
• Assists clients in applying for public benefits including but not limited to: IRS tax relief, Covid-19 unemployment funding,

social security and employment authorization.

The FoodCorps Penobscot County, Maine
Sen'ice Member, Regional School District 19 July 2019-January 2020
• Educated primary and secondary school students on healthy eating and garden-based learning through hands on curricula

including but hot limited to cooking courses and garden-based lessons
• Advocated for policies that incorporate local ingredients into district meal plans and increased budgets for outdoor learning
• Engaged volunteer, staff and students in advocacy efforts through social media campaigns and public forums

American India Foundation Delhi, India
Clinton Fellow, Placed with the Aga Khan Foundation August 2018-July 2020
• Designed outreach programsfocused on promoting development projects for the Aga Khan Foundation and USAID
• Advocated for changes in local policing practices and advocated for community interactions to ensure clients safety
• Created a 200-page bilingual curricula and trained community teachers to implement its non-rote methods in Delhi's

public schools

International Institute of New England Manchester, NH
Case Management Intern Apri 1 2016-August 2016
• Secured housing, educational opportunities and federal assistance programs for 20-30 refugee families per month
• Taught English courses to middle school students that utilized interactive, community-engaged activities

World Affairs Council Philadelphia, PA
Global Smarts Program Intern December 2015 - June 2016
• Researched prevalent issues in international affairs and constructed briefings for staff members about these issues
• Wrote and edited public and private grant application in order to secure funding for public seminars with public policy

officials like Secretary of State John Kerry
• Supported and prepared local students to compete in Philadelphia's model United Nations conference

SAINT JOSEPH'S UNIVERSITY WORK EXPERIENCE

Office of Mission Philadelphia, PA
Philadelphia Sen'ice Immersion Program Director March 2017-March 2018
• Connected students with local policy-makers and the necessary resources to advocate for changes in public policy
• Managed a $30,275 budget to partner incoming Freshmen with not-for-profit institutions before the academic year
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• Recruited and selected 29 upperclassmen from 120 applications to lead freshmen in service and reflection

Office of Admissions Philadelphia, PA
Tour Guide April 2015 - May 2018
•  Informed prospective students about university information and guided weekly tours
• Created informational advertisements and wrote letters to attract prospective students to Saint Joseph's

Sister's of Saint Joseph's Welcome Center Philadelphia, PA
English Instructor and Citizenship Instructor September 2015 - February 2018
•  Provided classroom instruction to 10-15 adult immigrants and refugees to promote English proficiency and prepare for

citizenship examinations

Santisimo Parish Piura, Peru
English Instructor and Volunteer January 2016-February 2016
•  Instructed 5-hour English courses daily for youth and adult residents based on life in Piura and life iri Philadelphia
•  Provided basic health services to community members living in local hospice homes and orphanages

EXTERNAL GRANTS/AWARDS

Horticulture Societ>' of America

Donald Samull Classroom Herb Garden Grant Recipient November 2019

• Utilized grant to ensure that elementary school students in Regional School Unit 19 have access to herb gardens
Institute of International Education Topical Seminar on Innovation September 2019
Tuition Scholarship Recipient

• Attended seminars focused on utilizing public advocacy and entrepreneurship initiatives as means of promoting
intemational and domestic development initiatives.

US Department of State: Critical Language Scholarship Summer 2017
•  8-week intensive Hindi language immersion program

University of Pennsylvania STARTALK Scholarship Summer 2016
•  8 week intensive Hindi language program

ACADEMIC GRANTS/AWARDS

Best University Undergraduate or Graduate Honors Thesis May 2018
• Conducted oral historical research and quantitative data analysis of resettlement patterns to compare current and 20ih

century South Asian student experiences in Philadelphia
University Scholarship Recipient December 2013-Present
CSA Award for Outstanding Student Research Summer 2016
• Presented on the cause of alterations in the Sino-lndian Relationship from 1997-2004

Nealis Program for Asian Studies: Annual Essay Competition Winner January 2016

PUBLICATIONS

• New Hampshire Union Leader. "Don't forget the Crisis facing our Students." June ! 8, 2020.
https://www.unionleader.com/opinion/op-eds/daniel-soucy-don-t-forget-lhe-crisis-facing-students/article_40el 1220-07c8-
5e3b-a42e-4b8ea8242a5a.html.

• People Powered Partnerships "Learning Locally: The Benefits of Heritage-Focused Curricula." June 2019.
hitps://aif.org/wp-content/uploads/2019/06/People-Powered-Pannerships-Vol-2.pdfHONOR SOCIETIES

• Community Across Cuisines: Flavorful Stories and Recipes. June 2019. https://aif.org/wp-
content/up!oads/2019/06/Community-Across-Cuisines-Cooking-Across-Cultures-Flavorful-Stories-Recipes_2018-19.pdf

• American India Foundation, Development-oriented blog, June 2018-July 2019. https://aif.org/author/daniel-robert-soucy/
HONOR SOCIETIES

Phi Beta Kappa: One of 8 Saint Joseph's University students inducted as a junior May 2017
Pi Sigma Alpha (Political Science Honor Society) May 2017
Sigma Iota Rho Chapter President (International Relations Honor Society) May 2016
•  Only member inducted as an undergraduate sophomore

LANGUAGES

Hindi: ACTFLOPI Rating: Intermediate-High
Mandarin: One year of university-level instruction
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Jackson Efuta

Objective
To find a case management position working with refugees in Manchester, NH.

Work Experience

Case Aide/Cultural Broker, International Institute of New England
Manchester, N H J uly 2019 - present
•  Provide case management support to the Program Staff at the Manchester, NH office.
• Meet regularly with newly-arrived refugees to assist them with learning how to pay rent, go to

DHHS, going to doctor's appointments, paying bills, and any other needs they have to become self-
sufficient.

•  Interpret between English, Swahili, and Kinyarwanda.

Team Lead — Truck Loader, Cintas
Manchester. NH April 2019 • present

•  Promoted to yard team lead within four months due to high cjualit)' work

•  Super\'ise six truck unloaders and three truck loaders betu'een two locations.

•  Ensure trucks are loaded and unloaded correcdy and all keys are kept in their proper place.
Truck Loader, Cintas
Manchester, NH January 2019 - April 2019

•  Carefully loaded trucks with mats, boxes, and garments

•  Followed all safet)' regulations as mandated by the company
•  Ensured trucks were operating efficiently and reported any problems to the superx'isor.

Taxi Driver, Self-Employed
Uganda , 2015-2017
•  Created own taxi driving business to meet the demands of local community.
•  Drove people to and from their desired locations.

•  Provided strong customer ser\'ice to clients

Farmer, Self-Employed
Uganda 2009-2015
•  Grew maize and beans for the family farm.
•  Led a team of nine people to reach farm production goals.
•  Sold harvest at the local market

r-

Education
High School Diploma, Bujubuli Secondary School, Uganda • 2011-2014

SkiUs
Flexible, dependable, punctual, positive, good interpersonal skills, hardworking, motivated, detail-
oriented

Language Proficiency
English (advanced), Swahili (fluent), Kinyarwanda (fluent), Kirundi (advanced)
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CONTRACTOR NAME: INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Elsy Cipriani Manchester Program Director $85,000 13% $11,050
Jackson Efiata Case Specialist, Community

Services $39,520 98% $38,730
Daniel Soucy Job Developer $39,000 19% $ 7,410



Lori A. Shibincttc

Commissioner

Lisa M. Morris

Director
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD. NH 03301
603-27M501 1-800-852-3345 Ext 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964
www.dhh5.nh.gov

September 22, 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 of Public Health Services,
to amend an existing Sole Source contract with Community Health Access Network (VC #162256-
B001), Newmarket, NH, to continue improving prevention and managerhent of diabetes, prediabetes,
high blood pressure, high cholesterol and arthritis, by exercising a contract renewal option by
increasing the price limitation by $1,300,000 from $892,078 to $2,192,078 and extending the
completion date from June 29,2021 to June 30, 2022 effective upon Governor and Council approval.
100% Federal Funds.

The original contract was approved by Governor and Council on January 23, 2019, item #29
and most recently amended with Governor and Council approval on March 25, 2020, item #20.

Funds are available in the following accounts for State Fiscal Year 2021, and are anticipated
to be available in State Fiscal 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.

05-95-90-902010-1227 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND

State

Fiscal

Year

Class/

Object
Class Title

Activity
Code

Current

(Modified)
Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2019
102-

500731

Contracts for
Program Services

90017317 $110,000 $0 $110,000

2019
102-

500731

Contracts for

Program Services
90017417 $140,000 ,  $0 $140,000

2020
102-

500731

Contracts for

Program Services
90017003 $181,039 $0 $181,039

2020
102-

500731

Contracts for

Program Services
90017002 $181,039 $0 $181,039

2021
102-

500731

Contracts for

Program Services
90017003 $140,000 $250,000 $390,000

2021
102-

500731

Contracts for

Program Services
90017002 $140,000 $180,000 $320,000

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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2022
102-

500731

Contracts for

Program Services
90017003

$0 ■ $390,000 $390,000

2022
102-

500731

Contracts for

Program Services
90017002

$0 $320,000 $320,000

lESMI Subtotal $892,078 $1,140,000 $2,032,078

05-95-90-902010-7046 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND

State

Fiscal

Year

Class/

Object
Class Title

Activity
Code

Current

(Modified)
Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2019
102-

500731

Contracts for

Program Services
90017717 $0 $0 $0

2020
102-

500731

Contracts for

Program Services
90017717 $0 $0 $0

2021
102-

500731

Contracts for

Program Services
90017717 $0 $50,000 $50,000

2022
102-

-  500731

Contracts for

Program Services
90017717 $0 $50,000 $50,000

w&m
1 <1QBr

Subtotal $0 $100,000 $100,000

05-95-90-902010-7045 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND

State

Fiscal

Year

Class/

Object
Class Title

Activity
Code

Current

(Modified)
Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2019
102-

500731

Contracts for

Program Services
90007045 $0 $0 $0

2020
102-

500731

Contracts for

Program Services
90007045 $0 $0 $0

2021
102-

500731

Contracts for

Program Services
90007045 $0 $30,000 $30,000

2022
102-

500731

Contracts for

Program Services
90007045 $0 $30,000 $30,000

Subtotal $0 $60,000 $60,000

TOTAL $892,078 $1,300,000 $2,192,078

EXPLANATION

This request is Sole Source because the Community Health Access Network Is New
Hampshire's only Health Center Controlled Network, making them uniquely qualified to continue to
expand the work that has taken place for the last several years to improve prevention and
management of diabetes, predlabetes, high blood pressure, high cholesterol and arthritis. The
Contractor supports Federally Qualified Health Centers (FQHCs), including healthcare for the
homeless programs by providing specialized training and technical assistance, leveraging shared
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resources and offering data analytics expertise to support quality measurement and improvement.
They also share and apply key lessons learned across FQHC providers. Contractor sites serve New
Hampshire's most vulnerable populations, including nearly 70,000 patients statewide, many of whom
are Medicaid recipients.

The purpose of this request is to enhance efforts to maximize the use of healthcare
information technology to increase patient engagement in self-management, including telehealth and
remote patient monitoring, and use of an easy-to-access patient portal which has become essential
during the COVID-19 pandemic. Funding is being added to include a new population for diabetes
and heart disease work; uninsured/underinsured women enrolled in the Breast and Cervical Cancer
Screening Program (BCCP) who participate in the new, supplemental funded WISEWOMAN
program, designed to reduce cardiovascular disease risk. Funding is being added to include
screening for physical activity as a vital sign, assessment of patient physical activity and referrals to
community based programming to increase physical activity. In addition, arthritis funding is being
added to support physical activity as an alternative to medication/opioids for pain management.

The Contractor assisted the Federally Qualified Health Centers to become accredited
Diabetes Self-Management Education and Support (DSMES) Programs that provide high quality
services through the patients' medical home. This past August, Lamprey Health Care became the
first Federally Qualified Health Center to achieve Diabetes Self-Management Education and Support
accreditation in New Hampshire, with very few Federally Qualified Health Centers achieving this
accreditation at a national level. Additionally, the Contractor supports sites to provide Diabetes Self-
Management Education and Support via telehealth, as well as assists the Department with
evaluating the new telehealth process for Diabetes Self-Management Education and Support
including challenges, facilitators, lessons learned and important tools and resources provided to
enhance the patient experience.

The Contractor is leading quality improvement efforts to improve chronic disease clinical
quality measures. Eight (8) contractor sites are engaged in a self-measured blood pressure (SMBP)
project that includes distribution of blood pressure cuffs to some of New Hampshire's most vulnerable
patients, in order to support better self-manage high blood pressure at home.

The Contractor will increase its support of Federally Qualified Health Centers health
information technology to continue providing services via telehealth as well as patient supports for
remote monitoring of blood pressure, blood glucose, etc. This support has become essential during
the COVID-19 pandemic and is expected to continue as the pandemic has likely permanently
changed the way healthcare is delivered and how patients expect to engage in their care. Of
particular importance is the access to care by vulnerable populations with chronic disease who need
to engage in regular appointments, work with allied team members to avoid costly complications and
disability associated with poor disease management.

The Contractor will continue to support implementation of the Unite Us platform selected by
the Integrated Delivery Networks for bi-directional referrals between clinical and community
programs. The goal is to maximize the use of healthcare information technology to increase patient
self-management.

The Department will monitor contracted services utilizing the following performance
measures:

•  Number of pharmacy locations/pharmacists using patient care processes that promote
medication management or DSMES for people with diabetes:

•  Number and proportion of new accredited/recognized DSMES programs;
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Number of pharmacists engaged in the practice of MTM to promote medication self-
management and lifestyle modification for high blood pressure and high cholesterol;

Percentage of pharmacists engaged in the practice of MTM to promote medication self-
management and lifestyle modification for high blood pressure and high cholesterol;

Number of patients served within healthcare organizations with systems to identify people
with prediabetes and refer them to NDPP;

Number of patients within health systems to report standardized clinical measures for the
management of patients with high blood pressure;

Percentage of patients within health systems to report standardized clinical measures for the
management of patients with high blood pressure:

Number of patients within health systems with high blood pressure and high cholesterol
referred to an evidence-based lifestyle program;

Percentage of patients within health systems with high blood pressure and high
cholesterol referred to an evidence-based lifestyle program;

Number and percentage of patients in health system{s) with a protocol for identifying
patients with undiagnosed high blood pressure;

Number and percentage of patients in health system(s) that have policies or systems to
implement a multi-disciplinary team approach to blood pressure control;

Number and percentage of patients in health care systems implementing new or
enhanced team-based approaches or policies to address blood pressure control;

Number and percentage of patients in health system(s) referred to an appropriate
evidence-based prevention or management/program/healthy behavior support service;

Number and percentage of patients in health system(s) with an implemented community
referral system (through bi-directional referals) for prevention or management
programs/healthy behavior support services for people with high risk for cardiovascular
disease;

Number and percentage of patients in health system(s) referred to a evidence-based
prevention or management/healthy behavior support service who attend at least one
session;

Number of individuals with diabetes with at least one (1) encounter at an ADA-
recognized/ADCES-accredited DSMES program;

Number of participants enrolled in CDC-recognized lifestyle change programs (NDPPs);

Number of participants enrolled in the YMCA Blood Pressure Monitoring Program;

Number of patients enrolled in self-monitoring of blood pressure (SMBP) with clinical
support;

Number and percentage of patients in health system(s) with known high blood pressure
who have achieved blood pressure control;

Number of patients screened for EIM Physical Activity Vital Sign;

Number of patients diagnosed as inactive; and

Number of prescriptions generated for exercise.
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As referenced in Exhibit C-1 Revisions to General Provisions of the original contract, the
parties have the option to extend the agreement for up to three (3) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and Governor and
Council approval. The Department is exercising its option to renew services for one (1) of the three
(3) years available.

Should the Governor and Council not authorize this request, the Department may be unable
to support chronic disease clinical quality improvement; referral to evidence-based prevention and
management programs and barrier reduction to participation in prevention and management
programs by Federally Qualified Health Center patients.

Area served; Statewide

Source of Funds: Federal Funds from the US Department of Health and Human Services,
Centers for Disease Control, CFDA #93.426, FAIN NU58DP006515; CFDA #93.945, FAIN
NU58DP006448 and CFDA #93.436, FAIN NU58DP006836.

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

Respectfully submitted.

Lori A. Shibinette

Commissioner
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Diabetes and Heart Disease Clinical Quality Improvement and Referral

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the

Diabetes and Heart Disease Clinical Quality Improvement and Referral Contract

This 2'^ Amendment to the Diabetes and Heart Disease Clinical Quality Improvement and Referral
contract (hereinafter referred to as "Amendment #2") is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Community Health Access Network (hereinafter referred to as "the Contractor"), a nonprofit corporation
with a place of business at 207 S. Main Street, Newmarket, NH 03857.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on January 23. 2019 (Item #29), as amended on March 25, 2020 (Item #20), 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, and Exhibit C-1 Revisions to
General Provisions, Paragraph 3, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

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

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

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

June 30, 2022.

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

$2,192,078. '

3. Modify Exhibit A, Scope of Services by replacing in its entirety with Exhibit A - Amendment #2,
Scope of Services, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, to read:

. 1) The State shall pay the contractor an amount not to exceed the Form P-37, Block 1.8, Price
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of
Services.

1.1. This contract is funded with 100% federal funds from the Centers for Disease Control and

Prevention: Improving the Health of Americans through Prevention and.Management of
Diabetes and Heart Disease and Stroke, CFDA# 93.426, Federal Award Identification
Number (FAIN) NU58DP006515; New Hampshire Public Health Approaches to
Addressing Arthritis, CFDA# 93.945, FAIN NU58DP006448; and New Hampshire Well-
Integrated Screening and Evaluation for Women Across the Nation (WISEWOMAN)
CFDA #93.436, FAIN NU58DP006836.

1.2 The Contractor agrees to provide the services in Exhibit A - Amendment #2, Scope of
Services, in compliance with funding requirements. Failure to meet the scope of services
may jeopardize the Contractor's current and/or future funding.

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, Subsection 2.1 to
read:

2.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement, and in accordance with the approved line items in Exhibit B-1
Budget Sheet through Exhibit B-13 Budget, Amendment #2.

Community Health Access Network ^ Amendment #2 ^ Contractor Initials
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New Hampshire Department of Health and Human Services
Diabetes and Heart Disease Clinical Quality Improvement and Referral

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, to add Section 4, to read:

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

7. Modify Exhibit B-3, Budget Sheet (Amendment #1) by deleting in its entirety.

8. Add Exhibit B-6 Budget, Amendment #2.

9. Add Exhibit B-7 Budget, Amendment #2.

10.. Add Exhibit B-8 Budget, Amendment #2.

11. Add Exhibit B-9 Budget, Amendment #2.

12. Add Exhibit 8-10 Budget, Amendment #2.

13. Add Exhibit B-11 Budget, Amendment #2.

14. Add Exhibit B-12 Budget, Amendment #2.

15. Add Exhibit B-13 Budget, Amendment #2.

Community Health Access Network Amendment #2 Contractor Initials Q?"
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All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #2
remain in full force and effect. This amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

September 21, 2020

Date Name: Lisa Morris

Title: Director, Division of Public Health Services

Community Health Access Network

9/18/2020

Date Name: joan M. Tulk

Executive Director

Community Health Access Network

SS-2019-DPHS-19-DIABE-01-A02

Amendment #2
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New Hampshire Department of Health and Human Services
Diabetes and Heart Disease Clinical Quality Improvement and Referral

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

OFFICE OF THE ATTORNEY GENERAL

09/22/20 Pa
Date Name: «.. . «• a**

Title* Catherine Pinos, Attorney

I hereby certify that the foregoing Amendment was approved by the Govemor 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:

Community Health Access Network Amendment #2

SS-2019-DPHS-19-DIABE-01-A02 Page 4 of 4



New Hampshire Department of Health and Human Services
Diabetes and Heart Disease Clinical Quality Improvement and Referral

EXHIBIT A - Amendment #2

Scope of Services

1. Statement of Work

1.1. The Contract

1.2.

1.3.

or shall subcontract with a minimum of three (3) primary health
care clinics to implement chronic disease prevention and management
activities. The chronic diseases include:

1.1. Prediabetes;

1.2. Diabetes:

1.3. High blood pressure (hypertension);

1.4. High cholesterol (hypercholesterolemia); and

1.5. Arthritis.

The Contractor shall ensure Diabetes and Heart Disease clinical quality
improvement and referral activities apply to the adult patient population
eighteen (18) years of age and older served by the partnering primary care
clinical sites.

The Contractor shall provide technical and administrative support to the clinics
identified in Subsection 1.1 above. Technical and administrative activities must

support:

1.3.1. CVD risk screenings;

Risk reduction counseling;

Health risk assessment;

1.3.2.

1.3.3.

1.3.4. Medication adherence and follow-up on abnormal values which may
include, but are not limited to:

1.3.4.1. Enhancements to the patient portal.

1.3.4.2. Developing screening tools completed by patients prior to
appointments.

1.3.4.3. Creating alerts for follow-up counseling and abnormal/alert
values, algorithms, registries and other clinical decision
supports.

1.3.5. Collaborating with clinical representatives at participating health clinics
to adopt standard cardiovascular risk screening tools;

1.3.6. Providing reports to monitor and track clinical data Improvements that
include:

1.3.6.1.

1.3.6.2.

83-2019-DPHS-19-DIABE-01-A02.
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New Hampshire Department of Health and Human Services
Diabetes and Heart Disease Clinicai Quality improvement and Referral

EXHIBIT A - Amendment #2

1.3.6.3. Treatment; and

1.3.6.4. Outcomes.

1.3.7. implementing protocols for identifying undiagnosed and uncontrolled;

1.3.7.1. Prediabetes;

1.3.7.2. Diabetes;

1.3.7.3. High blood pressure; and

1.3.7.4. High cholesterol.

1.3.8. implementing Team-Based Care, a multi-disciplinary team approach,
to reduce the risk of CVD that includes, but is not limited to:

1.3.8.1. Engaging non-physician team members to expand follow-
up and support expanded health team members in
community settings. Non-physician team members may
include, but are not limited to:

1.3.8.1.1. Community health workers.

1.3.8.1.2. Social workers. '

1.3.8.1.3. Patient navigators.

1.3.8.1.4. Pharmacists.

1.3.8.1.5. Dietitians.

1.3.9. Implementing collaborative Pharmacy Practice Agreements between
providers and pharmacists and/or partner with schools of pharmacies
to:

1.3.9.1. Provide medication therapy management (MTM);

1.3.9.2. Reduce barriers to understanding the treatment regimen
and accessing medication; and

1.3.9.3. improve medication adherence for patients with newly
diagnosed and/or uncontrolled high blood pressure, high
cholesterol and diabetes.

1.3.10. Communicating and coordinating care among team members that
includes:

1.3.10.1. Coordination of community resource referrals;

1.3.10.2. Evidence-based prevention and management
programs/healthy behavior support services; and

1.3.10.3. Clinical services.

83-2019-DPHS-19-DIABE-01-A02 Conlractor Initials
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New Hampshire Department of Health and Human Services
Diabetes and Heart Disease Clinical Quality Improvement and Referral

EXHIBIT A - Amendment #2

1.3.11. Providing support for activities including:

1.3.11.1. Health center assessment;

1.3.11.2. Planning;

1.3.11.3. Training;

1.3.11.4. Implementation; and

1.3.11.5. Sustainability of care teams.

1.3.12. Improving Health Information Technology (HIT) entirely within their
existing technology systems and submitting reports of aggregate data
only to the Department. No personally identifiable information (Pll) or
protected health information (PHI) will be shared with the Department;

1.3.13. Assisting with continuous quality improvement efforts that may include,
but are not limited to:

1.3.13.1. Facilitating Quality Improvement Team Meetings.

1.3.13.2. Utilizing quality improvement tools that may include, but are
not limited to fishbone diagram and 5 Whys.

1.3.14. Tracking pre and post progress on Diabetes and Heart Disease quality
measures that quantify healthcare processes, outcomes, and
organizational structure;

1.3.15. Assisting with state and federal reporting;

1.3.16. Training and/or scholarships for clinic staff to attend professional
meetings;

1.3.17. Development of a sustainability plan;

1.3.18. Increasing care coordination by implementing closed-loop referrals
between clinical and community-based programs related to chronic
disease prevention and management. The Contractor shall:

1.3.18.1. Build interfaces between the clinics' Electronic Health

Record (EHR) and a referral platform.

1.3.18.2. Provide technical support, training and assistance to clinics
on workflow redesign.

1.3.18.3. Evaluate implementation in collaboration with the
Department's evaluator.

1.3.18.4. Share lessons learned at meetings with key stakeholders
of clinical and community-based programs.

SS-2019-DPHS-19-DIABE-01-A02 Contractor Initials
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New Hampshire Department of Health and Human Services
Diabetes and Heart Disease Clinical Quality Improvement and Referral

EXHIBIT A - Amendment #2

1.4. The Contractor shall track the progress of quality improvement initiatives that
include, but are not limited to:

1.4.1. Health assessments.

1.4.2. Changes implemented to current processes.

1.4.3. Measurement plan to determine success.

1.4.4. Sustainability plan.

1.5. The Contractor shall offer scholarships to staff of participating clinical sites
upon Department approval to promote professional development.

1.6. The Contractor shall provide support that enables the clinical sites to provide
or refer to evidence-based disease prevention and management programs and
services to the population in Subsection 1.2 above. Support activities include,
but are not limited to:

1.6.1. Improving access to and participation in Diabetes Self-Management
Education and Support (DSMES) programs that are recognized and/or
accredited by the Americans Diabetes Association (ADA) or
Association of Diabetes Care and Education Specialists (ADCES) to
establish new ADA-recognized/ADCES-accredited DSMES programs
which may include, but are not limited to:

1.6.1.1. Linking clinics to resources for recognition and/or
accreditation.

1.6.1.2. Providing access to consultants who are certified diabetes
educators or other DSMES physical sites
accredited/recognized in NH that can assist with the
process.

1.6.1.3. Obtaining a license from the ADA or ADCES to recognize
and or accredit DSMES programs throughout the state.

1.6.2. Integrating DSMES programs and/or referrals into coordinated care
that may include but is not limited to Patient-Centered Medical Homes.

1.6.3. Building EHR-generated or other systems to facilitate and track
referrals and enhance decision support.

1.6.4. Working with community and clinical partners as well as patients and
caregivers to eliminate barriers to access to increase participation in
DSMES programs.

1.6.5. Working with health care providers to increase referrals to DSMES
programs for individuals with diabetes.

SS-2019-DPHS-19-DIABE-01-A02 Contractor Initials
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EXHIBIT A - Amendment #2

1.6.6. Assisting clinics with implementing activities that identify individuals
with prediabetes to ensure referrals to the National Diabetes
Prevention Program (NDPP).

1.6.7. Facilitating systematic referrals of adults with hypertension and/or high
blood cholesterol, and arthritis to community programs or resources
that include, but are not limited to;

1.6.7.1. YMCA's Blood Pressure Self-Monitoring program.

1.6.7.2. Weight Watchers.

1.6.7.3. Supplemental Nutrition and Assistance Program and
Education (SNAP-ED).

1.6.7.4. Expanded Food and Nutrition Education Program
(EFNEP).

1.6.7.5. Taking Off Pounds Sensibly (TOPS).

1.6.7.6. Curves Complete.

1.6.7.7. Chronic Disease Self Management Program (CDSMP).

1.6.8. Removing enrollment barriers to programs including, but not limited to,
childcare or transportation.

1.7. The Contractor shall track and monitor clinical measures that have shown to

improve healthcare quality and identify patients with Cardiovascular Disease
(CVD) risk.

1.8. The Contractor shalMink community resources and clinical services that
support:

1.8.1. Bi-directional referrals;

1.8.2. Self-management; and

1.8.3. Lifestyle change for adults at risk for CVD.

1.9. The Contractor shall:

1.9.1. Work collaboratively with community-based organizations that provide
evidence-based prevention and management programs/healthy
behavior support services;

1.9.2. Focus on removing enrollment barriers to programs that may include,
but are not limited to childcare and transportation;

1.9.3. Enhance.or build electronic and/or paper-based systems within the
clinics' existing EHR systems that facilitate exchange of information
between medical and community-based organizations to support:

1.9.3.1. Medical follow-up;

SS-2019-DPHS-l 9-DIABE-01-A02 Contractor Initials
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New Hampshire Department of Health and Human Services
Diabetes and Heart Disease Clinical Quality Improvement and Referral

EXHIBIT A - Amendment #2

1.9.3.2. Evidence-based prevention and management programs
and/or healthy behavior support services: and

1.9.3.3. Enable tracking of referrals, and other critical support
services.

1.9.4. Build interfaces between the clinics" existing EHR systems and a
referral platform;

1.9.5. Provide technical support, training and assistance with workflow
redesign to clinics;

1.9.6. Evaluate implementation in collaboration with the Department's
evaluator;

1.9.7. Share lessons learned through meetings with key stakeholders of
clinical sites and community providers;

1.9.8. Utilize health-coaching strategies to ensure participants are engaged
in evidence-based prevention and management programs and
services in the community;

1.9.9. Collaborate with health care systems and other stakeholders to
expand use of tele-health technology to promote disease management
and remote patient monitoring with clinical follow-up;

1.9.10. Make referrals to:

1.9.10.1. TheNDPP;

1.9.10.2. DSMES programs; and

1.9.10.3. Community programs for high blood pressure and/or high
cholesterol.

1.9.11. Implement systems that may include but are not limited to Health
Information Technology (HIT) policies and/or protocols for screening,
testing and referring adults eighteen (18) years of age and older with
prediabetes.to NDPP that may include, but are not limited to:

1.9.11.1. Retrospectively screen for and identify clients with
prediabetes using EHRs and patient registries and
generate health care provider NDPP referral letters for
high-risk patients.

1.9.11.2. Embed prediabetes algorithms in the EHR to assist in
identifying and referring patients with prediabetes to NDPP.

1.9.11.3. Incorporate prediabetes screening, testing, and referral into
the clinical workflow.

1.9.12. Implement systems that may include, but are not limited to, HIT
policies and/or protocols that ensure referrals to and participation in
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accredited/recognized DSMES programs at the "Four (4) Critical
Times," including:

1.9.12.1. At diagnosis:

1.9.12.2. Annually and/or when not meeting treatment targets;

1.9.12.3. When complicating factors develop, and

1.9.12.4. When transitions in life and care occur.

1.9.13. Implement systems that may include, but are not limited, to HIT
policies and/or protocols and systematic referral for:

1.9.13.1. Self-measured blood pressure monitoring (SMBP) vwth
clinical support;

1.9.13.2. YMCA Blood Pressure Self-Monitoring Program; and

1.9.13.3. Other Center for Disease Control (CDC) approved
programs for high blood pressure and high cholesterol.

1.10. The Contractor shall in collaboration with health care providers implement
Exercise is Medicine (EIM) Physical Activity Vital Sign screening, counseling
and referrals to evidence-based exercise programs.

1.11. The Contractor shall assist clinics with implementing activities to identify
patients with adequate and insufficient physical activity that may include but
are not limited to:

1.11.1. Screening patients for physical activity at well office visits.

1.11.2. Documenting physical activity levels in EHR.

1.11.3. Diagnosing patients with physical inactivity where appropriate.

1.11.4. Generating a prescription for exercise to include referring participants
to appropriate physical activity programs approved by the Department.
Referrals for physical activity:

1.11.4.1. Must include a printed or electronic prescription with
location for referral; and

1.11.4.2. May include an electronic referral through the Unite Us
platform.

1.11.5. Distributing funds to clinics for start-up costs or incentive payments
upon Department approval. Start-up costs may include:

1.11.5.1. Coach or participant teaching materials.

1.11.5.2. Training.

1.11.5.3. Distribution of funds to support a sustainability plan.
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1.11.5.4. Program support incentives that do not exceed a monetary
value of $20 per EIM participant.

1.12. The Contractor shall ensure clinics have a Department-approved sustalnability
plan in place prior to the distribution of funds.

1.13. The Contractor shall facilitate programming of automatic clinic referrals, within
the clinics' existing EHR systems, to EIM Physical Activity Vital Sign, that
includes, but are not'limited to:

1.13.1. Implementing electronic capture and storage of physical activity levels
using EIM in the EHR.

,1.13.2. Creating a clinical decision support flag system to prompt clinics to
select one (1) of the physical inactivity supplemental diagnoses.

1.13.3. Creating a re-screen EHR prompt at next annual well office visit for
patients with adequate physical activity.

1.13.4. Creating clinical prompts for patients with insufficient physical activity
that include, but are not limited to:

1.13.4.1. Triggering clinical decision support flags for ICD10 codes
for physical activity supplied by the Department.

1.13.4.2. Triggering patient counseling activities for physical activity,
that includes;

1.13.4.2.1. Approval by the Department and practice
physicians before implementation;

1.13.4.2.2. Writing at an appropriate reading level for
commonly served patient demographics;

1.13.4.2.3. Availability in print and digitally;

1.13.4.2.4. Obtaining patient consent; and

1.13.4.2.5. Educating patients on the benefits of increased
physical activity, which includes preventing
and/or managing chronic diseases including,
but not limited to:

1.13.4.2.5.1. Arthritis.

1.13.4.2.5.'2. Heart Disease.

1.13.4.2.5.3. Diabetes.'

1.13.4.2.5.4. Obesity.

1.14. The Contractor shall attend annual in-person or electronic web-based
meetings. In-person meetings shall take place at a location determined by the
Department.
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1.15. The Contractor shall participate in monthly in-person, conference-call or
electronic web-based meetings with the Department to review contract
performance in the areas of, but not limited to:

1.15.1. Activities.

1.15.2. Interventions.

1.15.3. Challenges.

1.15.4. Progress.

"1.15.5. Funding.

1.16. The Contractor shall coordinate monthly in-person, conference call or electronic
web-based meetings with subcontractors. Meeting topics will include, but are
not limited to:"

1.16.1. Activities.

1.16.2. Interventions.

1.16.3. Challenges.

1.16.4. Progress.

1.16.5. Funding.

1.17. The Contractor shall submit a DRAFT Work Plan in accordance with the

requirements in this Exhibit A, Scope of Services - Amendment #2 of the
Contract, and a new DRAFT Work Plan upon any subsequent Amendments to
the Scope of Services, for Department approval no later than fifteen (15)
calendar days after the amendment Effective Date that includes, but is not
limited to:

1.17.1. Performance measures.

1.17.2. Activities.

1.17.3. Staff names, titles and responsibilities.

1.17.4. Timelines.

1.18. The Contractor shall submit the FINAL Work Plan in accordance with the
requirements in this Exhibit A, Scope of Services - Amendment #2 of the
Contract, and a new FINAL approved Work Plan upon any subsequent
Amendments to the Scope of Services, to the Department no later than thirty
(30) calendar days after the amendment Effective Date.

1.19. The Contractor shall submit a DRAFT Work Plan on an annual basis, in
accordance with Subsection 1.17 above, for Department approval no later than
fifteen (15) calendar days after each State Fiscal Year end date.
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1.20. The Contractor shall submit a FINAL Work Plan on an annual basis, in
accordance with Subsection 1.18 above, for Department approval no later than
thirty (30) calendar days after each State Fiscal Year end date.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

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

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit quarterly reports to the Department no later than
thirty (30) calendar days after each quarter end date that must include:

3.1.1. A brief narrative of work performed during the prior quarter;

3.1.2. Documented achievements; and

3.1.3. , Progress towards meeting the performance measures.

4. Performance Measures

4.1. The Department will monitor Contractor performance based on the following
performance measures:

4.1.1. Number of pharmacy locations/pharmacists using patient care
processes that promote medication management or DSMES for
people with diabetes;

4.1.2. Number and proportion of new accredited/recognized DSMES
programs;

4.1.3. Number of pharmacists engaged in the practice of MTM to promote
medication self-management and lifestyle modification for high blood
pressure and high cholesterol;

4.1.4. Percentage of pharmacists engaged in the practice of MTM to promote
medication self-management and lifestyle modification for high blood
pressure and high cholesterol;

4.1.5. Number of patients served within healthcare organizations with
systems to identify people with prediabetes and refer them to NDPP;
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4.1.6. Number of patients within health systems to report standardized
clinical measures for the management of patients with high blood
pressure;

4.1.7. - Percentage of patients within health systems to report standardized
clinical measures for the management of patients with high blood
pressure;

4.1.8. Number of patients within health systems with high blood pressure and
high cholesterol referred to an evidence-based lifestyle program;

4.1.9. Percentage of patients within health systems with high blood pressure
and high cholesterol referred to an evidence-based lifestyle program;

4.1.10. Number and percentage of patients in health system(s) with a protocol
for identifying patients with undiagnosed high blood pressure;

4.1.11. Number and percentage of WISEWOMAN participants with a protocol
for identifying patients with undiagnosed high blood pressure;

4.1.12. Number and percentage of patients in health system(s) that have
policies or systems to implement a multi-disciplinary team approach to
blood pressure control;

4.1.13. Number and percentage of WISEWOMAN participants within
WISEWOMAN providers that have policies or systems to implement a
multi-disciplinary team approach to blood pressure control;

4.1.14. Number and percentage of patients in health care systems
implementing new or enhanced team-based approaches or policies to
address blood pressure control;

4.1.15. Number and percentage of patients in health system{s) referred to an
appropriate evidence-based prevention or
management/program/healthy behavior support service;

4.1.16. Number and percentage of at-risk women in WISEWOMAN referred to
an appropriate prevention or management program/healthy behavior
support service;

4.1.17. Number and percentage of patients in health system(s) with an
implemented community referral system (through bi-directional
referrals) for prevention or management programs/healthy behavior
support services for people with high risk for cardiovascular disease;

4.1.18. Number and percentage of WISEWOMAN providers with an
implemented community referral system (through bi-directional

'  referrals) for healthy behavior support services for people with high risk
for cardiovascular disease;
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4.1.19. Number and percentage of patients in health system(s) referred to a
evidence-based prevention or management/healthy behavior support
service who attend at least one session;

4.1.20. Number and percentage of women in WISEWOMAN referred to a
evidence-based prevention or management/healthy behavior support
service who attend at least one session;

4.1.21. Number of individuals with diabetes with at least one (1) encounter at
an ADA-recognized/ADCES-accredited DSMES program;

4.1.22. Number of WISEWOMAN participants with at least one encounter at
an ADA-recognized/ADCES-accredited DSMES program;

4.1.23. Number of participants enrolled in CDC-recognized lifestyle change
programs (NDPPs);

4.1.24. Number of WISEWOMAN participants enrolled in CDC-recognized
lifestyle change programs (NDPPs);

4.1.25. Number of participants enrolled in the YMCA Blood Pressure
Monitoring Program;

4.1.26. Number of WISEWOMAN participants enrolled in YMCA Blood
Pressure Monitoring Program;

4.1.27. Number of patients enrolled in self-monitoring of blood pressure
(SMBP) with clinical support;

4.1.28. Number of WISEWOMAN participants enrolled in SMBP with clinical
support;

4.1.29. Number and percentage of patients in health system(s) with known
high blood pressure who have achieved blood pressure control;

4.1.30. Number and percentage of women in WISEWOMAN with known high
blood pressure who have achieved or are currently maintaining blood
pressure control;

4.1.31. Number of patients screened forEIM Physical Activity Vital Sign;

4.1.32. Number of patients diagnosed as inactive; and

4.1.33. Number of prescriptions generated for exercise.

4.2. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results and adjust program delivery
and policy based on successful outcomes.

4.3. The Contractor may be required to provide other key data and metrics to the
Department, including aggregate demographic, performance and service data.
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4.4. Where applicable, the Contractor shall collect and share data with the
Department In a format specified by the Department.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically Appropriate
Programs and Services

5.2.1. The Contractor shall submit, within ten (10) days of the contract
effective date, a detailed description of the communication access and
language assistance services to be provided to ensure meaningful
access to programs and/or services to individuals with limited English
proficiency; individuals who are deaf or have hearing loss; individuals
who are blind or have low vision; and individuals who have speech
challenges.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the .following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

5.3.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution
or use.

5.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

5.3.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports.
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5.3.4. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

6. Records

6.1. The Contractor shall keep records that include, but are not limited to:

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

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

6.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.
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Exhibit B-13 Budget, Amendment 02
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY HEALTH

ACCESS NETWORK is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April 26,

1996. I further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID; 248463

Certificate Number: 0004978457

tern

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 13th day of August A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

1. _Kris McCracken , hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of _Community Health Access Network .
(Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _August 25 . 2020 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Joan Tulk (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Community Health Access Network to enter into contracts or agreements with the
State

(Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: 09/01/20
jiqnatbfeSignatofe of Elected Officer
Name: Kris McCracken

Title: Chairman of the Board of Directors

Community Health Access Network

Rev. 03/24/20



>^COKO- CERTIFICATE OF LIABILITY INSURANCE DATE (MWDCWYYVY)

8/10/2020

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

PftoouCEft License ff 1780862
HUB International Newr England
275 US Route 1
Cumberland Foreside, ME 04110

gJUfACT Lauren Stiles
PHONE 1 FAX
lAK. N«. Eit); 1 (HJC. No);

Lauren.Stiles^hubinternational.com

INSURERfS) AFFORDINC COVERAGE NAICt

INSURER A American Fire and Casualtv Comoanv 24066

INSURED

Community Health Access Network
207 South Main Street

Newmarket NH 03857

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR

ITR TYPE OF INSURANCE
ADDL SUBR

POLICY NUMBER UMITS

A X COMMERCIAL GENERAL LIABILITY

BZA 2057177879 7/1/2020 7/1/2021

EACH OCCURRENCE
,  2.000.000

1 CLAIMS-MAC« 1 X 1 OCCUR DAMAGE TO RENTED ,  2.000,000

MEO EXP (Anv one eertont
j  15,000

1 PERSONAL a AOV INJURY
,  2,000,000

1 0£N1, AGGREGATE UMfT APPLIES PER: GENERAL AGGREGATE
,  4,000,000

IxjPOUCY 1 1 1 1 LOG ,
OTHER: !

PROCXXJTS - COMP/OP AGO
,  4,000,000

U $

1 AUTOMOBILE UABIUTY COMBINED SINGLE LIMIT
s

ANY AUTO

:heouleo
rros

BOOM y INJURY (Per iMrinnl i
OWNED
AUTOS ONLY

mONLY

8C
AL BODILY INJURY (Per aeeidenll I

NC
AL

PROPERTY DAMAGE
(Per ecddeniT i

s

UMBRELLA LIAB

EXCESS UAB '

OCCUR

CLAIMS-MADE
1

EACH OCCURRENCE t

AGGREGATE i

OEO 1 1 RETENTION t s

WORKERS COMPENSATION
AND EMPLOYERS'UABIUTY

ANY PROPRIETORfPARTNERCXECUTIVE j 1
pFFICERMEMBER EXCLUDED?
(MtndtlorylnNH) ' '
Ifytt, dttcAb* und«r
DESCRIPTION OF OPERATIONS below

N/A

1 PER 1 1 OTH-
1 STATUTE 1 1 FR

E.L EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEf 1

E.L. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCAHONS1 VEHICLES (ACORD 101. AMItiontl Ramtrkt Sclwdula, mty b* attselMd If men tpaee it requlrad)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) ® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDfYYYY)

08/10/2020

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

ISSUING INSURERfS), AUTHORIZED REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATIONIS WAIVED,
subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does
not confer rights to the certificate hoider in lieu of such endorsement{s).

PRODUCER

PAYCHEX iNSURANCE AGENCY iNC

76210705

150SAWGRASS DRIVE

ROCHESTER NY 14620

CONTACT NAME:

PHONE (877) 266-6850 fax (585) 389-7894
(A/C. No, Ext): (A«:,No):

E-MAIL ADDRESS:

INSURER(S) AFFORDING COVERAGE NAICf

INSURER A Twin City Fire insurance Company 29459

INSURED

COMMUNITY HEALTH ACCESS NETWOR K

207 S MAIN ST

NEWMARKET NH 03857.

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INDICATEO.NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE

TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

jja
TYPE OF INSURANCE

ADOL

INSR

SUBR

WVD
POLICY NUMBER

POLICY EFF

IMM/DD/YYYY^

POLICY exp

IMM/Pn/Y YYYI
LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOEI [occur
EACH OCCURRENCE

DAMAGE TO RENTED

PREMISES (E.ocQ.fT>nc«>

MED EXP (Any one person)

PERSONAL a ADV INJURY

GEN\ AGGREGATE LIMIT APPLIES PER:

OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT

(Ea BcddenO

BODILY INJURY (Per person)

ALL OWNED

AUTOS

HIRED

AUTOS

SCHEDULED

AUTOS
NON-OWNED

AUTOS

BODILY INJURY (Per acddeni)

PROPERTY DAMAGE

(Per accident)

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-

MADE

EACH OCCURRENCE

AGGREGATE

DEO RETENTIONS .

IB-

workers COMPENSATION

AND EMPLOYERS' LIABILITY

ANY

PROPRIETOR/PARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?

(Mandatory In NH)
II yes. describe under
DESCRIPTION OF OPERATIONS below

PER

STATUTE

c
E.L. EACH ACCIDENT $100,000

76 WEG NS8383 01/01/2020 01/01/2021
E.L, DISEASE -EA EMPLOYEE $100,000

E.L. DISEASE - POLICY LIMIT $500,000

OeSCRIPTIONOf OPeRATtONS/LOCAnONS/VEHICLeS (ACORD IOI. Additional Remarhs Schedule, may be atuched If more apace Is required)

Those usual to the insured's Operations.

CERTIFICATE HOLDER CANCELLATION

Stale of NH

Department of Health and Human Services

129 PLEASANT ST

CONCORD NH 03301-3852

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED

BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Community Health Access Network (CHAN)

Mission Statement

CHAN'S mission is to enable our member agencies to develop the programs and resources necessary to

assure access to efficient, effective health care for all clients in our communities, particularly the

uninsured, Medicaid, and medically underserved populations.
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AAFCPAs
50 Washington Street

Westborough, MA 01581

508.366.9100

great minds | great hearts aafcpa.com

Unmodified Opinion on Financial Statements Accompanied by Other
Information - Not-For-Profit Entity

Independent Auditor's Report

To the Board of Directors of

Community Health Access Network:

Report on the Financial Statements

We have audited the accompanying financial statements of Community Health Access Network (a New
Hampshire corporation, not for profit) (the Organization) which comprise the statements of financial
position as of September 30, 2019 and 2018, and the related statements of activities and changes In net
assets, cash flows and functional expenses for the years then ended, and the related notes to the
financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and
perform the audits to obtain reasonable assurance about whether the financial statements are free
from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment. Including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also
Includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation of
the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Page 1



Opinion

In our opinion, the financial statements referred to on page one present fairly, In all material respects,
the financial position of Community Health Access Network as of September 30, 2019 and 2018, and the
changes In Its net assets and Its cash flows for the years then ended In accordance with accounting
principles generally accepted in the United States of America.

Emphasis of Matter

As disclosed In Note 2 to the financial statements. In fiscal year 2019, Community Health Access
Network adopted Accounting Standards Update No. 2016-14, Not-for-ProfIt Entitles (Topic 958):
Presentation of Financial Statements of Not-for-ProfIt Entities. Our opinion Is not modified with respect
to that matter.

Other Matters

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The accompanying Schedule of Expenditures of Federal Awards for the year ended September
30, 2019, as required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, Is presented for purposes of
additional analysis and Is not a required part of the financial statements. Such information Is the
responsibility of management and was derived from and relates directly to the underlying accounting
and other records used to prepare the financial statements. The Information has been subjected to the
auditing procedures applied In the audit of the financial statements and certain additional procedures.
Including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures In accordance with auditing standards generally accepted In the United States of
America. In our opinion, the information is fairly stated. In all material respects. In relation to the
financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated January 10,
2020, on our consideration of the Organization's Internal control over financial reporting and on our
tests of Its compliance with certain provisions of laws, regulations, contracts, and grant agreements and
other matters. The purpose of that report Is solely to describe the scope of our testing of internal
control over financial reporting and compliance and the results of that testing, and not to provide an
opinion on the effectiveness of the Organization's Internal control over financial reporting or on
compliance. That report Is an Integral part of an audit performed in accordance with Government
Auditing Standards In considering the Organization's Internal control over financial reporting and
compliance.

1
Westborough, Massachusetts
January 10, 2020

Page lA



COMMUNITY HEALTH ACCESS NETWORK

Statements of Financial Positlori

September 30, 2019 and 2018

Assets 2019 2018

Current Assets:

Cash

Grants and contracts receivable

Membership and other receivables, net

Prepaid expenses

Total current assets

Investment in Limited Liability Company

Restricted Cash

Furniture and Equipment, net

Total assets

Liabilities and Net Assets

$  84,067 , $ 122,062
115,798 108,202

36,855 65,738

171,512 . 113,109

408,232

19,100

500,661

345,179

Current Liabilities:

Accounts payable and accrued expenses

Deferred revenue

Total current liabilities

Net Assets:

Without donor restrictions:

Operating

Furniture and equipment

Board designated

Total net assets without donor restrictions

Total liabilities and net assets

160,726

409,111

22,591

516,341

381,559

$ 1,273,172 $ 1,329,602

$  151,392 S 190,680

9,334 57,054

247,734

266,606 183,968

345,179 381,559

500,661 516,341

1,112,446 1,081,868

$ 1,273,172 $ 1,329,602

The accompanying notes are an Integral part of these statements. Page 2



COMMUNITY HEALTH ACCESS NETWORK

Statements of Activities and Changes in Net Assets
For the Years Ended September 30, 2019 and 2018

2019 2018

Operating Revenue:

Grant funds used to defray operating expenses

Shared services income

Interest and other income

Membership dues

Total operating revenue

Operating Expenses:

Program services

General and administrative

Total expenses

Changes in net assets without donor restrictions

from operations

Non-Operating Revenue:

Member and shared services funding for capital acquisitions

Grant funding for capital acquisitions

Unrealized gain (loss) on investment in limited liability company

Changes in net assets without donor restrictions
I

Net Assets Without Donor Restrictions:

Beginning of year

End of year

$ 1,319,898

1,185,646

246,704

127,527

$ 1,452,491

1,093,525

168,560

140,660

2,879,775 2,855,236

2,743,492 2,780,163

279,267 240,063

3,022,759 3,020,226

(142,984) (164,990)

177,053 178,289

- 77,613

(3,491) 2,292

30,578 93,204

1,081,868 988,664

$ 1,112,446 $ 1,081,868

The accompanying notes are an integral part.of these statements. Page 3



COMMUNITY HEALTH ACCESS NETWORK

Statements of Cash Flows

For the Years Ended September 30, 2019 and 2018

Cash Flows from Operating Activities:

Changes In net assets without donor restrictions

Adjustments to reconcile changes in net assets without donor restrictions

to net cash provided by (used In) operating activities:

Depreciation

Member and shared services funding for capital acquisitions

Grant funding for capital acquisitions

Unrealized loss (gain) on Investment in limited liability company

Changes in operating assets and liabilities:

Grants and contracts receivable

Membership and other receivables

Prepaid expenses

Accounts payable and accrued expenses

Deferred revenue

Net cash provided by (used in) operating activities

Cash Flows from Investing Activities:

Acquisition of furniture and equipment

Withdrawals from restricted cash

Net cash used In investing activities

Cash Flows from Financing Activities:

Member and shared services funding for capital acquisitions

Grant funding for capital acquisitions

Net cash provided by financing activities

Net Change In Cash

2019 2018

$  30,578 $  93,204

213,433 245,027

(177,053) (178,289)

- (77,613)

3,491 (2,292)

(7,596) (26,739)

28,883 (5,629)

(58,403) (17,198)

(39,288) 25,805

(47,720) 15,795

(53,675) 72,071

(177,053) (255,902)

15,680 10,535

(161,373) (245,367)

177,053 178,289

- 77,613

177,053 255,902

(37.995) 82,606

Cash:

Beginning of year

End of year

122,062 39,456

S  84,067 S 122,062

The accompanying notes are an integral part of these statements. Page 4



COMMUNITY HEALTH ACCESS NETWORK

Statements of Functional Expenses

For the Years Ended September 30, 2019 and 2018

2019 2018

General General

Total and Total and

Program Adminis Program Adminis

Services trative Total Services trative Total

Salaries and Related:

Salaries $  575,649 $  194,885 S  770,534 S  561,756 $  142,499 S  704,255

Fringe benefits 56,898 19,263 76,161 58,842 14,926 73,768

Payroll taxes 46,052 15,591 61,643 44,940 11,400 56,340

Total salaries and related 678,599 229,739 908,338 665,538 168,825 834,363

Operating Expenses:

Pass-through expenses 917,672
-

917,672 941,278 25,278 966,556

Computer operations 618,363 -
618,363 597,804

-
597,804

Contracted staff 161,530 • 161,530 159,132
-

159,132

Occupancy 41,867 14,174 56,041 43,399 11,009 54,408

Other 46,790 187 46,977 48,960 198 49,158

Legal and accounting - 22,942 22,942 - 12,051 12,051

Staff training, conferences and recruiting 21,125 1,541 22,666 30,062 3,240 33,302

Travel and transportation 19,298 2,282 21,580 17,062 11,378 28,440

Insurance 14,006 4,742 18,748 14,739 3,739 18,478

Postage and printing 6,618 2,241 8,859 9,874 2,505 12,379

Telephone 1,826 618 2,444 2,026 514 2,540

Office supplies 2,365 801 3,166 5,226 1,326 6,552

Advertising - - - 36 - 36

Total operating expenses 2,530,059 279,267 2,809,326 2,535,136 240,063 2,775,199

Depreciation 213,433 213,433 245,027 245,027

>_

Total expenses S 2,743,492 $  279,267 S 3,022,759 S 2,780,163 $  240,063 $ 3,020,226

The accompanying notes are an integral part of these statements. Page 5



COMMUNITY HEALTH ACCESS NETWORK

Notes to Financial Statements

September 30, 2019 and 2018

1. OPERATIONS AND NONPROFIT STATUS

Community Health Access Network (the Organization) Is a npn-stock, nonprofit corporation
organized in New Hampshire. The Organization Is a member organization composed of nine
members who are noiiprofit Federally Qualified Health Center providers. The Organization's
primary purpose is to enable member agencies to develop the program and other resources
necessary to assure access to efficient, effective quality health care for all clients in agency
communities, particularly the uninsured, Medicald, and medically underserved populations. The
Organization hosts a central Electronic Health Record, Practice Management billing system, and a
data warehouse to support the member reporting needs and facilitates shared learning of best
practices among its members.

The Organization is exempt from Federal income taxes as an organization (not a private foundation)
formed for charitable purposes under Section 501(c)(3) of the Internal Revenue Code (IRC). The
Organization is also exempt from state income taxes. Donors may deduct contributions made to
the Organization within the requirements of the IRC.

2. SIGNIFICANT ACCOUNTING POLICIES

The Organization's financial statements have been prepared in accordance with generally accepted
accounting standards and principles (U.S. GAAP) established by the Financial Accounting Standards
Board (FASB). References to U.S. GAAP in these notes are to the FASB Accounting Standards
Codification (ASC).

Adoptiori of New Accounting Standard

During fiscal year 2019, the Organization adopted Accounting Standards Update (ASU) 2016-
14, Not-for-profit Entities (Topic 958): Presentation of Financial Statements of Not-for-Profit
Entities. This ASU modified the current guidance over several criteria, of which the following
affected the Organization's financial statements:

•  Net assets are to be segregated into two categories, "with donor restrictions" and "without
donor restrictions", as opposed to the previous requirement of three classes of net assets
(see page 9).

•  Qualitative and quantitative information relating to management of liquidity and the
availability of financial assets to cover short-term cash needs within one year from the
statement of financial position date (see Note 9).

•  A statement of functional expenses has been included within the financial statements for
fiscal years 2019 and 2018.

•  A more detailed explanation of the methods used to allocate costs among program and
general and administrative functions has been included in the notes to the financial
statements (see page 8).

The adoption of this ASU did not impact the Organization's net asset balances, change in net assets,
or cash flows for the year ended September 30,2018. This ASU has been applied retrospectively to
all periods presented. This ASU provides an option to omit the disclosures about liquidity and
availability of resources for the fiscal year 2018 financial statements, which the Organization elected
to omit.

Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenue and expenses during the reporting period. Actual results could differ
from these estimates.

Page 6



COMMUNITY HEALTH ACCESS NETWORK

Notes to Financial Statements

September 30, 2019 and 2018

2. SIGNIFICANT ACCOUNTING POLICIES (Continued)

Grants, Contracts, Membership and Other Receivables and Allowance for Doubtful Accounts

The Organization receives grants from various donors and performs contract services. Membership
receivables consist of amounts due for membership fees and shared services fees and are recorded
as services are provided. The allowance for doubtful accounts is recorded based on management's
analysis of specific accounts and their estimate of amounts that may become uncollectible.
Accounts are written off against the allowance when they are determined to be uncollectible. The
allowance was $500 at September 30, 2019 and 2018.

Furniture and Equipment and Depreciation

Furniture and equipment are recorded at cost when purchased. Donated furniture and equipment
are recorded at fair value at the time of the donation. Renewals and betterments are capitalized,
while repairs and maintenance are expensed as they are incurred.

Depreciation is computed using the straight-line method over the estimated useful lives of three to
five years.

Fair Value Measurements

The Organization follows the accounting and disclosure standards pertaining to Fair Value
Measurements for qualifying assets and liabilities. Fair value is defined as the price that the
Organization would receive upon selling an asset or pay to settle a liability in an orderly transaction
between market participants.

The Organization uses a framework for measuring fair value that includes a hierarchy that
categorizes and prioritizes the sources used to measure and disclose fair va|ue. This hierarchy is
broken down into three levels based on inputs that market participants would use in valuing the
financial instruments based on market data obtained from sources independent of the
Organization. Inputs refer broadly to the assumptions that market participants would use in pricing
the financial instrument, including assumptions about risk. Inputs may be observable or
unobservable. Observable inputs are inputs that reflect the assumptions market participants would
use in pricing the financial instrument developed based on market data obtained from sources
independent of the reporting entity. Unobservable inputs are inputs that reflect the reporting
entity's own assumptions about the assumptions market participants would use in pricing the asset
developed based on the best information available. The three-tier hierarchy of inputs is
summarized in the three broad levels as follows:

Level 1: Inputs that reflect unadjusted quoted prices In active markets for identical assets at
the measurement date.

Level 2: Inputs other than quoted prices that are observable for the asset either directly or
indirectly, including inputs in markets that are not considered to be active.

Level 3: Inputs that are unobservable and which require significant judgment or estimation.

An asset or liability's level within the framework is based upon the lowest level of any input that is
significant to the fair value measurement.
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COMMUNITY HEALTH ACCESS NETWORK

Notes to Financial Statements

September 30, 2019 and 2018

2. SIGNIFICANT ACCOUNTING POLICIES (Continued)

FAIR VALUE MEASUREMENTS (Continued)

Investment in Limited Liability Company

The investment In limited liability company (the LLC) represents a 12.5% interest in Primary Health
Care Partners, LLC (PHCP) and is recorded on the equity method. Investments are recorded in the
financial statements at fair value. The Organization values their investment in the LLC using Level 3
inputs, as the valuation is based on their cost of acquiring the investment plus any gain or loss
incurred in the period. The only activity in the investment in the LLC was the Organization's share of
unrealized losses of $3,491 and unrealized gains of $2,292 in PHCP for the years ended September
30, 2019 and 2018, respectively. As of December 31, 2019, PHCP ceased operations. Final
distributions or settlements are expected to be determined in fiscal year 2020.

All Other Assets and Liabilities

The carrying value of all other qualifying assets and liabilities does not differ materially from its
estimated fair value and are considered Level 1 in the fair value hierarchy.

Expense Classification

Certain categories of expenses are attributable to both program services and general and
administrative and are allocated on a reasonable basis that is consistently applied. The expenses
that are allocated are salaries, fringe benefits and payroll taxes, which are allocated on the basis of
time and effort; occupancy costs, which are allocated based on square footage; and other expenses,
which are allocated based on a pro-rata percentage of the overall expenses of the Organization.

Revenue Recognition

Grant funds used to defray operating expenses are recognized over the period covered by the
contract as services are provided and costs are incurred. Membership dues revenue is recorded
when earned over the membership period. Shared services income is recognized as services are
provided. Contributions and grants without donor restrictions are recorded as revenue when
received or unconditionally pledged. All other income is recorded as it is earned.

Contributions and grants with restrictions are recorded as revenues and net assets with donor
restrictions when received or unconditionally pledged. Transfers are made to net assets without
donor restrictions as costs are incurred or time or program restrictions have lapsed. Donor
restricted grants received and satisfied in the same period are included in net assets without donor
restrictions.

Deferred Revenue

Deferred revenue consists of membership dues received in advance of the membership effective
date and shared services income received in advance of the services provided.
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COMMUNITY HEALTH ACCESS NETWORK

Notes to Financial Statements

September 30, 2019 and 2018

2. SIGNIFICANT ACCOUNTING POLICIES (Continued)

Net Assets

Net assets without donor restrictions

Net assets without donor restrictions represent resources which bear no external donor restrictions
and are available to carry out the Organization's programs. Net assets without donor restrictions
have been categorized as follows;

Operating - represents funds available to carry on the operations of the Organization.

Furniture and Equipment • reflect and account for the activities relating to the
Organization's furniture and equipment, net of related debt, if any.

Board Designated - represents funds set aside by the Board of Directors to fund future
capital acquisitions. These funds are included in restricted cash in the accompanying
statements of financial position.

Net assets with donor restrictions include amounts received with donor restrictions which have not

yet been expended for their designated purposes. There were no net assets with donor restrictions
at September 30, 2019 or 2018.

Income Taxes

The Organization accounts for uncertainty in income taxes in accordance with ASC Topic, Income
Taxes. This standard clarifies the accounting for uncertainty in tax positions and prescribes a
recognition threshold and measurement attribute for the financial statements regarding a tax
position taken or expected to be taken in a tax return. The Organization has determined that there
are no uncertain tax positions which qualify for either recognition or disclosure In the financial
statements at September 30,2019 and 2018. The Organization's information returns are subject to
examination by Federal and state jurisdictions.

Funding

The Organization received 93% and 90% of grant funds used to defray operating expenses for the
years ended September 30, 2019 and 2018, respectively, from the U.S. Department of Health and
Human Services directly, or through subcontract agreements. Grants and contracts receivable are
100% and 99% due from the U.S. Department of Health and Human services at September 30, 2019
and 2018, respectively. Payments to the Organization are subject to audit by the appropriate
government agency. In the opinion of management, such audits, if any, will not have a material
effect on the financial position of the Organization as of September 30, 2019 and 2018, or on its
changes in net assets for the years then ended.

Statements of Activities and Changes In Net Assets

Transactions deemed by management to be ongoing, major, or central to the provision of program
services are reported as operating revenue and operating expenses in the accompanying
statements of activities and changes in net assets. Non-operating revenue includes unrealized (loss)
gain on Investment in limited liability company, member and other funding for capital acquisitions.

Subsequent Events

Subsequent events have been evaluated through January 10, 2020, which is the date the financial
statements were available to be issued. There were no events that met the criteria for recognition
or disclosure in the financial statements, except as noted on page 8.
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COMMUNITY HEALTH ACCESS NETWORK

Notes to Financial Statements

September 30, 2019 and 2018

3. FURNITURE AND EQUIPMENT

Furniture and equipment consist of the following at September 30:

2019 2018

Equipment $ 3,099,104 $ 4,065,618
Furniture and fixtures 19.562 22.932

3,118,666 4,088,550
Less • accumulated depreciation 2.773.487 3.706.991

S  345.179 5 381.559

4. LINE OF CREDIT

The Organization has available up to $50,000 under a line of credit agreement. Borrowings under
the agreement are due on demand and interest is payable monthly at the Wall Street Journal's
prime rate {5.25% and 5.00% at September 30, 2.019 and 2018, respectively), plus 1%. The interest
rate is subject to a floor of 4.25%. The line of credit is secured by all furniture and equipment and
accounts receivable of the Organization. As of September 30, 2019 and 2018, there were no
outstanding balances under this agreement. The Organization was in compliance with certain
covenants as specified in the agreement as of September 30, 2019 and 2018.

5. FACILITY LEASE

The Organization leases office space from a related party (see Note 8) under an operating lease that
expires on September 30,2021. Total rent expense, including certain utilities and maintenance fees
(CAM charges), under the lease was $56,041 and $54,408 for the years ended September 30, 2019
and 2018, respectively, and is shown as occupancy in the accompanying statements of functional
expenses. Future approximate annual minimum facility lease payments and CAM charges under
this agreement are as follows:

2020 $ 57,800
2021 $ 59,500

6. CONCENTRATION OF CREDIT RISK

The Organization maintains its cash balances in a financial institution in New Hampshire. At certain
times during the year, the balances in some of these accounts exceeded the maximum amount of
insurance provided by the Federal Deposit Insurance Corporation. The Organization has not
experienced any losses in such accounts. The Organization believes It is not exposed to any
significant credit risk on cash.

7. RETIREMENT PLAN

The Organization maintains a tax sheltered annuity plan (TSA) covered under Section 403(b) of the
IRC. The Organization contributes 3% to 7% of each employee's annual compensation based on
years of service. Retirement contributions totaled $23,947 and $24,524 for the years ended
September 30, 2019 and 2018, respectively, which are included in fringe benefits in the
accompanying statements of functional expenses.
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COMMUNITY HEALTH ACCESS NETWORK

Notes to Financial Statements

September 30, 2019 and 2018

8. RELATED PARTY

In the normal course of business, the Organization purchases information technology and specific
administrative services from certain members. For the years ended September 30,2019 and 2018,
these services totaled $161,530 and $159,132, respectively, which is shown as contracted staff in
the accompanying statements of functional expenses. The Organization also leases space from a
member {see Note 5).

The Organization's revenue generated from member dues, purchased services and member funded
capital acquisitions totaled approximately $1,683,816 and $1,582,000 for the years ended
September 30, 2019 and 2018, respectively.

9. LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Organization's financial assets available for use within one year from the statement of financial
position date are as follows as of September 30, 2019:

. Cash $ 84,067
Grants and contracts receivable 115,798
Membership and other receivables, net of allowance 36.855

Financial assets available to meet cash needs for

general expenditures within one year S 236.720

The Organization's financial assets are available for use to cover its obligations as they become due.
As of September 30,2019, the Organization has financial assets equal to approximately one month
of operating expenses. The Organization also has board designated assets of $500,661 as of
September 30, 2019, which are available for use with board approval. Additionally, in the event of
an unanticipated liquidity need, management has available a $50,000 line of credit as discussed in
Note 4.
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COMMUNITY HEALTH ACCESS NETWORK

Schedule of Expenditures of Federal Awards

For the Year Ended September 30, 2019

Federal Grantor/

Pass-Through Grantor/

Program or Cluster Title

Federal

CFDA

Number

Pass-Through

Entity Identifying

Number

Federal

Expenditures

N/A

N/A

102-500731/90019004

102-5W731/90017417

102-500731/90017317

Expenditures

to

Subreclpients

U.S. Department of Health and Human Services:

Direct:

Health Center Program Cluster:

Affordable Care Act (ACA) Grants for New and Expanded

Services under the Health Center Program 93.527

Rural Health Care Services Outreach, Rural Health Network

Development and Small Health Care Provider Quality

Improvement 93.912

Passed-Through State of New Hampshire, Department of

of Health and Human Services:

Environmental Public Health and Emergency Response 93.070

Assistance Programs for Chronic Disease Prevention and Control 93.945

Improving the Health of Americans through Prevention and

Management of Diabetes and Heart Disease and Stroke 93.426

Total Expenditures of Federal Awards

Note 1. Basis of Presentation

The accompanying Schedule of Expenditures of Federal Awards includes the Federal assistance activity of the Organization and is presented
on the accrual basis of accounting. The information in this schedule is presented in accordance with the requirements of Title 2 U.S. Code of

Federal Regulations (CFR) Part 200, Uniform Administradve Requirements, Cost Principles, and Audit Requirements for Federol Awards.

Note 2. Indirect Cost Rate

The Organization has elected to use the 10% deminimis cost rate for its Federal programs.

S  991,486 5 592,698

13,628

115,661

116,958

54,377
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50 Washington Street

Westborough, MA 01581

,  . . , , 508.366.9100great minds | great hearts aafcpa.com
AAFCPAs

Report on Internal Control Over Financial Reporting and on Compliance and Other Matters
Based on an Audit of Financial Statements Performed in Accordance

With Government Auditing Standards

Independent Auditor's Report

To the Board of Directors of

Community Health Access Network:

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and.the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Community Health
Access Network (the Organization), which comprise the statement of financial position as of September
30, 2019, and the related statements of activities and changes in net assets, cash flows and statements
of functional expenses for the year then ended, and the related notes to the financial statements, and
have issued our report thereon dated January 10, 2020.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered the Organization's
internal control over financial reporting (internal control) to determine the audit procedures that are
appropriate in the circumstances for the purpose of expressing our opinion on the financial statements,
but not for the purpose of expressing an opinion on the effectiveness of the Organization's internal
control. Accordingly, we do not express an opinion on the effectiveness of the Organization's internal
control.

A deficiency in internal contra! exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the Organization's financial statements will not be prevented, or detected and
corrected on a timely basis. A significant deficiency Is a deficiency, or a combination of deficiencies, in
internal control that Is less severe than a material weakness, yet important enough to merit attention by
those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Organization's financial statements are
free from material misstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements, noncompliance with which could have a direct and
material effect on the determination of financial statement amounts. However, providing an opinion on
compliance with those provisions was not an objective of our audit, and accordingly, we do not express
such an opinion. The results of our tests disclosed no instances of noncompliance or other matters that
are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
Organization's Internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the Organization's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

I

Westborough, Massachusetts
January 10, 2020
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50 Washington Street

Weslborough. MA 01581

,  , 508.366.9100great minds I great hearts aafcpa.com
AAFCPAs

Report on Compliance for Each Major Federal Program and Report on Internal Control
Over Compliance Required by the Uniform Guidance

Independent Auditor's Report

To the Board of Directors of

Community Health Access Network:

Report on Compliance for Each Major Federal Program

We have audited Community Health Access Network's {the Organization) compliance with the types of
compliance requirements described in the 0MB Compliance Supplement that could have a direct and
material effect on the Organization's major Federal program for the year ended September 30, 2019.
The Organization's major Federal program is identified In the summary of auditor's results section of the
accompanying schedule of findings and questioned costs.

Managements Responsibility

Management is responsible for compliance with the Federal statutes, regulations, and the terms and
conditions of its Federal awards applicable to its Federal programs.

Auditors Responsibility

Our responsibility is to express an opinion on compliance for the Organization's major Federal program
based on our audit of the types of compliance requirements referred to above. We conducted our audit
of compliance in accordance with auditing standards generally accepted in the United States of America;
the standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards (Uniform Guidance). Those standards and the Uniform Guidance require that we plan
and perform the audit to obtain reasonable assurance about whether noncompliance with the types of
compliance requirements referred to above that could have a direct and material effect on a major
Federal program occurred. An audit includes examining, on a test basis, evidence about the
Organization's compliance with those requirements and performing such other procedures as we
considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for the major
Federal program. However, our audit does not provide a legal determination of the Organization's
compliance.

Opinion on Each Major Federal Program

In our opinion, the Organization complied, in all material respects, with the types of compliance
requirements referred to above that could have a direct and material effect on its major Federal
program for the year ended September 30, 2019.
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Report on Internal Control Over Compliance

Management of the Organization is responsible for establishing and maintaining effective internal
control over compliance with the types of compliance requirements referred to on page 15. In planning
and performing our audit of compliance, we considered the Organization's internal control over
compliance with the types of requirements that could have a direct and material effect on the major
Federal program to determine the auditing procedures that are appropriate In the circumstances for the
purpose of expressing an opinion on compliance for each major Federal program and to test and report
on internal control over compliance in accordance with the Uniform Guidance, but not for the purpose
of expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we do
not express an opinion on the effectiveness of the Organization's internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a Federal program on a timely basis. A material weakness in internal control over
compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such that
there is a reasonable possibility that material noncompliance with a type of compliance requirement of
a Federal program will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in internal
control over compliance with a type of compliance requirement of a Federal program that is less severe
than a material weakness in internal control over compliance, yet important enough to merit attention
by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

Westborough, Massachusetts
January 10, 2020
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COMMUNITY HEALTH ACCESS NETWORK

Schedule of Findings and Questioned Costs
September 30, 2019

1. SUMMARY OF AUDITOR'S RESULTS

Financial Statements

Type of auditor's report issued on whether the financial statements audited were prepared in
accordance with GAAP: Unmodified

Is a "going concern" emphasis-of-matter
paragraph included in the auditor's report? Yes X No

Internal control over financial reporting:

•  Material weakness(es) identified? Yes X No

•  Significant deficiency(ies)
identified? Yes X None reported

Noncompliance material to financial statements
noted? Yes X No

Federal Awards

Internal control over the major Federal program:

•  Material weakness(es} identified? Yes X No

•  Significant deficiency(ies)
identified? Yes X None reported

.Type of auditor's report issued on compliance for the major Federal program; Unmodified

Any audit findings disclosed that are required to
be reported in accordance with 2 CFR
200.516(a)? Yes X No

Identification of the major Federal program:

CFDA-

Name of Federal Program or Cluster Number

Health Center Program Cluster 93.527

Dollar threshold used to distinguish between Type A and Type B programs: $750,000

Auditee qualified as low-risk auditee? X Yes No

Page 17



COMMUNITY HEALTH ACCESS NETWORK

Schedule of Findings and Questioned Costs
September 30, 2019

2. FINANCIAL STATEMENT FINDINGS

None

3. FEDERAL AWARD FINDINGS AND QUESTIONED COSTS

None
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Community Health Access Network

Board Members

Kris McCracken, Board Chair/President

Amoskeag Health

145 Hollis Street

Manchester, NH 03101

(603) 626-9500 x9513

Russell Keens

Health First Family Care Center

841 Central Street

Franklin, NH 03235

(603) 934-0177x107

Janet Laatsch

Greater Seacoast Community Health
311 Route 108

Somersworth, NH 03878

(603) 749-2346 x203

Gregory White, Treasurer

Lamprey Health Center
207 South Main Street

Newmarket. NH 03857

603-659-3106 x7214

Meagan Marshall

Shackelford County Community Health Center
725 Pate Street

Albany, TX 76430

Amy Pratte, Secretary
Healthcare for the Homeless, Manchester

Suite LL22, 195 McGregor Street
Manchester, NH 03102



Joan M. Tulk, RN, MPH, CPHIMS
0 Jtulk@chan-nh.org

Skills

PCMH

Strategic Planning
Predictive Modeling

Overview Healthcare Business Intelligence
Clinical Transformation

Lj lit. ^ ^ . . Quality ImprovementHealth Care Leader who leverages expertise in healthcore systems planning Accountable Care Organization
and execution, population health management, quality improvement and Population Hedth
healthcore business intelligence to accomplish system-wide performance Proiect Manaaement
improvement. Demonstrated ability to respond to rapidly changing Chonge Manaaement
healthcare environments, to manage high-value projects, maximize Care Manaaement
available resources and attain outstanding results. Provides creative solutions Health Coachina
to customers' challenges. „ i i .

^  Process Improvement models -

Experience

Lean, Six Sigma , PDSA
Meaningful Use

ICDIO

Community Health Access Network (CHAN), Newmarket, NH preseni
Health Center Controlled Network, providing EHR, practice management, business intelligence systems, and qualify
improvement technical assistance to Federally Qualified Health Centers and Healthcare for Home/ess Organizations

Quality Improvement Director

Responsible for the overall administration of the clinical quality improvement program. Advisor to CHAN health center
members including: Ql best practices and techniques, workflow analysis. Meaningful Use, Patient-Centered Medical
Home. Coordination of grant-funded initiatives, oversight of grant subcontractors: reporting and data analysis;
Strategic planning for CHAN Quality Improvement Program; Clinical quality liaison with health plans. ^
Chief information officer

Responsible for oversight of all general information systems functions, to include long term information systems
strategic planning and development.

Cape Cod healthcare - Hyannis, MA

Integrated Delivery System - two hospitals, commercial lab, physician practices, ACO: >5000 employees. 2013-2015
Executive Director Information Systems

Responsible for all software applications, including multiple EMRs, health information exchange (HIE), patient portals,
data integration and business intelligence
Direct staff of -60

MoFFin Cancer Center and Research Institute - Tampa, FL 2012 to 2013
Academic, Comprehensive Cancer Center -reseorch, feoching, ocufe core, phys/oon practices
Director, Applications Systems

Rapidly took on increased responsibility, from clinical applications to all applications for the Center, Achieved the
"smoothest implementations ever" of Cerner and Siemens clinical, imaging, management and revenue
management systems.
Appointed ClO liaison to the A//;once of Dedicated Cancer Centers Quality ond Value Committee.
Directed staff of 65+

Dartmouth-Hitchcock Health - Lebanon, NH 2005 to 2012
Academic medical center and integrated health system. -

Director, Clinical Perforaaance Management & Project Director for Clinical Transformation/Epic Implementation

Spearheaded clinical improvement, quality reporting, and pay for performance initiatives. Advisor to performance
measurement and reporting staff. Supervised quality managers, care coordinators, health coaches: oversaw patient
safety event reporting.

Drove implementation of Epic ambulatory electronic medical records to streamline clinical operations. Lead project
management Initiatives, recommended workflow changes and oversaw training and the incorporation of clinical
protocols. Utilized change management strategies to achieve optimal technology integration Into daily clinical
practices. Continuously sought methods to optimize EMR capabilities to improve quality and patient safety.
•  Cor}tr/buted to success of CMS PGP demonstration project (precursor to Pioneer ACO), achieving multi-million dollar incentive

payments by: l)introduction of risk adjustment models, 2)data integration with external company and development of
patient stratification process, 3)development'bf patient registries and 4) development of care management/health coaching
program



•  Assisted 26 Primary Care Practices to achieve NCQA Levei III PCMH Recognition

• Managed Clinical Transformation collaborative conferences

•  Successfully deployed Epic ambulatory electronic medical record (EMR) system and patient portal to support 750* physicians
and their staff, incorporating Clinical Transformation and Medical Home requirements

DxCG Inc. - Boston, MA 2003 to 2005
For-profit company providing predictive models and healthcare data analytics applications. Currently operating as
Verisk Health.

Vice President OF CuENT Solutions

Directed Resecrcti, Consulting, Clierrt Support. Softwore Implementation, end Account Management departments to
ensure smoottr and streamlined operations. Drove efficiency of tecfrnical activities including supervision of data
loading/ETL and quality assurance process for 10M+ records. Ensured timely deployment of new software and updates
for clients. Developed strategy, defined requirements for care and disease management product. Developed
proposals for consulting projects and software contracts. Conducted negotiations. Managed local and remote staff;
nationwide implementations.

•  Improved product development process, coordinating research model development with product management, software
development to ensure a successful product roil-out.

•  Successfully completed company's first ASP model predictive modeling application, managing product offering plans and SLA
development

•  Deployed effective customer relationship management system.

•  Oversaw rapid growth, more than doubling the size of the company

•  100% customer retention

Catholic Medical Center - Manchester. NH 1999 through 2003
Acute core hospital with -330 beds, physician practices and ambulatory.'surgery center

Chief Information Officer (CIO) & Vice President

Directed establishment and efficient operation of Information Systems department. Created information systems
strategic plans and developed all processes, procedures, and long-term goals. Recruited and developed top-flight
Information Technology team encompassing project managers, application and data reporting analysts,
programmers, network engineers, telecom professionals, and technical support technicians. Managed multi-million
dollar department budget. Instituted process and workflow improvement initiatives to support all IT implementation
projects.

Implemented applications to support physician practice management, web-based portals, decision support,
diagnostic imaging, laboratory. OR scheduling, capital budgeting, human resources, payroll, general ledger.
Supervised design and build of state-of-the-art data center. Managed 50+ staff.

Built Information Systems department from inception creating all policies, practices and goals; managing all hiring.
Headed project to separate and rebuild all information systems due to hospital de-merger. Successfully separated all
applications and networks, on-time, under budget.

Attained notable cost savings by expertly negotiating multiple software, hardware, and maintenance contracts.

Created long-term strategy and RFPfor clinical Information system, spearheading selection process and vendor negotiations.
Drove implementation ofHIPAA requirements for privacy, security, and electronic transactions.

Developed and installed comprehensive disaster recovery and business continuity plan.
Oversaw cost-effective design and build of a new data center and network

Education

Master of Public Health, Health Services Administration -Johns Hopkins School of Hygiene and Public Health

Bachelor of Science in Nursing Boston College - Chestnut Hill, MA

Certified Professional Health Information and Management Systems Health Information and Management Systems
Registered Nurse, Currently licensed in Massachusetts and New Hampshire



Rebecca Woods

Engaging Executive Leader within Operations & Process Improvement. 14+ years' experience
contributing to stellar reputations of renowned medical organizations and delivering exceptional
customer service in progressive leadership.

Work Experience

President

Bluebird Tech Solutions, LLC - Portsmouth, NH

Octobec-20-L84o-Ereseot

Healthcare & Information Technology Organization

• IT Consulting

• Healthcare Consulting

• Process Improvement

• Leadership Development

• Project Management

• Practice Renovation

• Executive Strategy Planning

• Web Design

Current Contracts/Clients:

• Community Health, Rutland, VT (2018-present)

• Federally qualified health center: 7 practices (Primary Care, Pediatrics, Behavioral Health & Dental),

60 providers,

• IT Advisor for the executive team.

• Project Manager: Central Access Center

• Scheduling, Referrals, Prior Authorizations, Refills & Triage.

• Project Manager; Office construction redesign for 3 practices

• Diagnostic Imaging upgrade

• Multi-Functional Printer cost savings project

• Microsoft licensing project.

• Downtime Procedures

• Door locking and ID Badge roll out.

• Phone liaison for the organization to the 3rd party vendor

• Phone List updated.

Vice President of Provider Services

LAKES REGION GENERAL HEALTHCARE - Laconia, NH

May 2017 to February 2018

Provide strategic leadership and business planning oversight of organic growth opportunities for
25 ambulatory primary care and specialty practices, encompassing a network of 150+ specialized



providers and 300+ clinical and administrative staff. Cultivate a positive work atmosphere while

managing the implementation of policies and protocols to further define the organization's critical

objectives. Perform meticulous system analyses and monitor the implementation of changes for a
multitude of risk tolerances.

Key Contributions:

• Create new Pediatric practice. Consisting of finding a building, hiring providers, marketing, and the

grand opening of the practice.

• Began the creation of moving providers to a compensation-program benchmarked from MGMA

Corvus

• Oversee programs and rotations for incoming medical students.

Vice President & Chief Information Officer

PORTER MEDICAL CENTER - Middiebury, VT

May 2013 to May 2017

Department oversight of: Information Technology. Medical Records. Central Access Center. Education.

Plant Operations, and Compliance

Operated as a leader within a matrix organization of a 25-bed Critical Access Hospital, 13 remote

ancillary clinics, and a 100-bed rehabilitation facility; provided guidance for all operations, strategic
planning, human resources management, logistics, IT, budgetary, acquisition, and performance

optimization initiatives for 1K+ full-time employees. Determined strengths and weaknesses within
the development model and made specific recommendations to executive leadership regarding

improvements. Responded to a high volume of inquiries, requiring quick critical and analytical thinking
and the aptitude to recall complex guidelines:

Key Contributions:

• Focused recognition and appreciation programs, as well as streamlined employee satisfaction tools

to gauge success measures of performance.

• Coordinated without patient practices to create a central access center to save $3M+ in one fiscal

year.

• Participated in training leaders corporate-wide to ensure everyone understood the importance of
integrated projects, attestations, practice optimizations, and audits.

• Advocated for all patient populations by confirming regulations were met at local, state, and federal

levels, as well as in corhpliance with The Joint Commission requirements.

Senior Clinical Applications Analyst
Piedmont Newnan Hospital - Newnan, GA

May 2013 to May 2017

and as an Implementation Specialist at MEDITECH Information Technology. Inc. of Framingham, MA
(7+ LAB EMR installs including: Magic, CS and 6.05).

Senior Clinical Analyst & Project Manager
CHILDREN'S HOSPITAL - EAST, TN, US

September 2012 to May 2013

Refined foundational operating philosophies, inclusive of Information Technology software projects and
support for clinical modules across the healthcare system. Served as subject matter expert for project
implementation initiatives.

Key Contributions:

• Hired top-notch leadership with a focus on overarching quality improvement; resulted in record

revenue growth and maximum cost controls.



• Interacted with patients to gain valuable feedback, used to enhance the myriad of services offered

and ensure the organization welcomed a diverse audience.

• PHA and LAB focused

Senior Consultant

DELL - Knoxville, TN

April 2008 to September 2012

Provided organizations with the leadership and guidance to implement their EMR the best for their

organizations. Provider the clients with as many options within the project guidelines to assist them in

the completion of their initiatives.

Key Contributions:

• Managed multi-hospital Software Implementations that also cross state lines and regulations for the

laboratory module.

Education

Project Management Certification
University of Villanova ■ Knoxville, TN

2011

Master of Healthcare Administration & Informatics In Healthcare

Administration & Informatics

University of Phoenix • Phoenix, AZ

2009

Bachelor of Science In Communication in Communication

Plymouth State University - Plymouth, NH

Skills

•  IT Advisor

• EMR Systems

• Executive Management

• Project Management



Susan Mercier
Practice Management, Clinical Quality Improvement, Patient/Customer Satisfaction, Lean Green Belt

WORK EXPERIENCE

Clinical Quality Coordinator/EMR Training and Product Support
Community Health Access Network - Newmarket, NH - January 2017 - Present

Responsibilities

Work with Federally Qualified Health centers in the State of New Hampshire on Clinical Quality Initiatives to improve patient care and
efficiencies, meet clinical measure goals. UDS Measures/Reporting. Patient Centered Medical Home, Meaningful Use and other patient
centered quality goals determined by grant work. Work includes, running and monitoring reports, tracking data via charts and audits,
workflow assessments within the health centers, Plan Do Check Act (PDSA) cycles with health centers, identifying barriers and
improvements in workflow and electronic medical records, creating training programs and materials to support the changes for the EMR
training of staff and providers, supporting and troubleshooting EMR issues for health centers.

Accomplishments

Electronic Medical Record Training and problem resolution across multiple sites, beginner in Visual Form Editing, Lean Green Belt

Practice Manager
Vibrant Health - Portsmouth, NH - December 2014 to April 2016

Responsibilities

Manage the practice finances, employees, marketing, compliance, budgeting, patient satisfaction and all other aspects of the practice.

Accomplishments

Put into place processes and protocols to make the office more efficient, while also emphasizing quality patient care.

Skills Used

Utilized people skills to ensure patients feel comfortable and that they are being taken care of in the best way possible.

Practice Manager II
Wentworlh Health Partners - October 2011 to April 2014

Manage and oversee two family practice medical offices, performing all functions listed in Practice Manager I position below.
Managed practice that was pilot site for Medical Home accreditation, serve on committee that is implementing policies and protocols as
well as training for all staff and providers of multiple medical practices to become JCAHO accredited, consistently working on
improvement, collaboration and coordination of quality patient care, completion of Meaningful Use Stage I and Stage II

Practice Manager I
Wentworth Health Partners - May 2007 to October 2011

Oversee staff, providers, patient satisfaction, and alt operations in a family practice setting
Interview, hire, train, employee coaching and performance improvement

Plan and coordinate provider, patient and employee schedules, monitor and problem solve no-shows, adjust provider schedules to allow
for optimum advanced access and patient care

Plan and adhere to annual office budget, monitor office purchasing and expenses, variance reporting

Process Payroll, monitor staff schedules, monitor overtime and budgeted full time equivalent hours
Conduct monthly staff meetings, liaison between administration and providers, providers and staff
Responsible for achieving the best possible patient satisfaction scores, monitoring and reviewing with staff and providers, making
changes/improvements where necessary

Plan and organize practice sponsored community events, such as safety fairs and annual blood drives, all within budget

Provide managerial coverage for other family practice and specialty offices during vacations, leave of absences



Front Desk Coordinator

Wentworth Health Partners - August 2005 to May 2007

August 2005 - May 2007Schedule patient appointments, telephones, customer service

Assisting providers administratively ^

Maintaining suppiies, monitoring budget, staff schedules

Liaison between administration providers and staff

Accounting Assistant
Wentworth Health Partners - October 1998 to June 2005

Purchasing, accounts payable for thirteen medical offices

Processed weekly payroll for approximately 100 employees

Maintain and monitor physician expenses and contracts

Monthly balancing of corporation bank accounts

Creating spreadsheets to track expenses and purchases of practices

Tracking provider productivity monthly

EDUCATION

B.A. in Organizational Management
ASHFORD UNIVERSITY - Clinton. lA

A.A.S. in Business Management/Accounting
UNIVERSITY OF NEW HAMPSHIRE ♦ Durham. NH

CERTIFICATIONS

CMPE

Certified Medical Practice Executive through Medical Group Management Association

ADDITIONAL INFORMATION

SKILLS & ABILITIES

Virence Cenctricity, Visual Forms Editor. Microsoft Excel. Word. Powerpoinl, Outlook. QuickBooks. NextGen Electronic Medical Records,
Invision. Soarian EDM. Soarian Clinical, Elation Medical Records. Practice Fusion Medical Records. Ultipro, ADP, Lawson, Healthstream,
CAS, Kronos



207A South Main Street 603-292-7241
Newmarket. NH 03857 rroo9evelt@chan-nh.org

Rebecca RooseveK

2015-Present CHAN Newmarket, NH

EHR Clinical Systems/ZReport Manager

• Oversight of EHR system and peripheral modules training program
development

• Coordination of EHR Clinical Systems maintenance, to include oversight
and mentoring for staff with systems maintenance responsibilities

■ Support health centers in realizing both Meaningful Use incentive
payments and Patient Centered Medical Home (PCMH) recognition.

■ Oversight and management of Reporting Department

■ Oversight, design, maintain and troubleshoot clinical and non-clinical
reports using Crystal Report writer v8.5 and v9 and v11

Experience 2005-2015 CHAN Newmarket, NH

EHR Clinical Systems Coordinator/Report Specialist

■ Train clinical and non-clinical staff to use Centricity EHR

" Coordinate implementation of new software and assist in workflow
development

■ Support "go-live" periods with on-site and telephone access

• Report Development and maintenance using industry standard software

• Design, maintain and troubleshoot clinical and non-clinical reports using
Crystal Report writer v8.5 and v9 and v11

■ Support health center members in realizing both MU incentive payments
and PMCH recognition.

2000-2005 Appledore Medical Group Portsmouth, NH

Accounts Receivable Manager

■ Managed over 1 million dollars in receivables

■ Facilitated and analyzed month end reporting

■ Recommended and implemented short and long-term work plans for a
Central Business office supporting 31 physicians

" Direct supervision of 13 Accounts Receivable Specialists and 2
Reimbursement Analysts

■ Physician and mid-level provider billing and coding auditing and education

1998-2000 Atlantic Plastic Surgery Assoc. Portsmouth. NH

Financial Services Representative

•  Internal software maintenance

• Daily deposit and reconciliation of joumal entries

■ Managed Accounts Payable & Accounts Recievable using Quickbooks
software

■ Monthly Financial reporting to the medical director



Annual financial reporting to the accountant

Payroll reporting and tracking

Education 1988-1994 New Hampshire College Portsmouth. NH

Major Accounting

Relevant Course Work;

•  Elementary, Intermediate Accounting I & 11

•  Cost Accounting I & II



Community Health Access Network

Chronic Disease - Diabetes

Key Personnel

07/01/2020-06/30/2021

Name Job Title Salary
% Paid from

this Contract

Amount Paid

from this

Contract

Joan Tulk
Executive

Director
$164,468 3.574% $5,878

Rebecca Woods Project Director $114,400 15.194% $17,382

Susan Mercier QI Coordinator $76,440 24.750% $18,919

Rebecca Roosevelt
Director of

Informatics
$92,685 1.499% $1,389

Community Health Access Network

Chronic Disease - Diabetes

Key Personnel

07/01/2021-06/30/2022

Name Job Title Salary
% Paid from

this Contract

Amount Paid

from this

Contract

Joan Tulk
Executive

Director
$169,378 3.574% $6,054

Rebecca Woods Project Director $117,832 14.217% $16,752

Susan Mercier QI Coordinator $78,733 24.749% $19,486

Rebecca Roosevelt
Director of

Informatics
$95,465 1.498% $1,430



Community Health Access Net>vork

Chronic Disease - Heart Disease

Key Personnel

07/01/2020-06/30/2021

Name Job Title Salary
% Paid from

this Contract

Amount Paid

from this

Contract

Joan Tulk
Executive

Director
$164,468 4.368% $7,184

Rebecca Woods Project Director $114,400 18.570% $21,244

Susan Mercier QI Coordinator $76,440 30.250% $23,123

Rebecca Roosevelt
Director of

Informatics
$92,685 1.831% $1,697

Community Health Access Net>vork

Chronic Disease - Heart Disease

Key Personnel

07/01/2021-06/30/2022

Name Job Title Salary
% Paid from

this Contract

Amount Paid

from this

Contract

Joan Tulk
Executive

Director
$169,378 4.369% $7,400

Rebecca Woods Project Director $117,832 1.879% $2,214

Susan Mercier QI Coordinator $78,733 30.250% $23,817

Rebecca Roosevelt
Director of

Informatics
$95,465 1.831% $1,748



Community Health Access Network

Chronic Disease - Arthritis

Key Personnel

07/01/2020-06/30/2021

Name Job Title Salary
% Paid from

this Contract

Amount Paid

from this

Contract

Joan Tulk
Executive

Director
$164,468 0.806% $1,326

Rebecca Woods Project Director $114,400 0.653% $747

Rebecca Roosevelt
Director of

Informatics
$92,685 0.806% $747

-

Community Health Access Network

Chronic Disease - Arthritis

Key Personnel

07/01/2021-06/30/2022

Name Job Title Salary
% Paid from

this Contract

Amount Paid

from this

Contract

Joan Tulk
Executive

Director
$169,378 0.806% $1,366

Rebecca Woods Project Director $117,832 0.653% $769

Rebecca Roosevelt
Director of

Informatics
$95,465 0.806% $769



Community Health Access Network

Chronic Disease • WiseWoman

Key Personnel

07/01/2020-06/30/2021

Name Job Title Salary
% Paid from this

Contract

Amount Paid

from this

Contract

No Personnel Expenses allocated to WiseWoman

Community Health Access Net>vork

Chronic Disease - WiseWoman

Key Personnel

07/01/2021-06/30/2022

Name Job Title Salary
% Paid from this

Contract

Amount Paid

from this

Contract

No Personnel Expenses allocated to WiseWoman

■



Lori A. Shibiactte

Commissioner

Lisa M. Morris

Director

.  MARll»20Afl 9:27 DftS

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-27M50I I-800-8S2034S ExL 4501

Fax:603-271-4027 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

March 3. 2020

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

State House

Concord. New Harhpshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health Services, to
amend an existing sole source agreement with Community Health Access Network . 207 South Main
Street. Newmarket. NH, (Vendor #16225^6001) to improve prevention and management of diabetes,
predia'betes, high blood pressure, and high cholesterol, by increasing the price limitation by $142,078
from $750,000 to $892,078 with no change to the completion date of June 29. 2021. effective upon
Governor and Executive Council approval. 100% Federal Funds.

This agreement was originally approved by the Governor and Executive Council on January 23.
2019 (Item #29).

Funds are available in the following account for State Fiscal Years 2020 and 2021. with authority
to adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Office, if needed and justified.

05-95.90-902010-1227 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN
SERVICES: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, COMBINED CHRONIC DISEASE

State

Fiscal

Year

Class/

Object
Class Title

Activity
Code

Current

(Modined)
Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2019 102-

500731

Contracts for Program
Services

90017317 $110,000 $0 $110,000

2019 102-

500731

Contracts for Program
Sen/ices

90017417 $140,000 $0 $140,000

2020 102-

500731

Contracts for Program
Services

90017003 $110,000 $30,000 $140,000

2020 102-

500731

Contracts for Program
Services

90017002 $140,000 $0 $140,000

2020 102-

500731

Contracts for Program
Sen/ices

90017003 $0 $41,039 $41,039

2020 102-

500731

Contracts for Program
Services

90017002 $0 $41,039 $41,039



His Excellency. Governor Christopher T. Sununu
and (he Honorable Council

Page 2 of 3

2021 102-

500731

Contracts for Program
Services

90017003 $110,000 $30,000 $140,000

2021 102-

500731

Contracts for Program
Services

90017002 $140,000 $0 $140,000

1

1 Total $750,000 $142,078 $892,078

EXPLANATION

This request is sole source because Community Health Access Network is New Hampshire's
only Health Center Controlled Network, which makes them uniquely qualified to continue to expand the
work that has taken place for the last several years to re-design clinic workflow to improve diabetes,
prediabetes and high blood pressure and high cholesterol management.

The purpose of this request is to implement a care coordination and closed-loop referral system
to connect clinical and community-based organizations for clients that have diabetes, prediabetes and
high blood pressure and high cholesterol. By implementing this referral method, the goal is to increase
referrals to and participation in evidence-based services, imprO|Ve efficiency through better coordinations.

Community Health Access Network sites sen/es approximately 70,000 patients, statewide, many
of whom are Medicaid recipients

The original agreement included language in Exhibit C-1 Revisions to General Provisions,
Paragraph 3, Renewal, that allows the Depapartment to renew the contract for up to three (3) years,
subject to the continued availability of funding, satisfactory performance of services, parties' written
authorization and approval from the Governor anad Executive Council. The Department is not exercising
a renewal option at this time.

The Community Health Access Network provides technical support, training and assistance with
workflow redesign that allows Federally Qualified Health Centers to utilize the platform selected by the
Integrated Delivery Networks. The additional funds will support' use of healthcare information technology
in order to maximize patient self-management.

Currently, Contractor is supporting Federally Qualified Health Centers to become accredited
Diabetes Self-Management Education Programs, allowing high quality services to be provided on-site.
Federally Qualified Health Centers are working with the Manchester Health Department to develop a
value-based payment model to increase enrollment in the National Diabetes Prevention Program and the

/r

quality improvement efforts to improve chronic disease clinica

The Department measures the effectiveness of the contracted services throught he following

pharmacists or pharmacies engaged in

YMCA Blood Pressure Self-Monitoring Program by underserved popuations. The Contractor is leading
quality measures.

•  The Contractor must provide the number of
community clinical linkage work

•  The Contractor must provide the number and proportion of new accredited or recognized
Diabetes self-management education and support (DSMES) programs.

•  The Contractor must provide number of patients served within healthcare organizations
with systems to identify people with prediabetes and refer them to National Diabetes
Prevention Programs.

•  The Contractor must provide the numtjer and percentage of patients within health systems
to report standardized clinical measures for the management of patients with high blood
pressure.



His Excellency, Governor Christopher T. Sununu
and (he Honorable Council
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•  The Contractor must provide the number and percentage of patients within health systems
with high blood pressure and high cholesterol referred to an evidence-based lifestyle
program.

•  The Contractor must provide the percentage of clinics that report improving patient
engagement by advancing health information technology

•  The Contractor must provide the percentage of clinics that report improving care
coordination through health information exchange

Should the Governor and Executive Council not authorize this request, the Department may be
unable to support chronic disease clinical quality improvement; referral to evidence-based prevention
and management programs; and barrier reduction to participation in prevention and management
programs by Federally Qualified Health Center patients.

.Area served: Statewide

Source of Funds: 100% Federal Funds from the Catalog of Federal Domestic Assistance
(CFDA) # 93.426, US. Department of Health and Human Services. CDC. Improving the Health of
Americans Through Prevention and Management of Diabetes and Heart Disease and Stroke
Cooperative Agreement. Federal Award Identification Number NU58DP006515.

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

Respectfully submitted,

Lori A. Shibinette

Commissioner

The Dcparimeiii of Health and Human Scruiccs' Mission is to join conmunities and families
in providing oi)/)orlunitics for cilitcns lo achieve heollh and indciicndcncc.



New Hampshire Department of Health and Human Services
DIabotes and Heart Disease Clinical Quality improvement and Referral Contract

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Diabetes and Heart Disease Clinical

Quality Improvement and Referral Contract

This 1" Amendment to the Diabetes and Heart Disease Clinical Quality Improvement and Referral
contract (hereinafter referred to as "Amendment #1") is by and between the Slate of New
Hampshire. Department of Health and Human Services (hereinafter referred to as the "State" or
"Department") and Community Health Access Network, (hereinafter referred to as "the
Contractor), a nonprofit with a place of business at 207 S Main St Newmarket. NH 03857.

WHEREAS, pursuant to an agreement (the "Contracf) approved by the Governor and Executive
Council January 23, 2019, (Item #29),) the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract in consideration of certain sums specified;
and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work,
payment schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be
amended upon written agreement of the parties and approval from the Governor and Executive
Council; and

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

WHEREAS, all terms and conditions of the Contract not inconsistent with this Amendment #1
remain in full force and effect; and

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

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

$892,078.

2. Modify Exhibit A Scope of Work, Section 2.1 to read as follows:

2.1. The Contractor shall coordinate an interactive network of clinics through
subcontracts or MOUs that will implement Quality Improvement (Ql)
activities including but not limited to:

2.1.1. Assisting clinics with utilizing Electronic Health Records (EHR) and

Health Information Technology (HIT) to improve patient health
outcomes including but not limited to:

2.1.1.1. Development and implementation of algorithms.

2.1.1.2. Clinical decision support.

2.1.1.3. Registries.

2.1.1.4. Electronic referrals to evidence based programs.

2.1.1.5. Patient engagement strategies based on clinic needs and
Community Health Access Network Amerxlmenl #1 Contractor Initial

SS-2019.DPHS-19-DIABE.A01 Page 1 of 5 Date



New Hampshire Department of Health and Human Services
Diabetes and Heart Disease Clinical Quality improvement and Referral Contract

priorities, which may include but are not limited to;

2.1.1.5.1. Portals.

2.1.1.5.2. Mobile health technologies.

2.1.1.5.3. Remote monitoring.

2.1.2. Increasing care coordination by implementing closed-loop referrals
between clinical and community-based programs for the prevention and

management of diabetes and heart disease. The Contractor shall:

2.1.2.1. Build interfaces between the clinics' electronic health record

and a referral platform.

2.1.2.2. Provide technical support, training, and assistance with

workflow redesign to clinics.

2.1.2.3. Work with the Department's evaluator to evaluate

implementation.

2.1.2.4. Share lessons learned through meetings with key

stakeholders, which include, but are not limited to the following:

2.1.2.4.1.Clinics

2.1.2.4.2.Community Providers

2.1.3. Extracting clinical performance data, as approved by the Department,

to identify and track progress of continuous Ql initiatives.

2.1.4. Reporting performance data outcomes annually, no later than July

30'^ .

2.1.5. Recruiting clinics to participate in, coordinate and fund quality

improvement projects that lead to measurable improvements in

identifying undiagnosed and uncontrolled and management of:

2.1.5.1. Prediabetes

2.1.5.2. Diabetes

2.1.5.3. High blood pressure (hypertension); and

2.1.5.4. High cholesterol (hypercholesterolemia)

3. Modify Exhibit A Scope of Work, Section 5, Performance Measures, to read as follows:

5.1 The Contractor shall identify target and baseline performance

measurements with feedback provided by the Department, in the timeframe

specified in Section 7, Deliverables, which include but are not limited to:

5.1.1. Number of pharmacists and/or pharmacies engaged in communjty .
Community Health Access Network Amendment 01 Contractor InitiaVifcjL
SS.2019.DPHS-19-OtABE-A01 Page 2 of5 Date '/3A/"36yb^



New Hampshire Department of Health and Human Services
Diabetes and Heart Disease Clinical Quality Improvement and Referral Contract

clinical linkage work.

5.1.2. Number and proportion of new accredited or recognized DSMES

programs.

5.1.3 Number of. patients served within healthcare organizations with systems

that can identify patients with predlabetes and refer them to National

Diabetes Prevention Programs.

5.1.4 Number and percentage of patients within health systems to report

standardized clinical measures for the management of patients with

high blood pressure.

5.1.5 Percentage of patients within health systems to report standardized

clinical measures for the management of patients with high blood

pressure.

5.1.6 Number of patients within health systems with high blood pressure and

high cholesterol referred to an evidence-based lifestyle program.

5.1.7 Percentage of patients within health systems with high blood pressure

and high cholesterol referred to an evidence-based lifestyle program.

5.1.8 Percentage of clinics that report improving patient engagement by

advancing health information technology.

5.1.9 Percentage of clinics that report improving care coordination through

health information exchange.

4. Modify Exhibit B-2, Budget by replacing it in its entirety with Exhibit B-2, Amendment #1.

5. Modify Exhibit B-3, Budget by replacing it in its entirety with Exhibit B-3, Amendment #1

6. Add Exhibit B-4, Amendment #1.

7. Add Exhibit B-5. Amendment #1.

Community Health Access Network Amendment Contractor Inltia

SS-2019*DPHS-19-DIABE-A01 Page 3 of 5 Date 2^



New Hampshire Department of Health and Human Services
Diabetes and Heart Disease Clinical Quality Improvement and Referral Contract

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health aod Human Services

Date NaQ)er Lisa Morris
Title; Director

Date 7

Community Health Access Network

/H -

Title:

Acknosvledgement of Contractor's signature:

|0V>State of of"^CiCX., County A
ered the person i

on before the

undersigned officer, personally appeared the persbn identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity Indicated above.

LbQ:^
Signature

OfF)CM.8&M.

• SUSAN LMERDHR 3
NOTAmP«AJC-MEWKU«)90E f

tcwtt

rUBJC

20S

Name and Ei eace

My Commission Expires:

0

Community Health Access Network

SS-ZOia-DPHS-ia-DIABE-AOl

Amendment 01

Page 4 of S



New Hampshire Department of Health and Human Services
Diabetes and Heart Disease Clinical Quality Improvement and Referral Contract

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

OFFICE OF THE ATTORNEY GENERAL

□at
I

itie

I hereby certify that the foregoing Amendm^nl>r^s 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:

Community Health Access Network

SS-2019-DPHS-19.DIABE-A01

Amendment #1

Page 5 of 5
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Coramiitleftcr

LbaM. Merrii

Director

JflNliaSwi 7:^8 DflS

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND KUM^ SERVICES

OmStON OF PUBLIC HEALTH SERVICES

29 HAZCN DRIVE, CONCORJ), NH 03301

60^27l<450l i-8004S2.334S Ext. 4S0I

Fox:603-22M827 TOO Aeeeu: l<800>73S-2964.
www.dhhs.nh.gov

December 7, 2010

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

Stale House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Deparlment of Health and Human Services. Division of Public Health Services, to
enter into a sole source agreement with the Community Health Access Network (CHAN). 207 South
Main Street. Newmarket. NH. (Vendor #162256-8001) to improve prevention and management of
diabetes, pr^iabetes, high blood pressure, and high cholesterol in an amount not to exceed $750,000
effective upon Governor and Executive Council approval through June 29. 2021. 100% Federal Funds.

Funds are available In State Fiscal Year 2019 and are anticipated to be available In SFY 2020
and SFY 2021, upon the availability and continued appropriation of funds in the future operating
budgets, with the ability to adjust amounts within the budgets and encurnbrances between State-Fiscal
Years through the Budget Office without Governor and Executive Council.approval, if needed and
justified.

05-95-90-902010-1227 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES; DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES. COMBINED CHRONIC DISEASE

SFY Class/ Object Class Title Activity Code
Total

Amount

2019 102-500731 Contracts for Program Services 90017317 $110,000

2019 102-500731 • Contracts for Program Services 90017417 $140,000

2020 102-500731 Contracts for Program Services 90017317 $110,000

2020 102-500731 ' Contracts for Program Services 90017417 $140,000

2021 102-500731 Contracts for Program Services 90017317 $110,000

2021 102-500731 Contracts for Program Services 90017417 $140,000

X
1  • *. • • •

Total $750,000



His Excellency. Governor Christopher T. Sununu
and the Honorabte Council
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EXPLANATION

This request is sole source in order to continue working with CHAN under a new Center for
Disease Control and Prevention (CDC) grant that started in September 2018. The contract with CHAN
ended in June 2018. DPHS needs to continue and expand work that has taken place for the last four
(4) years to re-design clinic workflow to improve diabetes, prediabetes. and high blood pressure
management.

For example, sites implemented processes to improve blood pressure control. Under the new
grant..projects will expand the focus from improving blood pressure control to identifying undiagnosed
high tilood pressure and managing high cholesterol, using similar processes developed under the
previous contract. Diabetes and prediabetes work would expand to enroll more patients .in evidence-
based Diabetes Self-Management Education and' National Diabetes Prevention Programs. These
efforts are supported by the Centers for Disease Control and Prevention (CDC) to improve delivery of
care, patient outcomes, and reduce healthcare costs. CHAN is the only entity in the state with this
unique relationship with Federally Qualified Health Centers (FQHC).

Underserved populations, including low-income and minority groups, are at increased risk for
chronic diseases and associated complications. Services under this contract are offered primarily
through a network'of FQHCs that reach the underserved. CHAN provides Electronic Health Record
system support and leads quality improvement efforts within this network that includes over 67,000
patients' locations throughout the state.

CHAN w:ill manage chronic disease quality improvement projects and work vwth FQHCs to
reach patients with undiagnosed and uncontrolled diabetes, prediabetes. high blood pressure, and high
cholesterol, and refer them to evidence-based prevention and managernent programs, with the goal of
improving patient health outcomes and reducing healthcare costs. CHAN will partner with the
Manchester Health Department's Chronic Disease Prevention and Neighborhood Health unit to
develop partnerships and linkages to care between the local hospitals, medical and behavioral health
providers and increase referrals and participation In the above mentioned programs.

This agreement includes Exhibit C-1 Revisions to General Provisions, Paragraph 3, Renewal,
which states that the Department resenres the right to extend contract services for up to three (3)
additional years contingent upon satisfactory delivery" of services, available funding, agreement of the
parties and approval from the Governor and Executive Council.

Notwithstanding any other provision of the Contract to the contra^, no services shall continue
after June 29, 2021, and the Department shall not be liable for any payments for services provided
after June 29. 2021, unless and until an appropriation for these services has been received from the
state legislature and funds encumt^ered for the SFY 202072021 biennia.

Should.the Governor and Executive Council not authorize this request, the Department may be
unable to support chronic disease clinical quality improvement, referral to evidence-based prevention
and management programs, and reduce barriers, to participation in prevention and management
programs by FQHCs patients. Without this contract the ability to prevent and manage chronic disease
In underserved populations may be jeopardized. The result could be an unnecessary increase in New
Hampshire's health and economic burden, which would negatively Impact citizens statewide;



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Area to be served: Statewide.

Source of Funds: 100% Federal Funds from the Catalog of Federal Domestic Assistance
(CFDA) U 93.426, US. Department of Health and Human Services. CDC. Improving the Health of
Americans Through Prevention and Management of Diabetes and Heart Disease and Stroke
Cooperative Agreement. Federal Award Identification Number NU50OPOO6515.

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

Respectfully submitted.

Lisa Morris

Director. Division of Public Health

Approved by:
frey A. Meyers
Jmmissioner

The OeiMrl/iienl of HeoUh ond llnmttn Services'Mission it to join eonimtinilies and fnmitiet
in pi-ovidi/if opporluniliet for citt'rcn) to acAicwc hctdth and I'irfcpcnrfcHCC.



FORM NUMBER P07 (venlon S/8/1S)
Subjeci: SS.20I^'DPHS-19»DIABE Diabem and Heart Diseast Qinical Oialitv Impmvenient and Refgnul Contreci

Notice: This agreement and nil of Its attachmenta shall become public upon submission lo Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified (0 the agency ond agreed (o in willing prior lo signing the contract.

AGREEMENT

The State of New Hampshire end the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Deportment of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Communiry Health Access Network
1.4 Contractor Address

207 S Main St

Newmarket. NH 03857

1.5 Controctor Phone

Number

603-292-7294

1.6 Account Number

090-12270000-102-500731

1.7 Completion Date

06/29/2021 .

1.8 Price Limitation

$750,000

1.9 Contracting Officer for State Agency
Nathan D. White

Director of Controcis and Procurement '

1.10 State Agency Telephone Number
603-271-9631

1.12 Name and Tiilc of Contractor SignatoryI.I) Contractor Signature

1.13 Acknowledgement: State of .County of

, before the undersigned orficer, personally appeared the person identified in block 1.12, or soiisfactoriiy
proven lo be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated inblock 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

fScatl

1.13.2 Name and Title of Notary or Justice of the Peace 7^^ SUSAN LMERCIER
NOWrrPtjeix-tcW)M»9«£
MvCanm.Eig*«»tiO..»a

1.14 St^e Agency^Signoture

Date

SipnalorV .

nxsh^ p6fi
1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, Ori;

1.17 Approval by the Attomcy Gen^ (Tonn, Substance and Execution) (if applicable)

By: On:

Kr-HHcJj-
1.18 Approval by the Governor and Execmj>ieT3ounc|yfi/appl/cpble)

By. /7 On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Stnte orNew Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identifted in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more panicutoriy described in the attached
EXHIBn* A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the epproval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and oil obligations of the panics
hereunder, shall bccome'efTeciive on the dote the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the Staie Agency as shown in block
I.U ("Erfectlve Date").
3.2 If (he Contractor commences (he Services prior to the
Effective Dale, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in'the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, ony obligation to pay
the Contractor for any costs incuncd or Services performed.
Contractor must complete ell Services by (he Completion Date ■
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT. ^
Notwithstanding any provision of this Agreement to the
contrary, oil obligations of the State hcrcundcr, including,
without limitation, the continuance ofpoyments hereunder, ore
contingent upon the availability and continued appropriation
of hinds, and in no evcni shall the State be liable for any
payments hereunder in excess of such ovailabic appropriated
funds. In the event ofo reduction or termination of .. .
appropriated funds, the Slate shall Kave the righ't to withhold
payment until such funds become aveilabte,.if eyeir, and shall *
have the right to terminate this Agreemeoj.inunediaiely u^n
giving the Contractor notice of such termination. The State
shall not be required to transfer funds, from any other occpuni
to the Accopnt identified in b|ock'I.6 in.ihe eypnt,funds in that
Accounure reduced of uhavbilaM^^ vsC I. 4

5. CONTRACT PRICE/PRJCE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment arc Identified imd more porticulorly described in
E3QIIBIT B which is iricorporeicd herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimburKment to the Contractor for all
expenses, of whoiever nature incurred by the Contractor in the
performance hereof, and shall be the only end the complete
compensation 10 the Contracior for the Services. The State
shall have no liability to the Contractor other than (he contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to (he Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80;7 through RSA 80:7'C or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or octually
mode hereunder. exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, (he
' Contracior shall comply with oil statutes, lows, rtgulatioru,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the ConuDctor. In addition, the Contractor
shall comply with oil applicable copyright laws.
6.2 During the term of this Agreenrent, the Contractor sholl
not discriminate against employees or applicants for
employment b^ause of race, color, religion, creed, oge, sex.
handicap, se.xual orientation, or national origin and will take
affirmative action to prevent such discriminati'pn.
. 6.3 1 f this Agreement is funded in any pori by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. I l246.("Equal
Employment Opportunity"), as supplemented by the
reguiotiohs of the United States Department of Labor (41
C.F.R. Part 60). and with any rules, regulations and guidelines
OS the State of New Hampshire or the United States issue to
implement these reguleiions. The Contractor further.egrees to
permit the State or United States occess to any of the
'Controctor's books, records and accounts for the,purpose of
pertaining complioncc with all rules, regutotions.ond orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

.7.I^T^ Cbqtractor shall al its own expense provide all^^i
■jxrtonnel'necessary to perform t^ie Services. T^jC.ohncior
warrants that all personnel cngaged'in the Services shall be
qualified to perform the Services, end shall be properly
licensed and otherwise authorized to do so under all applicable
laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for 0 period of six (6) months ofler the
Completion Date Iriblock l.7,,(he,Coriiractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in e combined effort to
perform (he Services to hire, any person who is 0 State
employee or officiai'; who is materially involved In the
procurement, administration or performance of this
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Agrtemcnl. This provision shall survive lermination of Ihis
Agreement.

7.3 The Contracting Officer spccifietJ in block 1.9, or his or
her successor, shall be the Siate's'representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Default"):
8.I-.I failure to perform the Services satisfactorily or on
schedule:

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one. or more, or all, of the following actions:
8^2.1 give Ihe Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of lime, thirty (30)
days ̂ om the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreetnent, effective two
(2) days aflergiving the Contractor notice of termination;
_8.2.2 give the Contractor a wririen notice specifying the Event
;'of Default and suspending all payments to be made under this
it Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the

'period fî om the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
ahall never be paid to the Cqntnctor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the Stale suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or inequity, or both. -

9. DAT/VACCESS/CONFIDEhfTlALlTY/
PRElSERVADON.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, Ihis
Agreement, inc.luding, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer prograrrtt, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and tiny property which has been received from
the State or purchased with funds provi^d for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
lermination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of (he State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (i S) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to .
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

(he performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an ogent nor
an employee of (he.State. Neither (he Contractor nor any of its
officers, employees, rigenis or members shall have authority to
bind (he State or receive any benefits, workers' compensation
or other emoluments provided by the Stale to its employees.

12. ASSIGNMENT/DELECATION/iSUBCONrRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the Stale. None of (he Services shall be
subcontracted by the Contractor without the prior written

. notice and consent of the Slate.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers end
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and ell claims,
liabilities or penalties asserted ogoinsi (he State, its officers
and employees, by or on behalf of ony person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oQ the acts or omissions of the
Contractor. Notwithstanding Ihe foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign irhmunity of the State, which immunity is hereby
reserved to the Stale. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shell, at its sole expense, obtain'and
maintain in force, and shall require any subcontractor or
assignee to obtain end maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ I .OOO.OOOper occurrence and'S2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80V« of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State ofNew
Hampshire.
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14.3 The Coniractor shall furnish lo the Contracting OfTicer
identified in block 1.9. or his or her successor, a certifica(e(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfTicer
Identified in block 1.9, or his or her successor, certificste(s) of
insurance for all renewolfs) of insurance required under this
Agreement no later than thirty (30) days prior to the .expiration
dale of each of the insurance policies. The certiftc8(e(s) of
ifuurance and any renewals thereof shall be anached and are
incorporated herein by reference. Each certificate(s) of
ifUurance shall contain a clause requiring the insurer to
provide the Contracting Onicer identified in block 1.9, or his
or her successor, no lest than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this a^eemenl, the Contractor agrees,
certifies and warrants that the Conufictor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Comperxsation ").
H.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee lo secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
tindertakc pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be anached and arc
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services unc^r this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof af\er any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a.
waiver of the right of the Stale to enforce each and all'ofthe
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certiHed mail, postage prepaid, in a United
States Post Omce addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Stale of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, artd is binding upon and
inures to the bcneTit of the parties and their respective
successore end assigns. The wording used in this Agrccntent
is the wording chosen by the parties to express their mutual
intent, and no rule ofconstruciion shall be applied against or
in fevor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
beneftl any third parties and this Agreement shall not be
construed lo confer any such bertcfil. '

31. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpreutlon, construction or meaning of the
provisions of this Agreement.

22. SPCCl^ PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SCVERABILITY. In the event any of the provisiotts of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law. the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of courileiparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New H&mpshiro Department of Health end Human Sorvlcoa
and H«*n OtMMt Clinical Quality Imprevamtnt and Ralarral Centrcet

Exhibit A

Scope of Services

1. Provisions Applicable to At! Services

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

1.2. The Contractor agrees that, to the extent future legislative action by the New Hampshire
General Coiirt or federal or state court orders may have an impact on the Services
described herein, the State Agency has the right to modify Service priorities and expenditure
requirem.ents under this Agreement so as to achieve compliance therewith.

1.3. Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 29. 2021. and the Department shall not be liable for any payments (or

services provided after June 29, 2021, unless and until an appropriation for these services
has t>een received from the state legislature and funds encumbered for the SPY 2022*2023
biennia.

1.4. The Contractor shall monitorthe vycrtc of the Manchester Health Department's Chronic

Disease Prevention and Neighborhood Health unit to develop tlnkeges to care between local
hospHals. medical and behavioral health providers to increase referrals and participation In
evidence based programs for diabetes, prediabetes. hypertension and

hypercholesterolemia..

2. Scope of Services

2.1. The Contractor shall coordinate an interactive networic of clinics through subcontracts or

MOUs that will implement Quality Improvement (Ql) activities Including but not limited to:

2.1.1. Assisting clinics In utilizing Electronic Health Records (EHR) end Health Information
Technology (HIT) to Improve patient health outcomes including but not limited to;

2.1.1.1.Development and implementation of algorithms,

2.1.1.2.Clinical decision support

2.1.1.3.Registries

2.1.1.4.Electronic referrals to evidence based programs

2.1.2. Extracting clinical performance data as approved by the Department to be used to
identify and subsequently track progress of continuous 01 initiatives.

2.1.3. Reporting performance data outcomes, on an annual basis, within thirty (30) days of
the completion of the each State Fiscal Year.

2.1.4. Recruiting clinics to participate in, coordinate and fund quality improvement projects
that lead to measurable improvements in Identifying undiagnosed and uncontrolled

and management of:

2.1.4.1.Prediabetes

2.1.4.2.Diabetes
f

CommuftttyHeenhAcee*»NeN»f1i.lnc. EaMbflA Coftirflcior IntUnrf^^ Y
SS-ZOlP-OPMS-te-OlABE

Poyelo/e Dale



New Hempshiro Department of Health and-Humen Services
«nd H«aft OIm«m Ctlnlea! Quality Unprevamant and Rafarral Coninct

^  g^thlbitA

2.1.4.3.High blood pressure

2.t.4.4.High cholesterol

2.2. The Contractor shall review the Departments charter template and provide feedback in order to

develop a mechanism to record subcontractors quality Improvement projects data, including

but not limtted to;

2.2.1. Assessment of-heatth problems

2.2.2. Identrfication of patients with uhdiagnosed or uncontrolled prediabetes, diabetes,

high blood pressure and/or high cholesterol and referral made to evidence based

intervention (may be clinical guidelines, referrals to evidence-based programs, etc.)

2.2.3. Changes implemented to current process

2.2.4. Measurement plan to determine success

2.2.5. Sustainability plan

2.3. The Contractor shall provide scholarships, subject to Department approval, for professional
development oppodunities for staff at participating clinical sites.

2.4. The Contractor shall provide evidencerbased disease prevention and management programs
and services, including but not limited to:

2.4.1. Improving access to and participation in Diabetes Self-Management Education
and Support (DSMES) programs that are recognized and/or accredited by the
Americans Diabetes Association (ADA) or American Association of Diabetes
Educators (AADE). Activities may Include, but are not limited to:

2.4.1.1. Providing support to clinics to establish new ADA-recognized/AAOE-
accredited DSMES programs which may include but are not limited to:

2.4.1.1.1. Providing support to resources for
recommendation/accredrtation.

2.4.1.1.2. Access to consultants or other DSMES physical sites:
httDs://www.dhhs.nh.Qov/dDhs/cd[x:/dlabetes/documents/dsme'

map.Ddf.

2.4.1.2. Obtaining a license from the (ADA) or (AADE) to recognize and or
accredit DSMES programs throughout the state.

2.4.1.3. Integrating DSMES programs and or referrals into coordinated care (e.g..
Patient-Centered Medical Homes).

2.4.1.4. Building EHR-generated or other systems to facilitate and track referrals
and enhance decision support.

2.4.1.5. Working with partners to eliminate barriers to access to increase
participation In DSMES programs.

2.4.1.6. Working with health care providers to Increase referrals of people with
diabetes to DSMES programs.

Convnufliiy MesiVi Acccis Notvwk, inc.
SS-20)»-DPHS-10-DIA8E
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New Hampshire Deportment of Health and Human Services
and HMit Olaaasa Clinical Quality Improvamant and Rafarral Contraci

•  Exhibit A

2.4.2. Assisting clinics In implementing systems to identify people with prediabetes and
referring them to National Diabetes Prevention Programs (NDPP). Activities may
include but are not limited to:

2.4.2.1. Piloting NDPP at clinics, activities may include but are not limited to:

2.4.2.1.1. Distributing funds for start-up costs per Department approval.
Costs may include but are not limited to:

2.4.2.1.1.1. Space rental

2.4.2.1.1.2. Coach or participant teaching materials

2.4.2.1.1.3. Lifestyle coach training .

2.4.2.1.1.4. Medicare DPP application fees, and related
costs

2.4.2.1.1.5. Distribution of funds to support sustainability
plan approved by the Department.

2.4.2.1.1.6. Program support Incentives cannot exceed a
monetary value of $20 per NDPP participant.

2.4.2.1.2. Clinics must have a Department approved plan for
sustainability In place prior to funds being issued

2.4.2.1.3. Developing means by which to remove enrollment barriers
NVhich may include childcare or transportation vouchers

2.4.2.1.4. Supportirig incentives to increase participant involvement In
the National Diabetes Prevention Program (NDPP) and
completion, which may Include but is not limited to distributing
the following:

2.4.2.1.4.1. Pedometers

2.4.2.1.4.2. Measuring Cups

2.4.2.1:4.3. Calorie King fat/calorie counting books

2.4.2.1.4.4. Stretch Bands

2.4.2.1.5. Training for providers and clinical teams on NDPPs.

2.4.2.2. Developing workflow to refer patients to NOPPs

' 2.4.2.2.1. Contractor may cover enrollment costs for participants for a
maximum of two (2) years, with Department approval. Pay for
performance or value-based methods must be utilized to
determine participant payment reimbursement structure.

2.4.2.3. Contractor shall utilize guidance provided by the Centers for Disease
Control and Prevention for these activities.

2.4.3. Facilitating systematic referrals of adults with hypertension and/or high blood cholesterol
to community programs.or resources. Including but not limited to:

2.4.3.1. YMCA's Blood Pressure Self-Monitoring program

2.4.3.2. Weight Watchers

ConvnunJfy HeaHh Aeeeii Nct*ort. inc. EJchJaHA Controcloi InlilaJj
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2 4 3 3 Supplemental Nutrition and Assistance Program and Education (SNAP-
ED)

2.4.3.4. Expanded Food and Nutrition Education Program (EFNEP)

2.4.3.5. Taking Off Pounds Sensibly (TOPS)

2.4.3.6. Curves Complete

2.4.4. Developing strategies that focus on removing enrollment barriers to programs, including
but not limited to childcare or transportation.

2.4.5. Supporting incentives to increase program participant retention and completion.

2.4.6. Increasing engagement of pharmacists In management of diabetes, high blood pressure
and high cholesterol including but not limited to;

2.4.6.1. Promoting the adoption of Medication Therapy Management between
pharmacists and physicians,

2.4.6.2. Involving pharmacists in the provision of DSMES.

2.5. The Contractor shall coordinate population-based Interventions through the development and
administration of subcontracts and/or MOUs with partner organizations and consultants to
support:

2.5.1. The Manchester Health Department in developing linkages to care between local
hospitals, medical and behavioral health providers to increase referrals and participation
in evidence based programs for diabetes, prediabetes. hypertension and
hypercholesterolemla for underserved populations.

2.6. The Contractor shall identify target and baseline performance measurements, per Departrr^ent
approval in the timeframe specified in Section 7, Deliverables.

3. Meeting and Reporting Requirements

3.1. The Contractor shall attend annual in-person meetings at a location determined by the
Department.

3.2. The Contractor shall participate In monthly in person or conference call meetings with the
Department to review Contract performance In the areas of, but not limited to:

3.2.1. Activities

3.2.2. Interventions

3.2.3. Challenges

3.2.4. Progress

3.2.5. Funding

3.3. The Contractor shall coordinate monthly in-person or conference call meetings with the
Manchester Health Department to review areas such as but not limited to activities,
interventions, challenges, progress and funding.

3.4. The Contractor shall submit quarterly reports, to be approved by the Department, within thirty
(30) days following the end of each quarter. Reports shall include:

3.4.1. Brief narrative of work performed during the prior quarter;

Commurtiy Heaim AcCM» Inc. exhlMiA ConUactor InftlaU
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3.4.2. Summafy of work plans for the upcoming quarter. Including chalienges and/or barriers to
completing requirements described In'this Exhibit A.

3.4.3. Documented achievements.

3.4.4. Progress towards meeting the performance measures.

4. Work Plan

4.1. The Contractor shall be required to provide an annual Work Plan in accordance with the
requirements of Exhibit A of this Contract.

4.2. The Contractor shall submit a Work Plan draft to the Department within fifteen (15) days of the
.contract effective date. Work plan shall include but not be limited to;

4.2.1. Performance measures

4.2.2. Activities

4.2.3. Staff names, titles and responsibilities

4.2.4. Timelines

4.3. The Contractor shall submit a Work Plan for Department approval within thirty (30) days of the
Contract effective date.

4.4. The Contractor shall submit annual Work Plans to the Department within thirty (30) days
following the end of each State Fiscal Year.

5. Performance Measures

5.1. The Contractor shall Identify target and baseline performance measyrements with feedback
provided by the Department. In the timeframe specified in Section 7. Deliverables.
Performance measures shall include but not limited to the following:

5.1.1. Number of pharmacy locations/pharmacists using patient care processes that promote
medication management or DSMES for people with diabetes.

5.1.2. Number and proportion of new accredited/recognized OSMES programs'.

5.1.3. Number of pharmacists engaged in the practice of MTM to promote medication self-
management and lifestyle modification for high blood pressure and high cholesterol.

5.1.4. Percentage of pharmacists engaged in the practice of MTfiii to promote medication self-
management and lifestyle modification for high blood pressure and high cholesterol.

5.1.5. Number of patients served within healthcare organizations with systems to identify
people with predlabetes and refer them to National Diabetes Prevention Programs.

5.1.6. Number and of patients within health systems to report standardized clinical measures
for the management of patients with high blood pressure.

5.1.7. Percentage of patients within health systems to report standardized clinical measures
for the management of patients with high blood pressure.

Community Health Aoccii NBlworti. inc. ExhitWA Contraciof tnhiafc^—
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5.1.6. Number of patients within heatth systems with high blood pressure and high cholesterol
referred to an evidence-based lifestyle program.

5.1.9. Percentage of patients within health systems with high blood pressure and high
cholesterol referred to an evidence-based lifestyle program.

6. Deliverables

6.1. The Contractor shall develop In collaboration with the Department, performance measure
targets and benchmarks within 30 days of the contract effective date.

ComxnuNty Heanh Access Nelworli. Inc. ExNM A Conlrsctix Inlli&ls
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Method and Conditions Precedent to Payment

1) The State thai) pay the contractor an amount not to exceed the Form P-37. Block 1.6. Price Limitation for the
services provided by the Contractor pursuant to Exhibit A, Scope of Services.

This contract is funded with federal fundi from the Centers for Disease Control and Prever>tion.
lmprov1t>g the Heatth of Americans through Prevention end Monagemeni of Diabetes end Heert
Disease end Stroke, CFDAP 63.426. Federel Award identification Number (FAIN), NUS60P00661$.

1.1. The Contrector ogrees to provide the services in Ext^ibA A. Scope of Service in comprtance with funding
requirements. Feilura to meet the scope of services may jeopardize the funded contrector's current
end/or future funding.

2) Payment for said services shell be mode monthly as follows:

2.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred In the. fuifiitmenl of-
thb agreemerit. and shall be in accordance wHh the approved line Item.

2.2. The Contractor wilt submit an Invoice In e form satrsfactory to the State by the twentieth working day of
each month, wttich identifies end requests reimbursement for euttiortzed expenses l/Kurred In the prior
month. The invoice must be completed, signed, dated end relumed to the Department in order to
Inlliate payment.

2.3. The Stele shell make payment to the Contractor within thirty (30) days of receipt of each Invoice,
subsequent to epproval of the submitted invoice and if sufficient funds ere avsllablo. Contractors will
keep detelied records of their activities reialed to OHMS-funded programs end services.

2.4. The final invoice shell be due to the Stele no leter than forty (40) days after the contract Form P-37.
Block 1.7 Completion Date.

2.5. In lieu of herd copies, all Invoices may be assigned an electronic signature end emailed. Hard copies
shell be mailed to;

Department of HeaRh and Human Services
OMslon of.Pubtic Health Services
29 Hazen Drive

Concord. NH 03301
Email address; DPHSconlractbttllngQdhhi.nh.gov

2.6. Payments may be wKhheld pending receipt of required reports or documentation as ktenllfied in Exhibit
A. Scope of Services.

2.7. Poyment to the Manchester Heatth Depertment's Chronic Disease Prevention end Neighborhood
Health unR shall not exceed $140,000 annually.

3) Notwlthstanding-peregraph 16 of the General Provisions P-37. en agreement limited to adjustments to amounts
between budget lino items, related Items, amendments ot reiaied budget exhibits wRhln the price (Imiietion. end
to adjust encumbrances between Stote Fiscal Years, may be made by written egreemeni of both parlies end
may be made without obtaining approval of the Governor and Executive Council. '

Ccrvrurffy HMlh Aoc«> Notwwii. tnc.
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SPECIAL PROVISIONS

Contractors Obligalions; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
Individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants end
egrees es follows:

1.. Compliance with Federal and State Lews: If Ihe Contractor is permitted to determine the eligibility
of irvfividuals such ellgibilliy detenninatlon shall be mede in accordance with applicable federal end
state laws, regulations, orders, guidelines, poDcles end procedures.

2. Time and Manner of Determination: Eligibility determinations,shall be rriade on forms provided by
the Department for that purpose and shaD be made and remade at such times as are prescribed by
(he Department.

3. Documentation: In addition to (he determination forms required by the Department, the Contractor
shall malntein a data file on each recipient of services hereunder, which file shall Include all
informalion necessary lo support an eligibility determination and such other infomnation as the
Department requests. The Contractor shell furnish the Department with ell forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that ell applicants for services hereunder, es well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants arid agrees that all applicants for services shall be permitted to fill out
an application fomn and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations. ^

5. Gratuities or Kickbacks: The Contractor egrees that it is e breach of this Contract to accept or
make e payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to Influence the performence of the Scope of Work detailed In Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement If It Is
determined that payments, gratuities or offers of employment of ony kind were offered or received by
any officidls, ofTicers, employees or agents of the Contractor or Sub-Contractor.

6. Rotroactlve Payments: Notwithstanding anything to the contrary contained In the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the perlles
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
eny purpose or for any services provided lo eny individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by (he Contractor for eny services provided
prior to the date on which the indlviduel applies for services or {except as othenvlse provided by Ihe
federal regulations) prior to e determination thet the Individual Is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require Ihe Department (o purchase services
hereunder at a rate which reimburses Ihe Contractor In excess of Ihe Contractors costs, at a rate .
which exceeds the amounts reasonable end rwcessary to assure Ihe quelity of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible Individuals or other third party
funders for such service. If at eny lime during (he term of this Contrisct or after receipt of the Final
Expenditure Report hereunder, the Oepahment shall determine (hat the Controclor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
In excess of such costs or In excess of such rales charged by the Contractor to ineligible Individuals
or other third party funders. Ihe Department may elect to:
7.1. ' Renegotiate Ihe rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior retrhbursement In

excess of costs;
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permined to determine the eligibiitty of indlviduats for services, the Contractor agrees to
reimburse the Oeparlment for all funds paid by the Department to the Contr^tor for services
provided to any individual who is found by the Oeparlment to be ineligibie for such services at
any time during the period of retention of records established herein.

RECORDS: fi^AiNTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

6. Maintenance of Records: In addition to the eiipibiiity records speciHed above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1.' Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor In the performance of the Contract, and ail
Income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect ail such costs end expenses, and which are acceptable to the Department, and
to Include, without limitatipn. all ledgers. books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application end
eligibility (includirtg all forms required to determine eligibility for each such recipient), records
regarding the provision of services er>d ell Invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department wKhIn 60 days after the close of the
agency fiscal year, it Is recommended that the report be prepared in accordance with the provision of
Office of Management end Budget Circular A-133, "Audits of States. Local Governments, end Non
Proflt Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs. Activilles and Functbns, issued by (he US General Accounting Office (GAG standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and (he period for retention hereunder, the

Department, the United States Deparimeni of Health and Human Services, and any of their
designaled representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

• 9.2. Audit Liabilities: In addition to and not In any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to v^lch exception has been taken or which have been disallovred because of such an
exception.

10. Confidentiality of Records: All information, reports, and records rriaintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by (he Contractor, provided however, that pursuant to state taws and the regulations of
the Department regarding the use arid disclosure of such Information, disclosure may be made to

.  public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder Is prohibited except on written consent of the recipient, his
attomey or guardian.
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Notwithstanding anything to the contrary contained herein the covenants end conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal end Statistical; The Contractor agrees to submit the following reports at the following
times if requested by the Department. '
11.1. interim Financial Reports: Written Interim financial reports containing a'detailed description of

ail costs and non-allowable exp>enses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Depertmenl to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Oepartment.

'  11.2. Final Report: A finat.report shell be submitted wKhin thirty (30) days efter the end of the term
of this Contract. The Final Report shell be in a form satisfactory to the Oepaitment end shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other infoimatlon requirM by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Oepartment of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of tho Contract) shall terminate, provided however, that If. upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shaQ retain the right, at Its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: /^ti documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the sen/ices of the Contract shall include the followng
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Sen/ices, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United Stetes Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from OHMS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced urxfer the contract without
prior written approval from DHHS.

15. Operation of Facllitlos: Compliance with Laws and Rogulalions: In the operation of any facilities
for providing services, the Contrdctor shell comply with al) laws, orders and regulations of federal,
state, county arvd municipal authorities and with any direction of any Public Officer or cfTicers

■pursuant to laws which shall impose en order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shell be requir^ for the operation of the said facility or Ihe perfonnance of the said services,
the Contractor will procure said license or permit, end will at ail times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirerr>ents. .the
Contractor hereby covenants and agrees thai, during the term of this Conlract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
Ihe local Tire protection agency, end shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of 5500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, It will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer .than 50 employees, regardless of the amount of (he award, the recipient will provide en
EEOP Certrficelion Form to the OCR certifying H is not required to submit or maintain,an EEOP. Non
profit organizations. Indian Tribes, and medipai end educational institutions are exempt from the
EEOP requirement, but ere required to submit a certification form to the OCR to'claim the exemption.
EEOP Certification Forms are available at; http://www.ojp.usdot/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166. improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, natlonat origin
discrimination Includes discrimination on the basis of limited English proficiency (LEP>. To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1966 and THIa V) of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

16. Pilot Program for Enhancement of Contractor Employee Whistloblowor Protections: The
following shall apply to all contracts .that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistlebiower Rights and Requirement To Inform Employees of
WHISTLEBLaVERRlGMTS(SEP2013) '

(a) This contract and employees working on this contract will be subject to the whistleblower rights
end remedies in the pilot program on Contractor employee whistlebiower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform Its employees In writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C, 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) Tha Contractor shall Insert the substance of this clause, including this paragraph (c), in all
sut>contr8ct$ over the simplified acquisition threshold.

19. Subcontractora: DHHS recognizes (hat the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and eccouritabilHy for the function(s). Prior to
subcontracting, the Contractor shall evaluate tha subcontractor's ability to perform the dolegated
funcllon(5). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of tha subcontractor and provides for revoking the delegation or imposing-sanctions If
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a furKtion to a 6ut}Contractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be rnanaged if the subcontractor's
performance Is riot adequate

19.3. f^onitor the subcontractor's performance on en ongoing basis
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19.4. Provide to DHHS an annual schedule identtfying all subcontractors, delegated functions end
responsibilities, and wher) the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Controct, the following terms shall'hsve the following meanings:

COSTS: Shall mean those direct end Indirect items of expense determined by the Department to be
allowable end relmburseble in eccordance with cost and occour^tlng principles established in accordance
with state end federal laws, regulations, rules and orders.

•DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which Is
entitled "Financial Management Guidelines" end which contains the regulations governing the financial
activities of contractor agencies which have contracted with the Stale of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a descrtptlon of the Services to be provided to eligible
Individuals by the Contractor in accordance with the tenns and conditions of the Contract and setting forth
the total cost and sources of revenue for each seivice to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible indrviduals hereunder, shall mean that
period of time or that specified activity determined by the Oepaitment and specified In Exhibit 6 of the
Contract.

FEDERAL/STATE t-AW: Wherever federal or slate laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

V

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to (he New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of Implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that.funds provided under this
Contract will not supplant any existing federal funds available for these services.

ExNbtl C - special Provtalom Corrtroctw InhlaU ^ .
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract. Conditional Nature of Agreement, is'
replaced es follows:

4. CONDITIONAL NATURE OF AGREEMENT:
Notwithstanding any provision of this Agreement to the contrary, ell obligations of the Slate
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon conlirtued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds effected by
eny state or federoi legislative or executive action that reduces, eliminates, or otherwise
modifies Ihe appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Sen/ices, In whole or in part. In no event shell the
Stale be liable for any payments hereunder in excess of appropriated or available funds. In
the event of e reduction, terminatiGn or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, lermirtation or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) Identified in block 1.6 of the General Provisions. Account Number, or any other
account, in Ihe event funds ere reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination. Is amended by adding ihe
following language;

10.1 The State may terminate the Agreement at eny time for any reason, at the sole discretion of
Ihe State. 30 days after giving the Coniractor written notice that the State is exercising Its
option to terminate the Agreement.

10.2 In Ihe event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the Slate a Transition Plan for services under the
Agreement, including but not limited to. identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 the Contractor shall fully cooperate with the State end shall promptly provide detailed
information to support the Transition Plan including, but not limited-to. any Information or
data requested by the State related to the termination of the Agreernent and Transition Plan
end shall provide ongoing communicat'cn and revisions of the Transition Plan to Ihe State as
requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement ere transitioned to having services delivered by enother entity
including conlracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include (he proposed commun'cations in Us
Transition Plan submitted to the Stale as described above.

3. Renewal:

The Department reserves (he right to extend this Agroemenl for up to three (3) additional years
contingent upon satisfactory delivery of services, available funding, agreement of the parties end
approval of Ihe Governor and Executive Council.

ExNdH C-1 - Revtsiortt to Slondord Provtolom Contrector tnliiab
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New Hampehire Department of Health and Human Servlcee
Exhibit D

CERTIFICATION REGARDING DRUG>FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Woilcplace Act of 1988 (Pub. 1.100-690, Title V. Subtitle D; 41
D.S.C. 701 et seq.), and further agrees (o have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regutattons implementing Sections SlSl-5160 of the Drug-Free
Worltplace Actof 1988 (Pub..L. 100^690. Title V. Subtitle D;41 U.S.C. 701 et seq.). the January 31.
1969 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691). and require cerlificdtton by grantees (arx) by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free wcrXplace. Section 3017.630(c) of the
regulation provides that a grantee (end by inference, sub-grantees and sub<ontr8Ctors) that is a State
may elect to make one certification to the Depariment in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certtfication. The cerliftcate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Heahh and Human Sen/Ices
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:.
1.1. Publishing a statement notifying employees that the unlawful manufacture, distrbution,

dispensing, possession or use of a controlled substartce is prohibited in the grantee's
workplace er>d specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee essistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

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

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

emptoyment under the grant, the employee will
1.4.1. Abide by the terms of the statement: and
1.4.2. Notify the employer in wriling of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every granl
officer on whose grant activity the convicted employee was working, unless the Federal agency

EzN&ii D - C«tilficetion reasrriing Orvg PrM Vendor InKlsb
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Now Hampshire Department of Health and Human Services
Exhibit 0

has designated a central point for the receipt of such notices; Notice shall Include the
identification number(8) of each affected grant;

1.6. Taking one of the fdtowing actions, within 30 calendar days of receiving notice under
subperagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

temninalion. consistent with the reguirements of the Rehabilitation Act of 1973. as
amended; or

1.6.2. Requiring such employae to participate satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. Slate, or local health,
taw enforcement, or other eppropriale agency;

1.7. Making a good faith effort to continue to maintain.e drug-free workplace through
Implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done.In
connection with the specific grant.

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

Check □ If there are workplaces on file that are not identified here.

Vendor Name: . ,/ / / /

Date / Nan46: 7^, Tu/K.

CU'DMKVnons
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Now Hampshire Departmont of Heatth and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Lew 101-121. Government wide Guidance for New Restrictions on Lobbying, end
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate epplicabie progrem covered):
Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Progrem under Title IV-0
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Convnunlty Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, thai:

1. No Federal appropriated funds have beer> paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence en officer or employee of any agency, a Member
of Congress, en officer or employee of Congress, or en employee of a Member of Congress in
connection wHh the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempling to influence an officer or employee of any agency, a Member of Congress,
en officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall comptete and submit Standard Form LLL, (Disclosure Form lo
Report Lobbying, In accordance whh its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cobperat'ive agreements) and that ell sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fad upon which reliance was placed when this transaction
was made or entered Into. Submission of this certification Is a prerequisite for making or eritering into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails lo file the required
certification shall be subiecl to a civil penally of not less than $10,000 and not more than $100,000 for
each such failure.

Date' ' NafjW: /Vi . T'ulK.

IV^ "lb/

^7T7'
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Now HampsMro Department of Health and Human Services
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CgRTIFICATION REGARDINtS DEBARMENT. SUSPENSION
AND OTHER ReSPQNSIBiLITY MATTERS

The Vendor identified in S^lon 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order"12S49 and 45 CFR Part 76 regarding Oebarmenl.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

cartificotion set out below.

2. The inability of a person to provide the certification required below will not necessarily result In denial
of participation in this covered transaction. If necessary, the prospective participant shall submit en
explarialion of why it cannot provide the certification. The certrficalicn or explanation will be
consWered in connection wlth lhe NH Department of Health and Human Services' (DHHS)
delermih'alion whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
(his transaction.

3. The certification In this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If rt is later determined that the p;ospeclive
phmary participant knowingly rendered an erroneous certification. In addition to other'remedias
available to'the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospectivo primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted If at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction.' 'deberred.' 'suspended.' 'ineligible.' 'lower tier covered
transaction.' 'participant.' 'person.* 'primary covered transaction.' 'principal.* 'proposal.' end
'voluntarily excluded.'.as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules Implementing Executive Order 12549: 45 CFR Part 76. See the
attached deftnU'ions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or volunlarity excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by subniittihg this proposal that it will include tho
clause titled 'Certification Regarding Debanment. Suspension. IneBglbility and Voluntary ̂ elusion -
Lower Tier Covered Transactions,* provided by DHHS. without modification, in all lower tier covered
transactions and in ell solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall bo construed to require establishment of a system of records
in order to render in good faith the certificatiort required by this clause. The knowledge and

CUOHK3/1t07l3
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Now Hampshire Department of Health and Human Services
Exhibit F

Information of a participant is not required to exceed that which Is normally possessed by a prudent
person in ihe-ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primery participant certilles to the best of its kr^owledge and baliaf, that it and its

principals:
11.1. are not presently debarred,-suspended, proposed for deberment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal.deportment or agency;
11.2. have not within a three-year-period preceding this proposal (contraci) been convicted of or had

a crvil judgment render^ against them for commission of fraud or a criminal offense in
connection with obtaining,-attempting to obtain, or performing a public (Federal, State or locaO
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embeztlemenl. theft, forgery, bribery, falsification or destruction of
records, making false statements, or recoiving stolen property;

11.3. are not presently Indicted for otherwise criminatfy or civilly charged by a governmental enlily
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certincation; end

11.4. have not within a three-year period preceding this appiication/proposel had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements In this
ceriirtcation, such prospective participant shall attach an explanation to this, proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Pert 76, certifies to the best o1 its knowledge and belief thai it ar^ its princlpols;
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled "Certificalion Regarding Debarment. Suspension, Ineligibilily. and
Voluntary Exclusion - Lower Tier Covered Transactions." without modificalion In elMower tier covered
transactions and in all solicitations for lower tier covered transactions.

KlJu^crK

Dat^ ' ' NarW: <7^^ rf\.
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New Hampshire Department of Health end Human Services
Exhibit O

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor't
representative as Idenlified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Vendor will comply, end will require any subgrantees or sul>contractor8 (o comply, with any applicable
federalnondiscriminetion requirements, which may include:.-

• the Omnibus Crime Control and Safe Streets Act of 1986 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminaiing. either In employmeni practices or In
the delivery of services or benefits, on the basis ofrace, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employmeni OF>portunily Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b}) which adopts by
reference, the dvil rights obligations of the Safe Streets Act. Redpionts of federal funding under this
statute are prohibited from discrimiriating, either In employmeni practices or In the delivery of services or
benefits, on the basis of raco, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal finartcial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits redpients of Federal financial
assistarKe from discrimiriating on the basis of disability, in regard to employment and the delivery of
services or benefits. In any program or activity;

• the ̂ Tiaricans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities In empioyment, State and local
government services, public accommodations, commercial fac'rfities, and transportation;

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

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

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

- 26 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations): and Whistleblower protections 4t U.S.C. §4712 and The Notional Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2, 2013) the Pilol Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whislla blowing actlvitios in connection with federal grants and contracts.

The certificate sot out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or lerminatior> of grants, or government wide suspension or
debarmenl.

ExNUl G
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New Hampshire Department of Heatth and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a fending of
discrimination after a due process hearing on the grouixls of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contraclir*g agertcy or division within the Department of Health and Human Services, end
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified In Sections t.ll and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Oat Naro? /y\' '
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pert C • Environmental Tobacco Smoke. aUo kr>own as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library sen/ices to children ur>der the age of 16. if the sersnces are funded by Federal programs either
directlyor through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatrhent. Failure
to comply with the provisions of the taw may result in the Imposition of a civil monetary penalty of up to
$1000 per day ond/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identrfled in Section 1.11 and 1.12 of the Ger>eral Provisions, to execute the following.
certification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227. Parl C. known as the Pro-Children Act of 1994.

Date ' NameT^^o M, Tu IK,
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEf^ENT

The Vendor Identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 10A-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate' shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and "Covered Entity'
shall mean the State of New Hampshire. Department of Health and Human Services.

(1 Deflnltlons.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate* has the meaning given such term In section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity' has the meaning given such term.in section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Desicnated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164,501.

e. "Data AQoreaation" shall have the same meaning as the term "data aggregation' in 45 CFR
Section 164.501.

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

g. "HITECH Acf means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII. Subtitle D, Part 1 6 2 of the American Recovery and Reinvestment Act of

.  2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information; 45 CFR Parts 160.162 and 164 and amendments thereto.

I. "Individual* shall have the same meaning as the term "individual* in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

*

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

3/20H ExNNH V»ndof WtUb^S^L
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I. 'Required bv Law' shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

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

0. 'Unsecured Protected Health Information* means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or Indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Startdards
InstKute.

p. pther Definitions • All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

I

|2) Business Associate Use and Disclosure of Protected Health Information.
\

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but "not limited to all
its directors. ofTicers. employees and agents, shall not use. disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

Entity,

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

d. The Business Associate shall not; unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in respotise to a
request for disclosure on the basis that it is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 ExNbfi I Vender inHialj ^
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Exhibit! .

Associate shall refrain from disclosing the PHI until Covereid Entity has exhausted ail
remedies.

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

(3) ObllQatlbns and ActlvHIes of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health Information and/or any security incident that may have an impact on the
protected health Information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when It becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health information involved. Including the
types of identifiers and the likelihood of re-identiHcation;

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

o Whether the protected health information was actually acquired or viewed
o  The extent to which the risk to the protected health Information has been

mitigated.

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

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

d. Business Associate shall make available all of Its Internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its businiess associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the sarhe
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to reiurn or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who.shaii be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disciosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records, books, agreenr^ents, policies and procedures relating to the use and disclosure
of PHI to the Covered.Entity. for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to nf>eet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained In a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall docunient such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.526.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such Informatiori as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI In accordance with .45 CFR
Section 164.528.

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

I. Withln'ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI tias.been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction Infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in Its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed,

(4) Obligations of Covered Entity

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

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

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

(6) Termination for Cause

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

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rute, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section In (he Pr'ivacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA. the Privacy and
Security Rule, and applicable federal and state law.

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

d. Interpretation. The parties agree that any ambiguity in the Agreernent shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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e. SeoreQation. If any term or condition of this Exhibit,I or the application thereof to any
person(s) or circumstance is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival, Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

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

Department cf Heallh end Human Services /IcCfSS
The StatS a ' Name of.the Vendor

ignatufe of Authorized Representative Sigrj^ure of Authorized Representative

Li-sA ai . -r,. //<
Name of Authorized Representative Name of Authorized Representative

Oie.'r.CriDS , Of'HS \,r/>r>for'
Title of Authorized Representative Title of Authorized Representative

Date Date
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CERTIFICATION REQARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY

ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awerd^ on or after October 1, 2010. to report on
data related to executlvo compensation end associated Ttrst-tier sub^rants of $25,000 or more. If the
initial award is below $25,000 but subsequent-grant modirications result in a total award equal to or over
$25,000. the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Oepartrhent of Heanh and Human Services (DHHS) must report the following information for any
subeward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Armount of award
3. Funding egerKy
4. NAICS code for contracts / CFOA program number for grants
5. Program source.
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of ̂ rformance
9. Unique Identifier of the entity (DUNS P)
10. Total compensation and names of the top five executives if:

10.1. More than 60% of annual gross revenues ore from the Federal government, and those
revenues are greater than $25M annually and

10^2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month; plus 30 days, in which
the award or av/ard amendn^ent is made.

The Vendor identified In Section 1.3 of the General Pro>risions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109>282 end Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward end Executive Compensation Information), and further agrees
to have the Contractor's representative, es identified in Sections 1.11 and 1.12 of the General Provisions
execute the followng Cerlification:
The below named Vendor agrees to provide needed information as outlined above to the NH OepartmenI
of Health and Human Services and to comply with aO applicable provisions of (he Federal Financial
Accountability and Transparervcy Ad.

Dai? ' Name^^oAm m- Tu/fc.
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FORMA

As Ihe Vendor identified in Section 1.3 of the General Provisions,.! certify that the responses to the
below listed questior^s are true end accurate.

1. Th«nnhJgmimhwrfnfvniifftn1itvia: l?>'^S70 "3^^

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrents. end/or
cooperative agreements?

NO YES

If the answer to 02 above is NO, stop here

If the ansvyer to 02 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 1S(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(8). 780(d)) or section 6104 of Ihe Inlemal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES; stop here

If the answer to 03 above is NO. please answer Ihe following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are es follows:

Name:

Name;

Name:

Name:

Name:

Amount;

Amount:

Amount:

Amount:

Amount;

CUiiO**aniP7l3
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'  Exhibit K

DHHS Information Security Requirements

A. Oeftnltions

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

1. 'Breach' means the toss of control, compromise, unauthorized disclosure,
unauthorized ecquisition. unauthorized access, or any similar term, referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally Identifiable
Information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident' shall have the same meaning "Computer Security
Incident' in section two (2) of NIST Publication 800-61, Computer Security Iricldeni
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confldential information' or 'Confldential Data' means all conridential Information
disclosed by one party to the other such as all medical, health, rinancial, public
assistance benefits and personal information including without limitatiori. Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personally Identifiable Information.

Conridential Information also includes any and all informatiori owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services • of which collection, disclosure, protection, and disposition Is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTl), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and conridential information.

4. "End User* means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

6. "incident' means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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OHHS Information Security Requirements

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

7. "O^n Wireless Network* means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

c •

8. "Personal Information" (or 'PI') means information which can be used to distinguish
or trace an Individuars identity, such as their name, social security number, personal
information as defined, in New Hampshire RSA 359-C:19, biometric records; etc..
alone, or when combined with other personal or identifying information which is linked '
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy. Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule' shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164. Subpart C. and amendments
thereto.

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Infbrmatiori.

1. The Contractor must not use. disclose, maintain or transmit Confidential lnformation
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmiit PHI In any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must- not disclose any Confidential Information in response to a
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DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, In response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitling DHHS
data.

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

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be

.  . secure. SSL encrypts data transmitted via a Web site.

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

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

7. Laptops and PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypted and passvixDrd«protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) wher>
remotely transmitting via an open wireless network.

9. Remote User Communication. If 6r>d User Is employing remote communication to
access or transmit Confidential Data, a 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. SSH File Transfer Protocol (SFTP); also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and -access privileges to prevent Inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data will
be ooded for 24-hour auto-delellon cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wreless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of Information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative In whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected In
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the Implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
In a secure location and identified In section IV. A.2'

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

I
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures Hs complete cooperation with the Slate's
Chief Information Officer In the detection of any security vulnerability of the hosting
infrastructure.

6. Disposition

1. If the Contractor will maintain any Conridential Information on Its systems (or Its
sub-contractor systems), the Contractor will maintain, a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of'ongoing, emergency, and or disaster
recovery operations. When no longer In use, electronic media' containing State of
New Hampshire data shall be rendered unrecoverable via a secure, wipe, program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as descrit>ed in NIST Special Publication 600-68, Rev 1, Guidelines
for Media Sanitization. National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and wll provide written certification to the Department
upon request. The written certification will include all details' necessary to
demonstrate data has been properly destroyed and vailidated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of- this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.'

3. Unless otherwise specified, within thirty (30) days of the termination of this
Coritracl. Contractor agrees to completely destroy all electronic Confidential Data
by means of d^a erasure, also known as secure data wiping.

rV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Datai received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls.to protect Department
conndentlal information collected, processed, managed, and/or stored in the delivefy
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The 'Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department conndential Information for contractor provided systems.

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an .internal process or" processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
Stale of New Hampshire and Department.system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department 8yslem($). Agreements will be
completed and signed by the Contractor and any applicable' sub-contractors prior to
system access being authorized.

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

9. -The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annuaity, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the er^agement between the Department and the Contractor changes.

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, inctudlt^g but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with a!) applicable statutes and regulations regarding the
privacy and security of Conridehtial Information, and must in all other respects
maintain the privacy and security of PI andsPHI at a level and scope that is not less
than the level and scope of requirements applicat>le to federal agencies,'Including,
but not limited to, provisions of the Privacy Act of 1074 (5 U.S.C. § S52a). DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Pads 160 and 164} that govern protections for individually Identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/ver)dor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will' notify the State's Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns'of its'occurrence. This includes a
confidential Information breach, computer security Incident, or suspected breach
which affects or Includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform thelr official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply wilh such safeguards as referenced in Section IV A. above.
Implemented to protect Confidential Information that Is furnished by DHHS
under this Contract from loss, (heft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and t>eing received by email addresses of persons authorized to
receive such information.

V4. Lost update 04.04.20^8 ExMbil K Coouoctor
OHHS-ln1o<moiton (/

Seojdty Requl/ements
Pope 7 of 6 Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidenliai 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-duty hours (e.g.. door locks, card keys,
biomelric Identifiers, etc.).

g. only authorized End Users may transmit the Conridential Data. Including any
derivative files containing personally idenliflable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required In section IV above.

h. In all other Instances Confidential Data must be rnaintained. used and

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

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

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

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

1. Identify Incidents;

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

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

V4. Lest up^io 04.04.2016 ExNMl K Contrecior InlUsb.
DHHS tnloonellon

Security Roqiirements
P»Ot 8 of 0 Dele

^1'



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and. if so. identify appropriate
Breach notification methods, liming, source, and contents from among different
options, and bear costs associated with the Breach notice as wet] as any mitigation
measures.

'^Incidenls and/or Breaches that Implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues;

DHHSInformalionSecuritybffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact forlnformallon Security issues:,

DHHSInformationSecurifyOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInformationSecurityOtfice@dhhs.nh.gov

DHHSPrivacy.Officer@dhh$.nh.gov

V4 Loit update W.M.2018 « Contractor inWab
^  DHHS InlormaUon V ,unnd inigmifluon v . i

Security Requirements , , /i -> /y
Rape » of 9 Date l^j I 'O



Lort A. SbiUnette

Cemnissioacr

Lisa M. Morris

Director
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PVBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-27MS01 l-M0-852-3345Ext450l

rax: 603-271^7 TDD Access: l-SOO-735-2964

www.<lhhs.nb.80v

September 18, 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 of Public Health
Services, to amend an existing Sole Source contract with Northern Human Services (Vendor
#177222-B004), Conway, NH to provide trainings in evidence based home visiting services for
young, children and families by increasing the price limitation by $200,000 from $100,000 to
$300,000 with no change to the contract completion date of June 30, 2021 effective upon
Governor and Council approval. 100% General Funds.

The original contract was approved by Governor and Council on June 19, 2019, (Item
#78B).

05-95-042-421010 -2958 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HNS: HUMAN SERVICES, CHILD PROTECTION, CHILD - FAMILY SERVICES

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2019 643-504191

Contracts for

Program
Services

42105745 $100,000 $0 $100,000

2020 643-504191

Contracts for

Program
Services

42105745 $0 $0 $0

2021 645-504004

Contracts for

Program
Services

42105745 $0 $200,000 $300,000

Total $100,000 $200,000 $300,000

EXPLANATION

This request is Sole Source because the contract was originally approved as sole source
and MOP 150 requires any subsequent amendments to be labelled as sole source. Northern
Human Services is the Fiscal Agent for the Coos Coalition for Young Children and Families. They
are the coordinating body in Coos and Northern Grafton Counties for child maltreatment
prevention utilizing evidence based practices. This is the only coalition in Coos and Northem

The Department of Health and Human Stroieee'Mission is to join communities and families
in providing.opportunities for citizens to achieve health and independence.

■  I



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

Page 2 of 3

Grafton counties whose primary purpose is to promote the optimal social and emotional
development of children from birth through eight (8) years of age. Since 2009, more than a dozen
cross sector organizations including health centers, mental health providers, school districts,
childcare centers, Head Start and family support programs have worked to build a coordinated
and aligned system of supports for children and their families living in Coos and Northern Grafton
counties. Coos Coalition for Young Children and Families will continue to use Boundary Spanning
Leadership practices to support the Community Implementation Team as they develop future
strategies to enhance the early childhood system.

The purpose of this request is to complement current activities in the Community
Collaborations to Strengthen and Preserve Families Program by providing training for staff who
provide Home Visiting Services in the North Country Region through the network and work of
Coos Coalition, for Young Children and Families. There are currently no child-parent
psychotherapy trained practitioners In the North Country. Ten (10) new child-parent
psychotherapy practitioners will be trained. Additionally, twelve (12) home visitors will be trained
In GGK.

The Communrty Collaborations to Strengthen and Preserve Families Program provides
sen/ices to families with children up to eight (8) years of age who may be at risk of child abuse
and neglect and other adverse childhood experiences. The Contractor will use funding to inaease
capacity to provide evidence based, universal home visiting services to families with young
children; to deliver child-parent psychotherapy training to mental health clinicians who provide
services to children and to provide consistent parent engagement opportunities for families to
connect with one another to build resource networks and increase parenting skills. The vendor
will be collecting data and outcomes data from the clients served to support a program evaluation
with the University of New Hampshire. The Department plans to link the collected data with
internal data to determine outcomes of families and children who receive community coordination
of services and determine child maltreatment outcomes.

The Department will continue to monitor contracted services using the following
performance measures:

•  Increase the percentage of home visitors in the North Country who are trained and
implementing evidence-based parenting education practices into their work to 90%.

•  Increase the percentage of families with young children, 8 years old or younger, in
Coos County actively receiving home visits to 75%.

•  increase the number of caregivers actively receiving home visits by twenty (20) from
164 to 184.

Improve on average parenting skills by 50%, up from the 2019 average of 27%.

As referenced in Exhibit C-1, Revisions to Standard Contract Lar^uage, Paragraph 2 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 parties and Govemor and Council approval. The Department is not exercising Its option to
renew at this time.

Should the Govemor and Council not authorize this request, home visitors who provide
services to caregivers with substance abuse as well as families with young children at risk of child
abuse and neglect may not receive appropriate evidence based training and follow up coaching
activities that are imperative to teaching positive parenting and family structure to those In need
of services.



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

Page 3 of 3

Area served; All of Coos County and Northern Grafton County above Franconia Notch.

Source of Funds; 100% General Funds.

Respectfully submitted,

Lori A. Shiblnette

Commissioner



New Hampshire Department of Health and Human Services
North Country Community Collaboration to Strengthen & Preserve Families

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the North Country Community Collaboration to Strengthen & Preserve
Families

This 1'^ Amendment to the North Country Community Collat)oration to Strengthen & Preserve Families
contract (hereinafter referred to as 'Amendment #1*) Is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State' or "Departmenr) and
Northern Human Services, (hereinafter referred to as "the Contractor"), a nonprofit corporation with a
place of business at 87 Washington Street, Conway, NH.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor artd Executive Council
on Jurre 19, 2019. (Item #786) the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; arxi

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18, and Exhibit C-1, Paragraph 2. the
Contract may be amerxjed upon written agreement of the parties and approval from the Governor and
Executive Council; and

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

NOW THEREFORE. In consideration of the foregoing and the mutual covenants arxi conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as fonows;

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

$300,000.

2. Exhibit 6, Methods and Conditions Precedent to Payment, Section 4. 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, arxi shall be in accordance with the approved line Item, as specified
in Exhibit B-2 Amerxin>ent #1 Budget.

3. Exhibit B, Methods and Conditions Precedent to Payment. Section 4. Subsection 4.5. to read:

4.5 The Contractor shall submit an Invoice In a form satisfactory to the State by the twerrtieth (20*^)
working day of each month, which identifies and requests reimbursement for authorized expenses
Incurred In the prior month.

4. Add Exhibit 8-2, Amendment #1 Budget.

Northern Human Servfcas Amendmerrt #1 Contractor Initials.

SS-201W)PHS-2frNORTH-01-A01 Page 1 of 3 Data ft 1fi ?n



New Hampshire Department of Health and Human Services
North Country Community Collaboration to Strengthen & Preserve Families

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

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

State of New Hampshire
Department of Health and Human Services

Date

6.16.20

Date

Na

Title:

Northem Human Services

Nante: Fffc'Johnson
Tttle: CEO

Nortiwn Human Servtcas

SS-2019-DPHS.26.NORTH-01-A01

Amendment in

Page 2 oT 3



New Hampshire Department of Heaith and Human Services
North Country Community Collaboration to Strengthen & Preserve Families

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

OFFICE OF THE ATTORNEY GENERAL

06/25/20 Cla;(:A/iyu:K4L
Date Nanf>e:

Title: Catherine Pines, Attorney

I hereby certify that ttie 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:

NortTtern Human Scrvicos Amendment #1

SS'2019-DPH$.26>NORTH-01-A01 Page 3 of 3
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state of New Hampshire

Department of State

CERTinCATE

1, William M. Gardner, Secretary of State of the Slate of New Hampshire, do hereby ccrtily that NORTHERN HUMAN

SERVICES Is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 03, 1971.1

further certify that ail fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this office is concerned.

Business ID; 62362

Certificate Number: 0004890870

'V

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the ScaJ of the State of New Hampshire,

this 6th day of April A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

1, Madelene CosteHo, hereby certify that:
(Name of the eieclec' Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Northern Human Services.
{Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on June 12, 2020, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Eric Johnson. CEO (may list more than one person)
(Name and Title of Conlr^ict Signatory)

Is duly authorized on behalf of Northern Human Services to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed Individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: June 16, 2020

Signature of Elected Officer
Name: Madelene Costello

Title: President

Rev. 03/24/20



Client#: 1010836 NORTHHUM

ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATe(MM®0/yYYY)

4/01/2020

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

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ie8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsementts).

fifiWTAif ChristinePRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

.Skehan

rilg.'lfo.e.ti. 855 874-0123 TW
(A/C.Nol;

AWREss: Christin9.Skehanusi.com
IMSURERIS) APrOROIWQ COVERAGE

INSURER A -. Philadelphia Insurance Company 32204

INSURED

Northern Human Services, Inc.

87 Washington Street
Conway, NH 03818-6044

INSURER B

INSURER C
-

i INSURER 0

INSURER E

INSURER r

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLiCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLiaES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADOL

iNiin
SUSR
WP POLICY NUMBER

POlICYEFF
fMM/DD/YYYYI

POUCYEXP
fMMmO/YYYYl UMITS

A X COMMERCIAL GENERAL UABIUTY

€ [51 OCCUR
PHPK2115695 03/31/2020 03/31/2021 EACH OCCURRENCE s1.000.000

ClAIMS-MAO WII?^?nocl s 100.000

UEO EXP (Any ono Q«f«on) $5,000

PERSONAL S ADV INJURY $1,000,000

CEN-L AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE $3,000,000

X POLICY 1 ! ̂CT i 1 LOG
OTHER;

PftOOUCTS • COMP/DP AGG $3,000,000
s

 <|<

Ain^OMOBILE UABJUTY iPHPK2115690 03/31/2020 03/31/2021
COMBINED SINGLE LIMIT
(E««aW»nt) $1,000,000

X ANY AUTO
eOOILY INJURY (P«r $

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NONOWNEO

AUTOS OM.Y

eOOILY INJURY (Pw wCiOWit) s

PROPERTY DAMAGE
(P»f accioaml s

s

X UMBRELLA UAB

EXCESS LIAS

X OCCUR

CLAIMSJMDE

PHUB716917 03/31/2020 03/31/2021 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

OED RETENTIONS $

WORKERS COMPENSATION
AND EMPLOYERS' UABJLnY y / ̂
ANY PROPRIETOR/PARTNER/EXECl/TIVEl 1
OFRCER/MEIieER EXCLU060?
(UindTtory In NH)
•1 vM, dMCflOe un«w
DESCRIPTION OF OPERAnONS brtow

N/A

PER OTH-
STATIfTF FR

E.L. EACH ACCIDENT $

E.L. OSEASE EA EMPLOYEE s

E.L DISEASE POLICY LIMIT $

A Entity Prof

Phys Prof
Occurrence form

PHPK2115695

PHPK2115695

03/31/2020

03/31/2020

03/31/20211 1,000.000/3,000,000
03/31/20211 1,000,000/3,000,000

1
DESCRIPTION OP OPERATIONS r LOCATIONS 1 VEHICLES (ACORD 101. Addmorul Rtmirkt Sch«<fti)«, mrr t>« •tuch«d if mort spKtIt r*qulrtd)

Evidence.

Physicians do not share in entity Prof Liab limits.
Physicians have their own separate Limits of insurance.
Evidence of Insurance.

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301

(

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S28418818/M28405401

01968-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
CASCA



Client#: 1010836 NORTHHUM

ACORD.. CERTIFICATE OF LIABILITY INSURANCE DATE (MMJDD/YYYY)

10/09/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Chrlstine.skehan

(a)c!no.EiO: 855 874-0123 l (Arc.Noi;
Christlne.skehan@usi.coni

mSURERfS) AFFOROINC COVERAGE NAIC II

INSURER A NH EwpWyn Inwrann Csnptny 13083
INSURED

Northern Human Services. Inc.

87 Washington Street
Conway, NH 03818-6044

INSURERS

INSURER C

INSURER O

INSURERS

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
LTR TYPE OF MSURAKCe

AOOL 3UBR
iHBR wyo POLICY NUMBER

POLICY EPF POLICY eXP
(MM©ONWn (MMIDOftWY) UMFTS

COMMERCIAL GENERAL UABILfTY

CLAIUS>MAOE n OCCUR
EACH OCCURRENCE

MEO EXP (Any w p«fton)

PERSONAL & AOV INJURY

GENL AGGREGATE UMlT APPLIES PER:

POLICY r~j j^ rn loc
GENERAL AGGREGATE

I PRODUCTS • COMP/OP A6G

AUTOMOBILE LIABILITY COMBINED SINGLE UUIT'
(E^icwMntl

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

BODILY INJURY (P« prMn)

UMBRELLA UAB

EXCESS UAB

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Pm aeclMntl

PROPERTY DAMAGE
IPer «cdden»

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION J

WORKERS COMPENSATION

AND EMPLOYERS' UABILITY YIN'
ANY PROPRIETOR/PARTNER^XECUTIVEf—1 j
OPRCERMEMBER EXCLUDED? N 1""^
(MamMtatylnNH) '
t y«s. describ* urxMr
OESCRIPTtON OF OPERATIONS DMOw

ECC60040004322019A 09/30/2019 09/30/2020
PER
STATUTP

(OTH-
jPR

E.L EACHACCCEMT $500,000

E.L. DISEASE ■ EA EMPLOYEE $500,000

E.L DISEASE • POUCY LIMIT $500,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addllloo*! ReniarKt Sch*dula, may ba aitachMl if mora apaca la raquirad)

Evidence of insurance.

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

SHOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCEUED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WfTH THE POLICY PROVISIONS.

Concord, NH 03301
AUTHORIZED REPRESENTATIVE

'

ACORD 25 (2016/03) 1 of 1
#S2&854241/M26704848

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
DVPZP



Statement of Mission

"To assist and advocate for people affected by mental illness, developmental disabilities and
related disorders in living meaningful lives."

Statement of Vision . I

Everyone who truly needs our services can receive them, as we strive to meet ever-changing
needs through advocacy, innovation, collaboration and skill.
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STRAITIAM

To the Board of Directors of

Northern Human Services, Inc.

Conway. New Hampshire

INDEPENDENT AUDITORS' REPORT

We have audited the accompanying financial statements of Northern Human Services, Inc. (a
New Hampshire nonprofit organization), which comprise the statements of financial position as
of June 30, 2019 and 2018, and the related statements of cash flows, and notes to the financial
statements for the years then ended, and the related statements of activities and functional
expenses for the year ended June 30, 2019.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors' Responsibility
Our responsibility is to express an opinion on these financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors'
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Northern Human Services, Inc. as of June 30, 2019 and 2018, and its
cash flows for the years then ended, and the changes in its net assets for the year ended June
30, 2019 in accordance with accounting principles generally accepted in the United States of
America.

1



Report on Summarized Comparative Information
We have previously audited Northern Human Services, Inc.'s June 30, 2018 financial
statements, and we expressed an unmodified opinion on those audited financial statements in
our report dated October 16, 2018. In our opinion, the summarized comparative information
presented herein as of and for the year ended June 30, 2018, is consistent, in all material
respects, with the audited financial statements from which it has been derived.

Report on Supplementary Information
Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The schedule of functional revenues and expenses on pages 26 - 34 is presented for
purposes of additional analysis and Is not a required part of the financial statements. Such
information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our
opinion, the information is fairly stated in all material respects in relation to the financial
statements as a whole.

October 22, 2019
North Conway, New Hampshire



NORTHERN HUMAN SERVICES. tNC.

STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2019 AND 2018

ASSETS

CURRENT ASSETS

Cash and cash equivalents, undesignated

Cash and cash equivalents, board designated

Accounts receivable, less allowance of $328,000 and

$291,000 for 2019 and 2016, respectively

Grants receivable

Assets, limited use

Prepaid expenses and deposits

2019

$  11.282,632

318.202

1,965,991

227,519

501,911

295,077

2018

$  10.319.006

318.202

1.431.724

103.744

619,951

294.263

Total current assets 14,591.332 13.086.890

PROPERTY AND EQUIPMENT, NET 364.455 527.343

OTHER ASSETS

Investments

Cash value of life insurance

1,966,886

432.585

1,880.097

413.777

Total other assets

Total assets

CURRENT LIABILITIES

Accounts payable and accrued expenses

Accrued payroll and related liabilities

Compensated absences payable

Other grants payable

Refundable advances

Deferred revenue

Refundable advances, maintenance of effort

Client funds held in trust

Due to related party

LIABILITIES AND NET ASSETS

$  17,355,258

490,183

1,506,716

743,136

112,182

197,017

431,341

391,458

169,364

48,423

$  15.908,107

370,452

1,711,570

704,026

69,801

337,926

115,685

971,522

294,867

44.689

Total liabilities 4,089,820 4,620.538

NET ASSETS

Net assets without donor restrictions

Undesignated

Board designated

12,691,772

318,202

10,713,605

318,202

Total net assets without donor restrictions

Net assets with donor restrictions

13,009,974

255,464

11,031,807

255,762

Total net assets 11.287.569

Total liabilities and net assets $  17,355,258 $  15.908,107

See Notes to Financial Statements
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NQRTHFRN HUMAN SERVICES. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

PUBLIC SUPPORT

State and federal grants

Other public support

Local and county support

Donations

Total public support

REVENUES

Program service fees
Production income

Other revenues

Total revenues

Total public support and revenues

EXPENSES

'Program Services

Mental health

Developmental services

Total program services

General management

Total expenses

EXCESS OF PUBLIC SUPPORT

AND REVENUES OVER EXPENSES

NON-OPERATING INCOME (LOSS)

Investment return

Change in cash value of life insurance
Interest income

Net assets released from restrictions

Total non-operating income (loss)

Change in net assets

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Without Donor

Restrictions

1,131,728

603,307

442.733

26,990

2.204.758

38,997,170

456,617

382.737

39,836,524

42.041,282

11,010,994

35.140,386

40,268,390

1.772,892

With Donor

Restrictions

93,900

18,808

90,782

1,785

205,275

1,978,167

1,487

n.785)

(298)

(298)

255,762

2019

Total

1,131,728

603,307

442,733

26,990

2.204,756

38,997,170

456,617

382,737

11,010,994

24,129,392

35,140,386

5,128.004

40,268,390

1,772,892

93,900

18,808

92,269

204,977

1,977,869

2018

Summarized

927,662

553,387

306,732

24.296

1.812.077

37,962,172

437,758

261,640

10,914,180

23,962,509

34,876,689

4.774,159

822,799

139,759

18,447

10,590

168,796

991,595

$  13,009.974 255,464 $ 13.265.438 $ 11.287,569

See Notes to Financial Statements
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NORTHFRN HUMAN SFRVICFS INC.

STATEMENTS OF CASH FLOWS

2019 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets $  1,977,869 $  991,595

Adjustments to reconcile change in net assets
to net cash from operating activities;

Depreciation 203,721 194,292

Unreaiized (gain) loss on investments 30,002 (82,953)

Realized gain on investments (81.524) (23,391)

Change in cash value of life insurance (6.129) (5.977)

(Increase) decrease in assets:

Accounts receivable (534.267) 64,419

Grants receivable (123,775) (45,884)

Assets, limited use 118.040 (18,198)

Due from related party -
202,643

Prepaid expenses and deposits (814) (45,341)

Increase (decrease) in liabilities:
Accounts payable and accrued expenses 119.731 40,601

Wages payable (204,854) 163,371

Compensated absences payable 39.110 2,701

Other grants payable 42,381 56,667

Refundable advances (140,909) 38,615

Deferred revenue 315,656 67,885

Refundable advances, maintenance of effort (580,064) 939,469

Client funds held in trust (125.503) 18,530

Due to related party 3,734 44.689

NET CASH PROVIDED BY OPERATING ACTIVITIES 1,052,405 2.603.733

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property (40,833) (221,468)

Purchases of investments (449,908) (219,532)

Proceeds from sales of investments 457,019 232,472

Reinvested dividends (42,378) (33,415)

Change in cash value of life insurance (12.679) (12.470)

NET CASH USED IN INVESTING ACTIVITIES (88,779) (254.413)

NET INCREASE IN CASH AND CASH EQUIVALENTS 963,626 2,349,320

CASH AND CASH EQUIVALENTS. BEGINNING OF YEAR 10.637,208 8.287,888

CASH AND CASH EQUIVALENTS, END OF YEAR $  11,600.834 $  10,637,208

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

TOTALS FOR ALL PROGRAMS

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Mental Developmental General 2019 2018

HM'th Services Subtotals Manacement TPtal Summarized

XPENSES

Salaries and wages $  6.877,783 $  8,271,846 $  15,149,629 $  3,354,596 $ 18,504,225 $' 17,799,659

Employee beneHts 1.347,375 1,938,195 3,285,570 745,586 4,031,156 3,875,004

Payroll taxes 485,191 586,023 1,071,214 226,363 1,297,577 1,261,414

Client wages 126,389 139,906 266,295 - 266,295 283,437

Professional fees 232,781 10,927,612 11,160,393 267,669 11,428,062 11,708,365

Staff development

and training 25,417 20,925 46,342 23,460 69,802 58,612

Occupancy costs 534,882 570,870 1,105,752 200,598 1,306,350 1,272,697

Consumable supplies 210,246 236,626 446,872 64,549 511,421 493,036

Equipment expenses 108,075 159,725 267,800 35,132 302,932 290,688

Communications 124,747 120,583 245,330 42,123 287,453 320,836

Travel and transportation 248,647 809,689 1,058,336 42,405 1,100,741 1,114,976

Assistance to individuals 3,676 108,288 111,964 1,174 113,138 110,821

Insurance 53,176 72,670 125,846 24,641 150,487 147,775

Membership dues 27,022 18,036 45,058 82,136 127,194 106,475

'Bad debt expense 604,579 145,916 750,495 - 750,495 777,333

Other expenses 1,008 2,482 3,490 17,572 21,062 29,720

Total expenses $  11,010,994 $ 24.129,392 $ 35,140,386 $  5,128,004 $ 40,268,390 $ 39,650,848

See Notes to Financial Statements
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NORTHFRN HUMAN SFRVICFS INC

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30. 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Non>Specialized

Outpatient

State

Eligible Adult

Outpatient

Outpatient

Contracts

Children

and

Adolescents

EXPENSES

Salaries and wages
Employee benefits

Payroll taxes
Client wages

Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

345,971

42,395

24,250

16,503

1,161

45,353

16,795

7,401

18,557

290

3,523

2,199

75,727

67

859,932

93,060

57,358

20,167

6,226

64,859

10,620

9,264

14,291

838

75

7,557

5,354

77,150

47

303,860

63,915

21,057

6,356

925

20,793

2,941

2,536

2,265

5,192

2,351

1,905

32

73

600,192 $  1,226,798 434,201

$  710,018

122,397

49,685

31,106

4,197

53,759

11,550

7,579

10,570

25,980

904

6,433

3,466

19,663

45

$  1.057,352

See Notes to Financial Statements
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Continued

NQRTHFRN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30. 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Emergency

Services

Other

Non-BBH

Integrated
Health Grant

Bureau of

Drug & Alcohol
Services

EXPENSES

Salaries and wages
Employee benefits

Payroll taxes

Client wages
Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to Individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

472,575

63,054

32,829

11,749

538

35,218

5,601

6,916

25,442

660

4,256

1,701

53,857

26

238,497

64,127

16,677

7.799

3,121

16,969

3,479

2,816

2,310

10,105

2

1,875

1,322

183

401

65,498

11,418

4,684

8,102

10,215

154

1,026

918

714,422 369,683 102,020

66,972

19,949

4,836

1,241

1,386

4,923

663

637

478

668

555

862

7,411

3

110,584

See Notes to Financial Statements
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Continued

NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Drug

Court

Vocational

Setvices

Restorative

Partial

Hospital

Case

Manaoement

EXPENSES

Salaries and vt/ages -
Employee benefits

Payroll taxes

Client wages
Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

220,696

59,264

14,821

8,182

42

3,192

3,969

2,583

8,792

179

149,992

43,017

14,444

54,064

2,906

855

13,058

3,898

7,774

1,152

17,094

1,369

447

2,505

10

56,038

12,122

4,028

959

164

4,477

27,757

720

234

488

150

8,505

148

764,670

146,735

54,548

18,302

1,735

50,724

12,467

8,574

12,304

49,227

6,812

2,238

168,045

51

321,740 312,585 115,790 1,296,432

See Notes to Financial Statements
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Continued

NORTHERN HUMAN SFRVICFS INC

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Supportive

Living

Community

Residences

Disaster

Behavioral

Health IDBHRT1

Victims of

Crime Act

Program

EXPENSES

Salaries and wages
Employee beneftts

Payroll taxes
Client wages
Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

726,054

186,922

51,316

14,835

751

46,687

18,427

8,721

7,047

59,066

1,610

6,907

2,605

46,838

50

816,886

209,151

57,079

5,268

35

44,241

25,974

14,379

8,591

10,383

988

2,147

658

14,124

41

362,184

63,399

24,804

8,873

1,724

27,375

3,771

3,861

3,252

13,358

3,306

1,361

5,396

22

1,177,836 1,209,945 522.686

See Notes to Financial Statements
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Continued

NORTHFRN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Other Total

ACT IDN Mental Health Mental Health 2018

Team Grant Proarams Proarams Summarized

:XPENSES

Salaries and wages $  655,740 $  22,499 $ 39,701 $ 6,877,783 $  6,663,485

Employee benefits 131,849 7,030 7,551 1,347,375 1,354,024

Payroll taxes 43,668 1,475 7,632 485,191 466,978

Client wages 3,605 - 68,720 126,389 119,425

Professional fees 68,233 -
2,200 232,781 230,888

Staff development and training 1,315 -
1,242 25,417 27.418

Occupancy costs 83,191 -
23,255 534,882 542,490

Consumable supplies 9,005 - 43,891 210,246 205,410

Equipment expenses 7,019 4,711 11,044 108,075 115,737

Communications 5,688 2,175 6,782 124.747 142,581

Travel and transportation 36,959 33 9,084 248,647 254,925

Assistance to Individuals 97 - -
3,676 9,573

Insurance 5,312 - 285 53,176 58,206

Membership dues 2,025 -
724 27,022 27,788

Bad debt expense 124,964 - - 604,579 693,320

Other expenses 22 - 2 1.008 1,932

Total expenses $  1,178,692 $  37.923 $ 222,113 $ 11,010,994 $  10,914,180

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Service

Coordination

School

District

Contracts

Day

Programs

Early

Supports

& Services

Independent

Living

Services

EXPENSES

Salaries and wages

Employee benefits
Payroll taxes

Client wages

Professional fees

Staff development and training
Occupancy costs

Consumable supplies

Equipment expenses

Communications

. Travel and transportation
Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

687.068

183,609

47,486

21,817

555

59,292

14,005

6,837

5,079

24,385

520

5,825

77

235

57,206

8,461

4,277

1

291

9

2,670

792

457

295

2,578

492

3

$  1.056.790 $ 77,536

3,450,025

955,352

252,686

121,436

69,540

4,281

256,472

70,438

106,191

43,599

543,093

38,805

30,544

11,673

5,956

1,776

5,961,867

499,489

76,066

36,019

223,084

7,665

6,725

9,333

3,939

15,828

91,951

4,271

189

134,349

25

1,108,933

109,857

23,113.

8,124

18,805

141

6,308

1,225

1,204

629

5,690

244

1,247

3

'5,611
7

182,208

See Notes to Financial Statements

12



Continued

NORTHFRN HUMAN SFRVICFS. INC.

STATEMENT OF FUNCTIONAL EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30. 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Family

Residence

Combined Day/

Residential

\ Vendor

Individual

Supported

Living

Consolidated

Services

Combined Day/

Residential

Services

EXPENSES

Salaries and wages
Employee benefits

Payroll taxes

Client wages
Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to Individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

1,892,153

404,997

137,778

18,172

3,190,569

4,250

161,837

104,350

29,331

32,570

63,967

1,730

16,532

378

329

6.058,943

1,879,591

213,575

54,218

14,982

297

56,690

392

48,188

9,564

1,715

3,418

5,017

874

2,152

4

13

940,246

155,379

53,982

1,138,668

1,578

11,998

5,219

6,523

15,486

58,063

32,960

7,410

5,701

54

1,879,591 411,099 $ 2,433,267

32,884

4,736

2,459

1,418,954

55

1,567

9,960

386

195

180

360

$  1,471,738

See Notes to Financial Statements
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Continued

NORTHERN HUMAN SgRVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30. 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Acquired

Brain

Disorder

Other

Developmental

Services

Programs

Total

Developmental

Services

Programs

2018

Summarized

EXPENSES

Salaries and wages

Employee benefits
Payroll taxes

Client wages

Professional fees

Staff development and training
Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

29.770

9.815

2.075

207,851

44

1,051

317

289

163

1,024

271

1

252.673

359,573

62,449

26.155

2,701.752

1,955

14,762

11,423

2,853

3,321

13,921

32,975

3,566

7

35

$  3,234,747

8.271,848

1.938,195

586,023

139,906

10,927,612

20,925

570,870

236,626

159,725

120,583

809,689

108,288

72,670

18,036

145,916

2,482

24,129,392

8,051,232

1,813,646

584.666

164,012

11,202,974

15,681

534,222

227.095

149,865

122,787

816,535

98,239

73,980

22,327

84.013

1,235

23.962.509

See Notes to Financial Statements
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NQRTHgRN HUMAN SERVICES. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2019 AND 2018

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

Northern Human Services, Inc. {the Organization), is a New Hampshire nonprofit corporation, and
was created to develop and provide a comprehensive program of mental health, developmental
disabilities, and rehabilitative care to the residents of Northern New Hampshire.

Basis of AccountInQ

The financial statements of Northern Human Services, Inc. have been prepared on the accrual
basis of accounting and, accordingly,' reflect all significant receivables, payables and other
liabilities.

Basis of Presentation

The Organization is required to report information regarding its financial position and activities
according to the following net asset classifications. The classes of net assets are determined by
the presence or absence of donor restrictions.

Net assets without donor restrictions: Net assets that are not subject to donor-
imposed restrictions and may be expended for any purpose in performing the
primary objectives of the Organization. These net assets may be used at the
discretion of the Organization's management and board of directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by
donors and grantors. Some donor restrictions are temporary in nature; those
restrictions will be met by actions of the Organization. Other donor restrictions are
perpetual in nature, whereby the donor has stipulated the funds be maintained in
perpetuity.

As of June 30, 2019 and 2018, the Organization had net assets with donor restrictions and net
assets without donor restrictions.

AccountInQ Estimates

The preparation of financial statements in conformity with accounting principles generally accepted
in the United States of America requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the financial statements and the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Contributions

All contributions are considered to be available for use without donor restrictions unless specifically
restricted by the donor. Amounts received that are restricted by the donor for future periods or for
specific purposes are reported as support with donor restrictions, depending on the nature of the
restrictions. However, if a restriction is fulfilled in the same period in which the contribution is
received, the Organization reports the support as without donor restrictions.

Cash Eouivalents

The Organization considers all highly liquid financial instruments with original maturities of three
months or less to be cash equivalents.
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Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible amounts through a charge to activities
and a credit to a valuation allowance based on historical account write-off patterns by the payor,
adjusted as necessary to reflect current conditions. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a charge to the
valuation allowance and a credit to accounts receivable. The Organization has no policy for
charging interest on overdue accounts nor are its accounts receivable pledged as collateral.

It is the policy of the Organization to provide services to all eligible residents of Northern New
Hampshire without regard to ability to pay. As a result of this policy, all charity care write-offs are
recorded as reductions of revenue in the period in which services are provided. The accounts
receivable allowance includes the estimated amount of charity care and contractual allowances
included In the accounts receivable balances. The computation of the contractual allowance Is
based on historical ratios of fees charged to amounts collected.

Property and Depreciation

Property and equipment are recorded at cost or, if contributed, at estimated fair value at the date of
contribution. Material assets with a useful life in excess of one year are capitalized. Depreciation
is provided for using the straight-line method in amounts designed to amortize the cost of the
assets over their estimated useful lives as follows:

Vehicles 5-10 years
Equipment 3-10 years

Costs for repairs and maintenance are expensed when incurred and betterments are capitalized.
Assets sold or otherwise disposed of are removed from the accounts, along with the related
accumulated depreciation, and any gain or loss is recognized.

Investments

Investments consist of mutual funds and interest-bearing investments and are stated at fair value
on the statements of financial position based on quoted market prices. The Organization's
investments are subject to various risks, such as interest rate, credit and overall market volatility,
which may substantially impact the fair value of such investments at any given time.

Accrued Earned Time

The Organization has accrued a liability for future compensated absences that its employees have
earned and which is vested with the employees.

Refundable Advances

Grants received in advance are recorded as refundable advances and recognized as revenue in
the period in which the related services are provided or costs are incurred.

Program Service Fee Revenue

The Organization has agreements with third-party payors that provide for payments to the
Organization at amounts different from its established rates. Payment arrangements include
reimbursed costs, discounted charges, and per diem payments. Program service fee revenue is
reported at the estimated net realizable amounts from clients, third-party payors, and others for
services rendered, including estimated retroactive adjustments under reimbursement agreements
with the third-party payors. Retroactive adjustments are accrued on an estimated basis in the
period the related services are rendered and adjusted in future periods as final settlements are
determined.
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Advertising

The Organization expenses advertising costs as incurred.

Summarized Financiai information

The financial statements include certain prior year summarized comparative information in total but
not by net asset class. Such information does not include sufficient detail to constitute a
presentation in conformity with accounting principles generally accepted in the United States of
America. Accordingly, such information should be read in. conjunction with the Organization's
financial statements for the year ended June 30, 2018, from which the summarized information
was derived.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a
functional basis. Natural expenses are defined by their nature, such as salaries, rent, supplies,
etc. Functional expenses are classified by the type of activity for which expenses are Incurred,
such as management and general and direct program costs. Expenses are allocated by function
using a reasonable and consistent approach that is primarily based on function and use. The costs
of providing certain program and supporting services have been directly charged.

Income Taxes

The Organization is exempt from federal income taxes under Section 501(c)(3) of the Internal
Revenue Code. In addition, the Organization qualifies for the charitable contribution deduction
under Section 170(b)(1)(a) and has been classified as an organization that is not a private
foundation.

FASB ASC 740, Accounting for Income Taxes, establishes the minimum threshold for recognizing,
and a system for measuring, the benefits of tax return positions in financial statements, and is
effective for Northern Human Services' current year. Management has analyzed Northern Human
Services' tax positions taken on its information returns for all open tax years (tax years ending
June 30, 2017 - 2019), and has concluded that no additional provision for income tax Is required in
Northern Human Services' financial statements.

New Accounting Pronouncement

On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 958) - Presentation
of Financial Statements of Not-for-Profit Entities. The update addresses the complexity and
understandability of net asset classification, deficiencies in information about liquidity and
availability of resources, and the lack of consistency in the type of, information provided about
expenses and investment return. The Organization has adjusted the presentation of these
statements accordingly. The ASU has been applied retrospectively to all periods presented.

2. AVAILABILITY AND LIQUIDITY

The following represents the Organization's financial assets as of June 30, 2019 and 2018:

Financial assets at year end:
Cash and cash equivalents
Accounts receivable, net
Grants receivable

Assets, limited use

Investments

Cash value of life insurance

Total financial assets

2019

11,600,834

1,965,991
227,519

501,911
1,966,886
432.585

16,695,726

2018

10,637,208
1,431,724
103,744

619,951
1,880,097
413.777

15,086,501
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Less amounts not available to be used within one year:
Cash and cash equivalents, designated

Client funds held in trust

Net assets with donor restrictions

Total amounts not available within one year
Financial assets available to meet general expenditures

over the next twelve months

318,202

170,366
255.464

744.032

318,202

294,867

255.762

868.831

$  15951 694 $ 14217670

The Organization's goal is generally to maintain financial assets to meet 120 days of operating
expenses (approximately $13,423,131).

3. ASSETS. LIMITED USE

As of June 30, 2019 and 2018, assets, limited use consisted of the following:

2019 2018

Donor restricted cash

Client funds held in trust

Employee benefits

Total assets, limited use

255,464

170,366
76,081

501.911 $_

255,762

294,867

69.322

619 951

4. PROPERTY AND DEPRECIATION

As of June 30, 2019 and 2018, property and equipment consisted of the following:

2019 2018

Vehicles

Equipment

Total property and equipment
Less accumulated depreciation

Property and equipment, net S_

647,048 $
2.696.501 _

3,343,549
2.979.094 _

364.455 $

652,964

3.231.824

3,884,788
3.357.445

527.343

Depreciation expense totaled $203,721 and $194,292 for the years ended June 30, 2019 and
2018, respectively.

5. INVESTMENTS

The Organization's investments are presented in the^financial statements in the aggregate at fair
value and consisted of the following as of June 30, 2019 and 2018:
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2019 2018

Fair Fair

Value Cost Value Cost

Money Market Funds $ 19,601 $ 19,601 $  15,340 $ 15,340

Mutual Funds:

Domestic equity funds 690,460 599,516 802,467 669,110

International equity funds 302,374 289,349 361,346 333,154

Fixed income funds 901,146 882,426 634,134 649,092

Other mutual funds 53.305 58.506 66.810 72.266

Total $_ 1.966.886 $ 1.849.398 £  1.880.097 $ 1.738.962

Investments in common stock and U.S. government securities are valued at the closing price
reported in the active market in which the securities are traded. Management considers all
investments to be long term in nature.

2019 2018

Components of Investment Return:

Interest and dividends $ 42,378 $ 33,415
Unrealized gains (losses) on investments (30,002) 82,953
Realized gains on investments 81.524 23.391

139.759

Investment management fees for the years ended June 30, 2019 and 2018 were $14,064 and
$12,940, respectively.

6. FAIR VALUE MEASUREMENTS

FASB ASC Topic No. 820-10 provides a definition of fair value which focuses on an exit price rather
than an entry price, establishes a framework in generally accepted accounting principles for
measuring fair value which emphasizes that fair value is a market-based measurement, not an entity-
specific measurement, and requires expanded disclosures about fair value measurements. In

'  accordance with FASB ASC 820-10, the Organization may use valuation techniques consistent with
market, income and cost approaches to measure fair value. As a basis for considering market
participant assumptions in fair value measurements, ASC Topic 820 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The hierarchy gives the highest
priority to Level 1 measurements and the lowest priority to Level 3 measurements. The three levels of
the fair value hierarchy under ASC Topic 820 are described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices available in active
markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market prices in
active markets, which are either directly or indirectly observable as of the reporting
date, and fair value can be determined through the use of models or other valuation
methodologies.
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Level 3 - Inputs to the valuation methodology are unobservable inputs in situations
where there is little or no market activity for the asset or liability and the reporting
entity makes estimates and assumptions related to the pricing of the asset or liability
including assumptions regarding risk.

The Organization's financial instruments consist of cash, short-term receivables and payables, and
refundable advances. The carrying value for all such instruments, considering the terms,
approximates fair value at June 30, 2019 and 2018.

The following is a description of the valuation methodologies used for assets at fair value. There
have been no changes in the methodologies used at June 30, 2019 and 2018.

Mutual Funds: All actively traded mutual funds are valued at the daily closing price as reported by
the fund. These funds are required to publish their dally net asset value (NAV) and to transact at
that price. All mutual funds held by the Organization are open-end mutual funds that are registered
with the Securities and Exchange Commission.

Life Insurance: The surrender value of life insurance is valued at the cash value guaranteed to
policyowner upon cancellation of the life insurance policy. The surrender value is the value of
investments less any surrender charges.

The table below segregates all financial assets and liabilities as of June 30, 2019 and 2018 that are
measured at fair value on a recurring basis (at least annually) Into the most appropriate level within
the fair value hierarchy based on the inputs used to determine the fair value at the measurement date:

2019

Level 1 Level 2 Level 3 Total

Money Market Funds $ 19,601 $ - $ - $ 19,601
Mutual Funds

Domestic equity funds 690,460 - - 690,460
International equity funds 302,374 - - 302,374
Fixed income funds 901,146 - - 901,146
Other funds 53,305 - - 53,305

Cash Value of Life

Insurance ; 432.585 i 432,585

Total investments at

fair value $ 1.966.886 $ 432.585 $ S 2.399.471
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2018

Level 1 Level 2 Level 3 Total

Money Market Funds
Mutual Funds

Domestic equity funds
International equity funds
Fixed income funds

Other funds

Cash Value of Life

Insurance

15,340 $

802,467

361,346

634,134
66,810

413.777

15,340

802,467
361,346

634,134

66,810

413.777

Total investments at

fair value $  1 880097 $ 413777 ^  2.293 874

7. RETIREMENT PLAN

The Organization maintains a retirement plan for all eligible employees. Under the plan employees
can make voluntary contributions to the plan of up to 100% of pretax or after tax annual
compensation up to the maximum annual limit provided by the Internal Revenue Service. All
employees who work one thousand hours per year are eligible to participate after one year of
employment, as defined by the plan. During the year ended June 30, 2015, the Organization
implemented a 2% discretionary contribution allocated each pay period. During the year ended
June 30, 2020 the Organization will increase the discretionary contribution from 2% to 3%.
Contributions by the organization totaled $276,510 and $270,725 for the years ended June 30,
2019 and 2018, respectively.

8. CONCENTRATION OF CREDIT RISK

The Organization maintains cash balances that, at times, may exceed federally insured
limits. The balances are insured by the Federal Deposit Insurance Corporation (FDIC) up
to $250,000 for the years ended June 30, 2019 and 2018. At June 30, 2019 and 2018,
cash balances in excess of FDIC coverage aggregated $11,239,183 and $10,301,484,
respectively. In addition to FDIC coverage, the Organization maintains a tri-party
collateralization agreement with its primary financial institution and a trustee. The trustee
maintains mortgage-backed collateralization of 102% of the Organization's deposits at its
financial institution. The Organization has not experienced any losses in such accounts
and believes it is not exposed to any significant risk with respect to these accounts.

9. CONCENTRATION OF RISK

For the years ended June 30, 2019 and 2018, approximately 87% and 88% of the total revenue
was derived from Medicaid, respectively. The future existence of the Organization is dependent
upon continued support from Medicaid.

In order for the Organization to receive Medicaid funding, they must be formally approved by the
State of New Hampshire, Department of Health and Human Services, Division of Community
Based Care Services, Bureau of Behavioral Health, and Bureau of Developmental Services as the
provider of services for individuals with mental health illnesses and developmentally disabled
individuals, for that region. During the year ended June 30, 2017, the Organization was reapproved
as a provider of mental health services with the Bureau of Behavioral Health through August 2021.
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Medicaid receivables comprise approximately 75% and 65% of the total accounts receivable
balances at June 30, 2019 and 2018, respectively.

10. LEASE COMMITMENTS

The Organization has entered into various operating lease agreements to rent certain facilities and
office equipment. The terms of these leases range from one to five years. Rent expense under
these agreements aggregated $901,993 and $897,369 for the years ended June 30, 2019 and
2018, respectively.

The approximate future minimum lease payments on the above leases as of June 30, 2019 is as
follows:

Year Ending

June 30 Amount

2020 $ 932,540
2021 38,336

2022 38.973

Total $ 1.009.849

See Note 11 for information regarding lease agreements with a related party.

11. RELATED PARTY TRANSACTIONS

The Organization is related to the nonprofit corporation Shallow River Properties, Inc. (Shallow
River) as a result of common board membership. Shallow River was incorporated under the laws
of the State of New Hampshire on September 13, 1988, for the purpose of owning, maintaining,
managing, selling, and leasing real property associated with the provision of residential, treatment,
and administrative services for the clients and staff of the Organization.

The Organization has transactions with Shallow River during its normal course of operations. The
significant related party transactions are as follows:

Due to/from Related Party

At June 30, 2019 and 2018, the Organization had a due to Shallow River balance in the amount of
$48,423 and $44,689, respectively.

Rental Expense

The Organization leases various properties, including office space, and properties occupied by the
Organization's clients from Shallow River under the terms of tenant at will agreements. The
Organization has the perpetual right to extend the leases. Total rental expense paid under the
terms of the leases was $766,575 and $728,529 for the years ended June 30, 2019 and 2018,
respectively. The Organization also leases space from a board member for $1,000 per month.

Management Fee

The Organization charges Shallow River for administrative expenses incurred on its behalf.
Management fee revenue aggregated $74,649 for each of the years ended June 30, 2019 and
2018.
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Donation

Although not required by agreement between Shallow River and the Organization, Shallow River
generally donates the excess of its revenues over expenses to the Organization in order to
maintain its 501(c)(2) tax-exempt status with the Internal Revenue Service. At June 30, 2019 and
2018, Shallow River did not make a donation to the Organization but retained its surplus of
$2461624 and $264,560, respectively, due to the purchase of a new building and for use in future
renovation projects and maintenance costs.

12. REFUNDABLE ADVANCES. MAINTENANCE OF EFFORT
The Organization maintains contracted arrangements with multiple Medlcaid managed care
organizations (MCOs) that provide a set per member per month payment for health care services
provided. This system helps manage costs, utilization, and quality of services. The Organization is
paid prior to services being provided each month and Is required to maintain certain levels of
performance. A reconciliation Is calculated at year end between the Organization and the MCOs to
determine if the Organization has been overpaid compared to actual utilization and services
performed, which the Organization would then be required to repay. At June 30, 2019 and 2018,
the outstanding capitated payment liability totaled $391,458 and $971,522, respectively.

13. COMMITMENTS AND CONTINGENCIES

The Organization receives funding under various state and federal grants. Under the terms of
these grants, the Organization is required to use the money within the grant period for purposes
specified in the grant proposal. If expenditures for the grant were found not to have been made in
compliance with the proposal, the Organization may be required to repay the grantor's funds.

Excess funds generated from state and/or Medicaid funded programs may be expended, at the
Organization's discretion, to increase or improve service delivery within the program. The excess
funds may not be used to increase spending for personnel, professional fees, fringe benefits, or
capital expenditures without prior written approval of the State of New Hampshire.

The Organization has contracts with certain third-party payors requiring specific performance to
supervise and document certain events relating to client treatment. These agencies periodically
audit the performance of the Organization in fulfilling these requirements. If the payments were
found not to have been made in compliance with the contracts, the Organization may be required
to repay the funds received under the contract.

The Organization insures its medical malpractice risks on a claims-made basis under a policy,
which covers ail of its employees. The Organization intends, to renew coverage on a claims-made
basis and anticipates that such coverage will be available.

Contracts with the State of New Hampshire and various federal agencies require that the
properties supported be used for certain programs and/or to serve specified client populations. If
Shallow River or the Organization should stop using the property to provide services acceptable to
these grantors, the grantors would be entitled to all or part of the proceeds from the disposition of
the property. These stipulations affect substantially all of the properties owned by Shallow River.
The affected amount and the disposition.are determined by negotiation with the granting authority
at the time the property is sold.
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14. NET ASSETS WITH DONOR RESTRICTIONS

At June 30, 2019 and 2018, net assets with donor restrictions consisted of the following:

2019 2018

Certificates of Deposit - Memorial Fund $ 252,417 $ 252,417
Dream Team Fund 2,832 2,924
Income earned on the Memorial Fund 215 421

Total net assets with donor restrictions $ 255 464 S 255.762

15. ENDOWMENT FUND AND NET ASSETS WITH DONOR RESTRICTIONS

As a result of the June 30, 2006 merger of The Center of Hope for Developmental Disabilities, Inc.
(Center of Hope), with and into the Organization, the Organization assumed responsibility for
certain assets of Center of Hope that are subject to charitable restrictions and designated for
particular purposes, namely the Memorial Fund (the Fund).

The Fund was created by the Center of Hope in 1989 for the purpose of seeking out and funding
experiences that make life more interesting and full for people with disabilities. In or around 1992,
additional funds were added to the Fund as a result of a testamentary bequest of Dorothy M.
Walters, for the purpose of providing "maintenance funds" for programs for individuals with mental
and developmental disabilities. The Center of Hope interpreted the terms of this bequest as
consistent with the purpose of the Fund, and the bequest meets the definition of an endowment
fund.

The Not-for-Profit Entities Topic of the FASB ASC (ASC 958-205 and subsections) intends to
improve the quality of consistency of financial reporting of endowments held by not-for-profit
organizations. This Topic provides guidance on classifying the net assets associated with donor-
restricted endowment funds held by organizations that are subject to an enacted version of the
Uniform Prudent Management Institutional Funds Act (UPMIFA). New Hampshire has adopted
UPMIFA. The Topic also requires additional financial statement disclosures on endowments and
related net assets.

The Organization has followed an investment and spending policy to ensure a total return (income
plus capital change) necessary to presen/e the principal of the fund and at the same time, provide
a dependable source of support for life-enhancing activities of eligible individuals. The
Organization will only distribute income generated by the fund, leaving the original corpus intact.

In recognition of the prudence required of fiduciaries, the Organization only invests the fund in
certificates of deposits, which ensures that a majority of the balance of the Fund is covered by the
FDIC. The Organization has taken a risk adverse approach to managing the Fund in order to
mitigate financial market risk such as interest rate, credit and overall market volatility, which could
substantially impact the fair value of the Fund at any given time.

As of June 30, 2019 and 2018, the endowment was entirely composed of net assets with donor
restrictions.
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Changes in endowment net assets (at fair value) as of June 30, 2019 and June 30, 2018 were as
follows:

2019 2018

Certificates of deposit, beginning of year $ 252,417 $ 252,417
Interest income 555 505
Withdrawals (555) (505)

Certificates of deposit end of year £ 252.417 $ 252.417

16. RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were reclassified to enhance
comparability with the current year's financial statements.

17. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial position
date, but before financial statements are available to be issued. Recognized subsequent events
are events or transactions that provide additional evidence about conditions that existed at the
statement of financial position date, including the estimates inherent in the process of preparing
financial statements. Nonrecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose after that date.
Management has evaluated subsequent events through October 22. 2019, the date the June 30,
2019 financial statements were available for issuance.
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KinRTHERN HUMAM SFRVICES INC

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

TOTALS FOR ALL PROGRAMS

FOR THE YEAR ENDED JUNE 30. 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Mental Developmental

Health Services Subtotals

REVENUES

Program service fees:
Client fees $  700.461 $  77,790 $  778.251

Residential fees 69.379 253.324 322,703

Blue Cross 186.499 26.825 213.324

Medicaid 11.890,220 24,838.754 36.728.974

Medicare 491.640 - 491,640

Other insurance 248.966 72,940 321,906

Local educational authorities - 130,058 130.058

Vocational rehabilitation 1.863 7,111 8.974

Other program fees 1,140 -
1.140

Production/service income 253,865 202.752 456,617

Public support:

Local/county government 440.833 1,900 442,733

Donations/contributions 5,573 19,786 25,359

Other public support 343,307 -
343.307

Bureau of Developmental Services

and Bureau of Behavioral Health 523,328 325.125 848,453

Other federal and state funding:

HUD 129.535 - 129,535

Other 150.121 - 150,121

Private foundation grants 220.000 - 220,000

Other revenues 68.661 66.068 134,729

Total revenues 15.725.591 26,022.433 41.748.024

EXPENSES

293,258 42.041.282

General 2019 2018

Manaaement Total Summarized

$ $  778.251 S  716.997

. 322.703 322,343

. 213.324 252.148

. 36,728,974 35,567,982

- 491,840 575,847

. 321,906 354,880

- 130,058 157,808

. 8,974 11,011

- 1,140 3,156

-
456.617 437,758

. 442.733 306,732

1.631 26,990 24,296

-
343,307 333,880

-
848,453 620,079

_ 129.535 129.530

3,619 153.740 178.053

40,000 260,000 219.507

248.008 382.737 261.640

40,473.647

Salaries and wages $ 6.877,783 $ 8.271,846 $ 15.149,629 $ 3,354,596 $ 18,504,225 S 17,799,659

Employee benefrts •  1,347,375 1.938,195 3,285,570 745,586 4,031,156 3,875,004

Payroll taxes 485,191 586,023 1,071,214 226,363 1,297,577 1,261.414

Client wages 126,389 139,906 266.295 -
266,295 283,437

Professional fees 232,781 10,927,612 11,160.393 267,669 11,428,062 11,708,365

Staff development and training 25,417 20.925 46,342 23,460 69,802 58,612

Occupancy costs 534,882 570,870 1,105.752 200,598 1,306,350 1,272,697

Consumable supplies 210,246 236,626 446,872 64,549 511,421 493,036

Equipment expenses 108,075 159,725 267,800 35,132 302,932 290,688

Communications 124,747 120,583 245,330 42,123 287.453 320,836

Travel and transportation 248,647 809,689 1,058,336 42,405 1,100.741 1,114.976

Assistance to individuals 3.676 108,288 111,964 1,174 113,138 110.821

Insurance 53,176 72,670 125,846 24,641 150.487 147,775

Membership dues 27,022 18,036 45.058 82,136 127,194 106,475

Bad debt expense 604,579 145,916 750,495 - 750,495 777,333

Other expenses 1.008 2.482 3,490 17.572 21.062 29,720

Total expenses 11,010.994 24.129,392 35.140.386 5.128,004 40.268,390 39.650,848

iXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES $ 4,714.597 $  1,893,041 $ 6,607,638 $ (4.834,746) $  1,772,892 $  822,799
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NORTHFRN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30. 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES

Program service fees;
Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees
Production/service income

Public support:

Local/county government

Donations/contributions

Other public support

•Bureau of Developmental Services

and Bureau of Behavioral Health

Other federal and state funding:

HUD

Other

Private foundation grants

Other revenues

Non'Speclalized

Outpatient

55.479

48,392

102,689

106,433

68,196

116,236

5,573

148,024

10,000

4,697

State

Eligible Audit
Outpatient

$  114,127

82,231

1,207,184

303,723

100,097

Outpatient

Contracts

679,651

150

570

25,569

2,560

Children

and

Adolescents

39,917

38,196

2,437,517

39,075

3,840

Total revenues 665,919 1,807.369 708,500

EXPENSES

Salaries and wages

Employee benefits
Payroll taxes
Client wages

Professional fees

Staff development and training
Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

345,971

42,395

24,250

16,503

1,161

45,353

16,795

7,401

18,557

290

3,523

2,199

75,727

67

859,932

93,060

57,358

20,167

6,226

64,859

10,620

9,264

14,291

838

75

7,557

5,354

77,150

47

303,860

63,915

21,057

6,356

925

20,793

2,941

2.536

2,265

5,192

2,351

1,905

32

73

710,018

122,397

49,685

31,106

4,197

53,759

11,550

7,579

10,570

25,980

904

6,433

3,466

19,663

45

600,192 1,226,798 434,201 1,057,352

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES 65,727 $ 580,571 $  274,299 .$ 1,501,193
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NORTHFRN HUMAN SFRVICFS. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30. 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES

Program service fees:
Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees
Production/service income

Public support:

Local/county government

Donations/contributions

Other public support

Bureau of Developmental Services

and Bureau of Behavioral Health

Other federal and state funding:
HUD

Other

Private foundation grants

Other revenues

Total revenues

Emergency

Services

44,232

7,463

106,570

7,256

17,031

98,304

Other

Non-BBH

210,000

Integrated

Health Grant

$  1,650 $

377,991

1,164

Bureau of

Drug & Alcohol

Services

6,299

110,354

6,789

28,890

8,358

11,654

280,856 590,805 110,354 61,990

EXPENSES

Salaries and wages

Employee benefits

Payroll taxes

Client wages

Professional fees

Staff development and training
Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

472,575

63,054

32,829

11.749

538

35,218

5,601

6,916

25,442

660

4,256

1,701

53,857

26

238,497

64,127

16,677

7,799

3,121

16,969

3.479

2,816

2,310

10,105

2

1,875

1,322

183

401

65,498

11,418

4,684

8,102

10,215

154

1,026

918

66,972

19,949

4,836

1,241

1,386

4,923

663

637

478

668

555

862

7,411

3

714,422 369,683 102,020 110,584

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES $  (433,566) $ 221,122 $ 8,334 $ (48,594)
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NORTHERN HUMAN SgRVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30. 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES

Program service fees:
Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees
Production/service income

- Public support:

Local/county government

Donations/contributions

Other public support

Bureau of Developmental Services

and Bureau of Behavioral Health

Other federal and state funding:
HUO

Other

Private foundation grants
Other revenues

18,425

570

324,597

Vocational

Services

204,485

1,713

47.206

Restorative

Partial

Hospital

1,370 $ 2,713 $ 10,372

306,073

Case

Management

$  193,728

1,449,878

3,561

3,049

32,345 24,768

Total revenues 377.307 256,117 316,445 1,674,984

EXPENSES

Salaries and wages
Employee benefits

Payroll taxes

Client wages

Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

220,696

59,284

14,821

8,182

42

3,192

3,969

2,583

8,792

179

149,992

43,017

14,444

54,064

2,906

855

13,058

3,898

7,774

1,152

17,094

1,369

447

2,505

10

56,038

12,122

4,028

959

164

4,477

27,757

720

234

488

150

8,505

148

764,670

146,735

54,548

18,302

1,735

50,724

12,467

8,574

12,304

49,227

6,812

2,238

168,045

51

321,740 312,585 115,790 1,296,432

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $  55,567 $ (56,468) $ 200,655 $ 378,552
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30. 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES

Program service fees;

Client fees

Residential fees

Blue Cross

Medlcald

Medicare

Other Insurance

Local educational authorities

Vocational rehabilitation

Other program fees
Production/service Income

Public support:

Local/county govemment

Donations/contributions

Other public support

Bureau of Developmental Services
and Bureau of Behavioral Health

Other federal and state funding:

HUD

Other

Private foundation grants
Other revenues

Supportive

Living

$  63,257

2.367,163

215

328

Community

Residences

13,911

54,909

1,162,641

Disaster

Behavioral

23

129,535

188

400

Victims of

Crime Act

9,607

3,053

144.433

16,346

7,887

317,738

Total revenues 1,361,184 400 499,064

EXPENSES

Salaries and wages

Employee l^enefits

Payroll taxes

Client wages

Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to Individuals

Insurance

Membership dues

Bad debt expense

Other expenses

726,054

186,922

51,316

14,835

751

46,687

18,427

8,721

7,047

59,066

1,610

6,907

2,605

46,838

50

816,886

209,151

57,079

5.268

35

44,241

25,974

14,379

8,591

10,383

988

2,147

658

14,124

41

362,184

63,399

24,804

8,873

1,724

27,375

3,771

3,861

3,252

13,358

3,306

1,361

5,396

22

Total expenses 1,177,836 522,686

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES 1,253,150 $  151,239 400 $  (23,622)
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

ACT

Team

IDN

Grant

Other

Mental Health

Programs

Total

Mental Health

Programs

REVENUES

Program service fees;

2018

Summarized

Client fees $ 143,799 $ $ - $ 700,461 $ 676,504

Residential fees 14,470 - - 69,379 70,500

Blue Cross 375 - - 186,499 217,556

Medlcald 1.296,430 - ■ 11,890,220 11,596,955

Medicare 45.948 - - 491,840 575,847

Other Insurance 485 - -
248,966 287,550

Local educational authorities - - - - ■

Vocational rehabilitation - - - 1,863 5,917

Other program fees - - - 1,140 58

Production/service Income - - 206,659 253,865 222,560

Public support: -

Local/county government - - - 440,833 287,832

Donations/contributions - - - 5,573 4,403

Other public support - - -
343,307 333,880

Bureau of Developmental Services -

and Bureau of Behavioral Health 277,000 - -
523,328 379,308

Other federal and state funding: -

HUD - - - 129,535 129,530

Other - 36,800 - 150,121 170,477

Private foundation grants - - - 220,000 219,507

Other revenues 921 - 1,879 68,661 47,724

Total revenues 1,779,428 36,800 208.538 15,725,591 15,226,108

EXPENSES

Salaries and wages $ 655,740 $ 22,499 $ 39,701 $ 6,877,783 $ 6,663,485

Employee benefits 131,849 7,030 7,551 1,347,375 1,354,024

Payroll taxes 43,668 ■ 1,475 7,632 485,191 466,978

Client wages 3,605 - 68,720 126,389 119,425

Professional fees 68,233 . ^ 2,200 232,781 230,888

Staff development and training 1,315 - 1,242 25,417 27,418

Occupancy costs 83,191 -
23,255 534,882 542,490

Consumable supplies 9,005 - 43,891 210,246 205,410

Equipment expenses 7,019 4,711 11,044 108,075 115,737

Communications 5,688 2,175 6,782 124,747 142,581

Travel and transportation 36,959 33 9,084 248,647 254,925

Assistance to individuals 97 - - 3,676 9,573

Insurance 5,312 - 285 53,176 58,206

Membership dues 2,025 - 724 27,022 27,788

Bad debt expense 124,964 - - 604,579 693,320

Other expenses 22 - 2 1,008 1,932

Total expenses 1.178.692 37,923 222,113 11,010,994 10,914,180

EXCESS (DEFICIENCY) OF

REVENUES OVER EXPENSES $ 600,736 $ (1,123) $ (13,575) $ 4,714,597 $ 4,311,928
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NORTHERN HUMAN SFRV1CES. \hlC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30. 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

School Early Independent

Service District Day Supports Living

Coordination Contracts Proarams & Services Services

REVENUES

Program service fees:
Client fees $ $ -

$  77,790 $ -

Residential fees - - - - -

Blue Cross - - - 26,825 -

Medicaid 975,912 - 4,603,410 1,118,540 373,404

Medicare - - - ■ -

Other insurance ■ - -
72,940 -

Local educational authorities - 130,058 - - -

Vocational rehabilitation - -
7,111 - -

Other program fees - - - -
-

Production/service income • -
175,819 - -

Public support:

Local/county government - -
1,900 -

-

Donations/contributions - -
19,786 -

-

Other public support - - - -
-

■ Bureau of Developmental Services
and Bureau of Behavioral Health , - - • 104,498 -

Other federal and state funding:

HUD - - - - -

Other - - - - -

Private foundation grants - - - - -

Other revenues 41,122 - 5,662 1,713 -

Total revenues 1,017,034 130,058 4,813,688 1,402,306 373,404

EXPENSES.

Salaries and wages $  687,068 $ 57,206 $ 3,450,025 $  499,489 $ 109,857

Employee benefits 183,609 8,461 955,352 76,066 23,113

Payroll taxes 47,486 4,277 252,686 36,019 8,124

Client wages -
1 121,436 -

-

Professional fees 21,817 291 69,540 223,084 18,805

Staff development and training 555 9 4,281 7,665 141

Occupancy costs 59,292 2,670 256,472 6,725 6,308

Consumable supplies 14,005 792 70,438 9,333 1,225

Equipment expenses 6,837 457 106,191 3,939 1,204

Communications 5,079 295 43,599 15,828 629

Travel and transportation 24,385 2,578 543,093 91,951 5,690

Assistance to individuals 520 - 38,805 -
244
y

Insurance 5,825 492 30,544 4,271 1,247

Membership dues 77 3 11,673 189 3

Bad debt expense - - 5,956 134,349 5,611

Other expenses 235 4 1,776 25 7

Total expenses 1,056,790 77,536 5,961,867 1,108,933 182,208

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $  (39,756) $ 52,522 $ (1,148,179) $  293,373 $ 191,196
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES

Program service fees;

Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other Insurance

Local educational authorities

Vocational rehabilitation

Other program fees
Production/service income

Public support:

Local/county government
Donations/contributions

Other public support

Bureau of Developmental Services
and Bureau of Behavioral Health

Other federal and state funding:

HUD

Other

Family

Residence

207,811

7,438.382

Combined Day/

Residential

Vendor

1,969,301

Individual

Supported
Living

37,950

332,928

Combined Day/

Consolidated Residential

Services

2,700,710

24,443 564

Services

1,589,858

Private foundation grants
Other revenues 12,465 335

■ •

Total revenues 7,683,101 1,969,301 371,777 2,700,710 1,589,858

EXPENSES

Salaries and wages $ 1,892,153 $ $ 213,575 $ 940,246 $ 32,884

Employee benefits 404,997 - 54,218 155,379 4,736

Payroll taxes 137,778 - 14,982 53,982 2,459

Client wages 18,172 - 297 - -

Professional fees 3,190,569 1,879,591 56,690 1,138,668 1,418,954

Staff development and training 4,250 - 392 1,578 55

Occupancy costs 161,837 - 48,188 11,998 1,567

Consumable supplies 104,350 -
9,564 5,219 9,960

Equipment expenses 29,331 - 1,715 6,523 386

Communications 32,570 - 3,418 15,486 195

Travel and transportation 63,967 -
5,017 58,063 -

Assistance to individuals 1,730 - 874 32,960 180

Insurance 16,532 - 2,152 7,410 360

Membership dues 378 -
4 5,701 -

Bad debt expense - - - - -

Other expenses 329 - 13 54 2

Total expenses

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $

6,058,943

1,624,158

1,879,591

$  89,710 $

411,099

(39,322) $

2,433,267

267.443 $

1,471,738

118,120
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATIONr

REVENUES

Program service fees:
Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees
Production/service income

Public support:

Local/county government

Donations/contributions

Other public support

Bureau of Developmental Services

and Bureau of Behavioral Health

Other federal and state funding:
HUD

Other

Private foundation grants

Other revenues

Total revenues

Acquired

Brain

Disorder

Other Total

Developmental Developmental

472,909

Services

Programs

7,563

3,263,400

1,926

220,627

4,771

472,909

Services

Programs

77,790

253,324

26,625

24,838.754

72,940

130,058

7,111

202,752

1,900

19,786

325,125

66,068

26,022,433

2018

Summarized

40,493

251,843

34,592

23,971,027

67,330

157,808

5,094

3,098

215,198

18,900

17,983

240,771

85,099

EXPENSES

Salaries and wages $  29,770 $  359,573 $ 8,271,846 $  8,051,232

Employee benefits 9,815 62,449 1,938,195 1,813,646

Payroll taxes 2,075 26,155 586,023 584,666

Client wages - -
139,906 164,012

Professional fees 207,851 2,701,752 10,927,612 11,202,974

Staff development and training 44 1,955 20,925 15,681

Occupancy costs 1,051 14,762 570,870 534,222

Consumable supplies 317 11,423 236,626 227,095

Equipment expenses 289 2,853 159,725 149,865

Communications 163 3,321 120,583 122,787

Travel and transportation 1,024 13,921 809,689 816,535

Assistance to individuals - 32,975 108,288 98,239

Insurance 271 3,566 72,670 73,980

Membership dues 1 7 18,036 22,327

Bad debt expense - - 145,916 84,013

Other expenses

Total expenses

2 35 2,482 1,235

252,673 3.234.747 • 24,129.392 23.962,509

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES $  220,236 $  263,540 $ 1.893.041 $  1,146,727
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Officers:

Staff:

Term

Expire

'22

'20

'20

Eric Johnson, CEO
Madelene Costello, President

Dorothy Borchers, Vice President
^mes Salmon, Treasurer
K, Secretary

Dale Heon, CFO
Susan Wiggin, Executive Assistant
Suzanne Gaetjens-Olsen, MH Reg Administrator
Liz Charles, DD Reg Administrator

The Mental Health Center

3 Twelfth St., Berlin, NH 03570

Margaret McClellan^
•Stephen Michaud,
•Dorothy Borchers,

Kassie Eafrati

Director ofBH

Office

447-3347

Home

447-3347

447-3347

444-5358

447-3347

752-7404

Term MA'

Began / End

10.18/10.20

10.18/10.20

10.17/10.21

10.18/ 10.20

6/01

11/02

05/17

'21

'20

'21

'20

The Mental Health Center 447-21 11

25 W. Main St., Conway, NH 03818
70BaySt.,Wolfeboro 03894 569-1884
New Horizons Shanon Mason 356-6310

626 Eastman Road, Center Conway, NH 03818 DS Director

•Maddie Costello,

•Carrie Duran,

James Salmon,

The Mental Health Center 237-4955
55 Colby St., Colebrook 03576
69 Brooklyn St., Groveton 03582 636-2555
Vershire Center

24 Depot Street, Colebrook, NH 03576 237-5721

'22

Georgia Caron,

White Mountain Mental Health

29 Maple St., Box 599, Littleton 03561
Common Ground

24 Lancaster Road, Whitefleld, NH 03584

Bob Fink,

9/06

1/17

11/03

[5/08]

Bethany Isenberg 444-5358
Director of BH

Mark Vincent

DS Director

837-9547

1/07, 3/13

Executive Committee: S. Michaud, M. McClellan, J. Salmon, M. Costello, D. Borchers, E. Johnson
Finance Committee J. Salmon, M. McClellan, S. Michaud, B. Fink, D. Borchers, M. Costello, D. Heon
Program Committee: M. McClellan, M. Costello, G. Caron, C. Duran, S. Gaetjens-Olsen, L. Charles
Development Committee: C. Duran, D. Borchers, M. McClellan, M. Costello, K. Blake, S. Mason, S. Gaetjens-Olsen, S. Wiggin

•Member representing consumer wiih developmental disability/NOTE: Bylaws state that a minimum of? meetings, including the Annual Business Meeting, must be held.

Ljist revised: 12/19,4/20



Northern Human Services

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract
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JefTrey A. Meyers
Commissioner

Lisa M. Morris

Director

JUNlO'lSPtt 1:19 DAS

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIViSION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD. NH 03301

603-27MS01 1.800^52.3345 CxL4S0I

Fax:603.27M827 TOD Access: 1.800-735.2964

www.dhhs.nh.gov

June 3, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

(1) Authorize the Department of Health and Human Sen/ices, Division of Public Health, to enter into
a retroactive, sole source agreement with Northern Human Services, Vendor # 232333-R001. 87
Washington Street, Conway, NH 03818 to provide trainings in evidence-based home visiting services for
young childreri and families in an amount not to exceed $100,000, effective retroactive to May 1. 2019
upon Governor and Executive Council approval through June 30, 2021.100% General Funds.

(2) Contingent upon approval of Requested Action (1), authorize the Department of Health and
Human Services to provide Northern Human Services, with an advance payment in an amount not to
exceed $100,000, effective upon the date of Governor and Executive Council approval for the provision
of start-up costs for trainings in evidence-based home visiting services. 100% General Funds.

Funds are available in the following account for State Fiscal Year 2019.

05-95-90-042-421010-29580000 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN
SVS, HHS: HUMAN SERVICES DIV, CHILD PROTECTION, CHILD-FAMILY SERVICES

Fiscal

Year
Class/Account Class Title Job Number Total Amount

SFY 2019 643-504191 Contracts for Prog Svc 42105745 $100,000

SFY 2020 543-504191 Contracts for Prog Svc 42105745 $0

SFY 2021 643-504191 Contracts for Prog Svc 42105745 $0

Total $100,000

EXPLANATION

This request Is retroactive because trainings are scheduled to take place in May of 2019. Sole
source contract negotiations were not completed until the beginning of May 2019. The fully executed
contract was not received from the vendor until May 29, 2019.

This request is sole source because Northern Human Services is the Fiscal Agent for the Coos



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

Coalition for Young Children and Families (CCYCF). They are the coordinating body in Coos and
Northern Grafton Counties for child maltreatment prevention utilizing evidence based practices. This is
the only coalition in Coos and Northern Grafton counties whose primary purpose is to promote the optimal
social and emotional development for children birth through eight (8) years of age. Since 2009, more
than a dozen cross sector organizations including health centers, mental health providers, school
districts, childcare centers, Head Start and family support programs have worked to build a coordinated
and aligned system of supports for children and their families living in Coos and Northern Grafton
counties.

The purpose of this contract is to increase the ability of the CCYCF and its agency partners to
facilitate community-based, evidence-based parental assistance programs in accordance with SB 592
(2018 Legislative Session). Programs are designed to reduce child maltreatment, improve parent-child
interactions, improve skills for regulating behavior and coping adaptively and facilitate Improved
coordination of services and referrals.

CCYCF, under the fiscal auspices of Northem Human Services, will train home visitors and
community health workers in the evidence based parent education model, Growing Great Kids and in
motivational intervievying, which is an evidence based practice. Additional training will be provided using
an evidence-based framework called Boundary Spanning Leadership to existing and new CCYF agency
partners in order to build partnerships and Increase the CCYCF membership.

Services provided through this contract will target professionals including home visitors and
community health workers in CCYCF member agencies who provide home based services to families
and caregivers.struggling with substance abuse as well as to young families with children less than eight
(8) years of age who are at risk for child abuse and neglect.

Training outcome measures of this contract include, but are not limited to:

•  An increase of 20% in the parenting skills of families receiving home visits in the designated
service areas.

•  An increase to 90% of CCYCF agencies using evidence based parenting education such as
Growing Great Kids.

Requested Action (2). if approved, will enable Northern Human Services to financially support startup
costs for training in evidence-based home visiting services. The advanced payment represents costs that
would pose a financial hardship to the organization to carry as credit pending reimbursement upon
conclusion of the trainings.

As referenced in Exhibit C-1 of this contract, the Department reserves the right to extend
contracted services for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and approval of the Governor and Council.

Should the Governor and Executive Council not authorize this request, home visitors who provide
services to caregivers with substance abuse as well as families with young children at risk of child abuse
and neglect may not receive appropriate evidence based training and follow up coaching activities that
are imperative to teaching positive parenting and family structure to those In need.



His Excellency. Governor Christopher T. Sununu
and the Horx>rable Council

Page 3 of 3

Area served Coos County, northern Grafton County north of the Franconia Notch.

Source of Funds: 100% General Funds

Resp^tfuily submitted.

rey leyers

frnmissioner

The Departmenl of Health and Human Services' Mission is to Join communities and families
in providing opportunities for citizens to achieve health and independence.



FORM NUMBER P-37 (version 5/8/15)
Subject: North Country Communit\' Collaboration to Street hen & Preserve Families /SS-20I9»DPHS'26'NORTHI

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidentiol or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

t .2 Slate Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contiacior Name

Northern Human Services

1.4 Contractor Address

87 Washington Street
Conway, NH 03818

1.5 Contractor Phone

Numbcr

603-915-7020

1.6 Account Number

■05-95-042.421010-2958-643-
504191

1.7 Completion Date

June 30,2021

1.8 Price Limiiaiion

SlOO.OOO

1.9 Contracting Officer for State Agency
Nathan D. White, Director

I.IO Slate Agency Telephone Number
603-271-9631

1.11 Comr^cto^ignat 1.12 Name and Title ofConiraaor Signatory
Eric Johnson. CEO

.Countyof CarrolI1.13 Acknowledgement; Stateof NH

On June 7, 2019 . before the undersigned officer, personally appeared the person identified in block 1. 12, or satisfactorilypruv^l^^pUlf)%^^son whose name is signed in block 1.11, and acknowledged that s/hc executed this document in the capacity
ary Public or Justice of the Peace

5
NotM^r Ju.stiM of 1

.4 c^Signaiure

Date:

1.15 Name and Title ofState Agency Signatory

1.16 Approval by lhcN.H. Department of Admini.stratlon, Division of Personnel (if appUcable)

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

On:

1.18 Approval by the Governor a(i^Executive Council (if applicable)

Bv; On:
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FORM NUMBER P-37 (version 5/8/15)
Subjcci: North Country Communiiv Collaborauon toSirecthen & Preserve Families (SS'20I9-DPHS-26'NORTH)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

agreement

The Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

L  IDENTIFICATION.

I.l State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3837

1.3 Contractor Name

Nonhem Human Services

1.4 Contractor Address

87 Washington Street
Conway.NH 03818

1.5 Contractor Phone

Number

603-915-7020

1.6 Account Number

05-95-042-421010-2958-643-

504191

1.7 Completion Date

June 30,2021

1.8 Price Limitation

$100,000

1.9 Contracting OfTcer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

CoiUractorySignat 1 .12 Name and Title of Contractor Signatory

Eric Johnson, CEO

.Countyof Carroll1.13 Acknowledgement: State of NH

On June 7, 2019 , before the undersigned ofTcer, personally appeared the person identified in block 1.12, or satisfactorily
prov^^BtR^^^^wn whose name is signed in block 1. 1 1, and acknowledged that s/he executed this document in the capacity

n^ary Public or Justice of the Peace

Notary or Justice of i^eifczccNotary or Justice of

1. 14 Signature

Date:

1 ,15 Name and Title of Slate Agency Signatory

1.16 Approval by theN.H. Depanmem of Administration, Division of Personnel (if applicable)

By: Director, On;

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

By: On:

1.18 Approval by the Governor and Executive Council (if applicable)

By: On:
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2. EMPLOYMEPn- OF CONTRACTOR/SERVICES TO

BE PRRFORMEU. The State of New E-lampshtre, acting
through (he agency identified in block I.I ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and nnore particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECnVR DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State ofNcw Hamp.shirc, if
applicable, this Agreement, and all obligations of the parties
hcreundcr, shall become effective on the dale the Covcmor
and Executive Council approve this Agreement as indicated in
block 1.18. unless no such approval is required, in which ca.sc
the Agreement shall become effective on the date the
Agreement is signed by the State Agency a.s shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Cnnuactor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become erfcciive, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services pcrfonncd.
Contractor must complete at! Services by the (Completion Date
specified in block 1.7.

4. CONDITIONAL nature OF AGREEMENT.

Notwithstanding any provi.«cion of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, (he continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in c.xccss of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment umil such funds become available, ifcver, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The Slate
shall not be required to transfer funds from any other account
10 the Account identified in block 1.6 in the event funds In that

Account'are reduced or unavailable.

5. CONTRACT PRICE/PRJCE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment arc identified and more particularly described in
ETOUBIT B which is incorporated herein by reference.
5.2 The payment by the Slate of the contract price shall be the
only and the complete reimbursement to the Contractor for all
cxpen.scs, of whatever nature incurred by the Contractor in the
performance herfof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The State reserves the right to olTsci from any amounts
otherwise payable to the Contractor under ihi.s Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7< or any other provision of law.
5.4 Nolwiihslanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the loiol of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forih in block
1.8.

6. COMPLUNCE BY CONTRACTOR WITH I,AWS

and regulations/ equal employment
OPPORTUNTTY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, lows. rcgulation<i,
and orders of federal, stoic, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to. civil rights and equal opponunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information tu the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of thi.s Agreement, (lie Contractor shall
not discriminate against employees or applicants for
employment because of rttce, color, religion, creed, age, sex.
handicap, sexual orlentotion, or national origin and will take
alTirmalivc action to prevent such discrimination.
6.3 If (his Agreement is funded in any part by monies of (he
United Slates, the Contractor shall comply with all the ■

provisionsof Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United Suites Depanmem of Labor (41
C.F.R. Part 60). and with any rules, regulations and guidelines
as the Slate of New Hampshire or the United States issue to
implement these rcgulutions. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for rhe purpose of
ascertaining compliance with all rules, regulations end orders,
and the covenant.^, terms and conditions of (his Agreement.

7. PERSONNEU

7.1 'Che Contractor .shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
wananls that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be property
licensed and otherwise authorized to do so under ait applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Dale in block 1.7, the Contractor shall not hire,
and shall not permit ony subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive icrminaiion of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Conlracling Officer's decision shall be final for the State.

8. EVENT OF DEFAUI.T/REMiiJ)l£S.
8.1 Any one or more of the following acts or omissions of the
Coniracttv shall constitute an event of default hercundcr
("Event of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hercundcr; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event ofDefauU. the Stale
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser spectficaiion of time, thirty (30)
days from the dale oflhc notice; and if the Event of De^ult is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to he made under this
Agreement and ordering that the portion of ihc contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured ihc Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the Stale may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. data/access/contidenti.ality/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by rca.son of. this
Agreement, including, but not limited to. all studies, rcporLs,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analy.scs,
graphic representations, computer programs, computer
printouts, notes, leners, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Stale, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of dola
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor .shall deliver to the Contracting
Orncer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any bcaefits, workers' compensation
or other emoluments provided by the State to its employees.

U. ASSlCNMENr/DELEGATlON/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without rhe prior written notice and
consent of the State. None of the Services .shall be

subcontracted by tite Contractor without (he prior written
notice and consent of the Stoic.

13. INDEMNIFICATION. The Contractor shall defend,

indemnify and hold harmless (he State, it.*; officers and
employees, from and against uny and all losses suffered by the
State, its officers and employees, and any and ail claims,
liabilities or penalties a.<uerTed against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of (he

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCF,.

14.1 The Contractor shall, at its sole expen.sc, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and S2,000.000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 'lire policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for u.se in the
State of New Hampshire by the NJf. Department of
insurance, and issued by in.turers licensed in the State ofNew
Hampshire.
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14.3 The Coniraclor shall fumish lo lhe Contracting Officer
identified in block 1.9. or his or her successor, a cenificatcfs)
of insurance for all insurance required under (his Agreement.
Coniraclor shal) also furnish lo the Contracting Officer
identified in block 1.9, or his or her successor, ccrtificate(s) of
insurance for all rencwal(s) of insurance required under ihis
Agreement no later than thirty (30) days prior to the espiralion
date of each of the insurance policies. The certiflcatc(s) of
insurance and any renewals thereof shall be attached and arc
incorporated herein by referenca Each certificateCs) of
insurance shall contain a clause requiring the insurer to
provide the Contracting OfTicer idenlined in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS* COMPENSATION.

15.1 By signing this agieemcnl, the Contractor agr^
certifies and warrants that ihe Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 - A
("Workers' Compcnsaiion
iy2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to .secure
and maintain, payment of Workers' Compensation in
connection with activiiies which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer idenlifled in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281'A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compcnsaiioo
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable Sute ofNew Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provi.Mons hereof after any Event of Defaull shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No exprcs.s
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Defiult
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shell be deemed to have been duly delivered or given at the
lime of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4. herein.

18. AMENDMENT, This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only aAcr approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State ofNew Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws oflhe Stale ofNew Hampshire, and is binding upon and
inures to the benefit of the panics and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the panics to express their mutual
intent, and no rule oFconstrttclion shall be applied against or
in favor of any party.

20. THIRD PARTIES. The panics hereto do not intend to
benefit any third panics and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein .shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached liXHrBIT C are incorporated herein by
refercrice.

23. SEVERABILITY. in the event any of the provisions of
this Agreement are held byacoun of competent Jurisdiction to
be contrary to any .stale or federal law, the remaining
provisions of (his Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding be^ccn the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
North Country Community Cotleboration to Strengthen & Preserve Famllios

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on
the Services described herein, the State Agency has the right to modify Service
priorities and expenditure requirements under this Agreement so as to achieve
compliance therewith.

1.3. Notwithstanding any other provision of the Contract to the contrary, no services
shall continue after June 30, 2019. and the Department shall not be liable for any
payments for services provided after June 30, 2019, unless and until an
appropriation for these services has been received from the state legislature and
funds encumbered for the SPY 2020-2021 biennia.

1.4. The Contractor shall ensure trainings are available to providers in Coos and
Norther Grafton Counties who provide services to the target populations.

2. Scope of Services

2.1. The Contractor shall ensure trainings and curricula focus on target populations
that include, but are not limited to;

2.1.1. Overburdened families.

2.1.2.Caregivers struggling with substance abuse.

2.1.3. Young families with children less than 8 years of age, who are at risk for
child abuse and neglect, and other adverse childhood experiences.

2.2. The Contractor shall conduct trainings and coaching sessions in order to increase
home visiting services to the target population. The Contractor shall:

2.2.1.Provide two (2) trainings that include tuition; a trainer; travel, hotel, and
meal costs associated with trainer; cost of the venue; materials; training
supplies; associated shipping; and a minimum of twenty (20) hours of
coaching per participant, as follows:

2.2.1.1. Growing Great Kids 0-36 months Tier 1 Certification Seminar by
Great Kids Inc. over four (4) days, and

2.2.1.2. Growing Great Kids 3-5 years Training by Great Kids Inc., over
four (4) days.

2.2.2. Provide a Motivational Interviewing Training by North Country Health
Consortium over two (2) days that includes tuition; material and training

Northern Human Services Exhibit A Contractor initials
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New Hampshire Department of Health and Human Services
North Country Community Collaboration to Strengthen & Preserve Families

Exhibit A

supplies; cost of the venue; and a minimum of five (5) hours of coaching
per participant;

2.3. The Contractor shall ensure all trainings are available to a minimum of twenty-four
(24) home visitors from the following organizations:

2.3.1.The Family Resource Center.

2.3.2.Norlhern Human Services' Infant l^ental Health - Early Supports and
Services programs.

2.3.3. Head Start.

2.3.4. Response: Domestic and Sexual Violence Support Center

2.4. The Contractor shall provide Motivational Interviewing and The Boundary
Spanning Leadership (BSL) Training, and follow-up coaching activities, by
counting partnerships with partners that include, but are not limited to:

2.4.1.North Country Health Consortium.

2.4.2.Public Health Network.

2.4.3. Response: Domestic and Sexual Violence Support Center to Domestic
Violence and Sexual Abuse Coalition.

2.4.4. Other Contractor network organizations as deemed appropriate and
agreed upon by the Department

2.5.The Contractor shall conduct Boundary Spanning Leadership (BSL) training and
activities including, but not limited to:

2.5.1. Facilitation of BSL tools, exercises and activities

2.5.2. Facilitation of assessment of team readiness in BSL toolkit and activities
in BSL toolkit, to include all network partners.

2.5.3. Facilitation of the use of the BSL Toolkit activities, and coordinate
network definitions used in BSL Toolkit to span boundaries.

2.5.4. Support, creation and operationalizing of transformation across the
network to arrive at shared improved outcomes for BSL Network team.

2.5.5. Support and participate in evaluating the outcomes of BSL training and
submit needed data and actions to the University of New Hampshire
Institute on Disability.

2.6. The Contractor shall support the evaluation of the BSL Model completed by the
University of New Hampshire (UNH) in Study 1 of the Cross Site-Evaluation within
the Community Collaboration to Strengthen and Preserve Families Project.

2.7.The Contractor shall collaborate with the Department to learn about and engage
in national promising practices of evidenced-based or evidence-informed
prevention of child abuse and neglect.

2.8.The Contractor shall provide evidence-based, culturally and lingui^^y
Northern Human Services Exhibit A Coniractof iniiiais —
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Now Hampohire Department of Health and Human Services
North Country Community Collaboration to Strengthen & Preserve Families

Exhibit A

competent, prevention-focused parental assistance programs to the community,
designed to;

2.8.1. Reduce child maltreatment.

2.8.2. Improve parent-child interactions.

2.8.3. Improve skills for regulating behavior and coping adaplively.

2.8.4. Improve coordination of services and referrals for young families.

2.9. The Contractor shall provide a variety of prevention services to parents of
children up to eight (8) years of age, including but not limited to:

2.9.1. Home Visiting

2.9.2. Parent education.

2.9.3. Family support services, including respite or crisis care.

2.9.4. Activities that promote Protective Factors, that include, but are not
limited to increasing parental resilience through parental education, that
show evidence of:

2.9.4.1. Promoting social connection.

2.9.4.2. Increasing access to, or provide, concrete support systems.

2.9.4.3. Increasing knowledge of parental development.

2.9.4.4. Increasing knowledge, awareness or skills that promote
resilience and increase the social and emotional competence of
children.

2.10. The Contractor shall lead program-planning efforts, be present at, and
participate in Community Collaboration statewide meetings.

2.11. The Contractor shall lead facilitation development of a Practice Profile as
defined by the OHMS and the Community Collaborations Evaluation Contractor,
the University of New Hampshire. Institute on Disability.

2.12. The Contractor shall facilitate and lead a Community Implementation Team as
defined by the DHHS and the Community Collaborations Evaluation Contractor,
the University of New Hampshire, Institute on Disability. This team can be made
up of the BSL training participants.

2.13. The Contractor shall draft, and finalize a Community Implementation Team (CIT)
project work plan, timeline, and logic model Team as defined by the DHHS and
the Community Collaborations Evaluation Contractor, the University of New
Hampshire, Institute on Disability.

2.14. The Contractor shall coordinate network /CIT data definition establishment and
data collection according to network-determined definitions as defined by the
DHHS and the Community Collaborations Evaluation Contractor, the University
of New Hampshire, Institute on Disability. . ̂
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Now Hampshire Department of Health and Human Services
North Country Community Collaboration to Strengthen & Preserve Families

Exhibit A

3. Reporting

3.1 .The Contractor, with the CIT, shall submit a Practice Profile.

3.2.The Contractor shall submit annual and interim reports on process and outcome
measures for each area of study in order to determine quality improvement and
recommendations upon Department request.

4. Performance Measures

4.1. The Contractor shall minimally achieve the following outcomes by the end of 12
months after contract implementation (only relates to agencies that participate in
Ml and EBP training. Outcomes include but are not limited to:

4.1.1. Increase the number of home visitors who are trained and implementing
evidence-based parenting education into their work by ten (10) from 42 to
52.

4.1.2. Increase the number of children actively receiving home visits by 47, from
303 to 350.

4.1.3. Increase the number of caregivers actively receiving home visits by
twenty (20) from 164 to 184.,

4.1.4. Improve on average parenting skills by 25% up from 2018 average of
18%.

Northern Human Services Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
North Country Community Collaboration to Strengthen & Preserve Families

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This agreement Is funded with 100% General Fund

3. Failure to meet the scope of services may jeopardize the funded Contractor's future
funding.

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

4.1. Upon Governor and Executive Council approval the Contractor shall submit an
invoice to the Department in the amount of $100,000 for payment of services
outlined in Exhibit A.

4.2. The Contractor shall ensure the invoice Is completed, signed, dated and returned
to the Department in order to initiate payment.

4.3. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DPHScontractbillinqf5)dhhs.nh.QOv. or invoices may be mailed to:

Financial Administrator

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord. NH 03301

4.4. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

5. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

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

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
Individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor Is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and IVlanr>er of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other Information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands thai all applicants for services hereunder. as well as
Individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to afair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that It is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the Stale in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if It Is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses Incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Nolvrtthstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to Ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse Items of expense other than such costs, or has received payment
In excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders. the Department may elect to:

7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursementin

excess of costs;

osnvis
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, v^rhich records shall Include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report t>e prepared in accordance with the provision of •
Office of Management and Budget Circular A-133. "Audits of Slates. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs, ActisHties and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

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

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shallnot
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract: and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities Nvith
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

09/1V19
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports; Fiscal and Statistical: The Contractor agrees to submit the following reports at thefollowing
limes if requested by the Department. '
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the dale of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progreas toward goals and objectives stated In the Proposal
and other Information required by the Department.

12. Completion of Services: Disallowance of Costs; Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder. the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallov«d or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include thefollowing
statement;

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyri^t ownership for any and all original materials
produced; including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with l^ws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all lirhes comply vrith the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply svith all rules, orders, regulations, and requirements of the Slate Office of the Fire Marshal and
the local fire protection agency, and shall t>e in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR). If it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations. Indian Tribes, and medical and educational Institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://svww.ojp.usdoj/8bout/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order13166. Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, natlonalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of Uie Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall Inform its employees in svriting, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712. as described in section
3.908 of the Federal Acquisition Regulation.

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

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the funclion(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities andreporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

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

Ot/IVK
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19.4. Provide to DHHS an annual schedule Identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve ail subcontracts.

if the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

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

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance v/ith the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

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

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to lime.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P*37, General Provisions

1.1. Section 4. Condiliona! Nature of Aoreement. is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder. including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
mt^ifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A. Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
Slate shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement

'  immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account Into the
Account(s) identified in block 1.6 of the General Provisions. Account Number, or any other
account in the event funds are reduced or unavailable.

1.2. Section 10. Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early temiination. the Contractor shall, vrithin 15 days of notice of earty
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

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

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transilioned to having services delivered by another enbty
including contracted providers or the Slate, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to two (2) additional years,
contingent upon satisfactory detivery of services, available funding, written agreement of the
parties and approval of the Governor and Executive Council.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Wori^place Act of 1988 (Pub. L. 100-690, Title V. Subtitle D: 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS

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

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against empbyees for violation of such
prohibition;

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

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

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

empbyment under the grant, the empbyee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was vrorking, unless the Federal agency

Exhibit 0 - Certification regarding Drug Free Vendorlnilials
Workplace Requirements
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

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

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

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

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

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

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

Vendor Name: Northern Human Services

Date Narfrer £ric
Title: CE

nson
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Reslnctions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

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

Programs (indicate applicable program covered);
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated fundS;have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with Its Instructions, attached and Identified as Standard Exhibit E-l.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transactior^ imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certiflcdtioh shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Noilhern Human Services

Date Name: Eric Jonhson
Title: CEO
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why It cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available lo the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction." "debarred," "suspended," "Ineligible," "lower tier covered
transaction," "participant," "person,* "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules Implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into. It shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certlficdtion Regarding Debarment. Suspension, Ineliglbility and Voluntary Exclusion •

-  Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing contained In the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

^ :>
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New Hampshire Department of Health and Human Services
Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that It and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (t)(b)
of this certification; and

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

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it wilt
include this clause entitled 'Certification Regarding Debarment, Suspension. Ineligibility, and
Voluntary Exclusion • Lower Tier Covered Transactions,' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name: Morthern Human Services

c .///^
Date' ' Name: Eric Johnson

Title:

ExhiWi F - Certiflcalion Regarding Debarmcnl. Suspension Vendor Initials
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL N0NDISCRIM1NATI0N. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal EmploymenI Opportunity Plan;

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

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delrvery of
services or benefits, in any program or activity;

- the Americans virith Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

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

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

ExNbii G
Vendor Initials
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Narne; Northern Human Services

Date ( I Name: Eric Johnson
Title: CEO

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through Stale or local governments, by Federal grant, contract, loan, or loan guarantee. The
taw does not apply to children's sen/ices provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for Inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identifted in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

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

Vendor Nacoe: Northern Human Services

61 -i
Date Name: Eric Johnson

Title: CEO

Exhibit H - Certification Regarding Vendor tmiiais tP
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New Hampshire Department of Health and Human Services

Exhibit!

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under'this Agreement and "Covered Entity"
shall mean the State of New Hampshire, Department of Health and Human Services.

(1 Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. 'Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. 'Covered Entity" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record sef
in 45 CFR Section 164.501.

e. 'Data Acareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

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

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160.162 and 164 and amendments thereto.

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

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

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

3/2014 Exhibit I Vendorlnltlals
Health Insurance Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit I

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

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

0, "Unsecured Protected Health information" means protected health Information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute.

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

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
Its directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

Entity.

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busine^

y/d
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New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate,

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

/

b. The Business Associate shall immediately perform a risk assessment when it t>ecomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identificdtion;

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

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

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

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

f

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving^l

3/2014 Exhibit I Vendor Initials
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New Hampshire Department of Health and Human Services

Exhibit I

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

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

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business-Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual In order to meet the
requirements under 45 CFR Section 164.524.

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

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thosepurposes that make the return or destruction infeasible, for so long as Business^^
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Exhibit I

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

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

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

(6) Termination for Cause

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

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference In the Agreement, as amended to Include this Exhibit I. to
a Section In the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes In the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

d. Interpretation. The parties agree that any ambiguity In the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.^ X
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Exhibit I

Seoreoatton. If any term or condrtlon of this Exhibit I or the application thereof to any
person($) or circumstance Is held invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; (o this end the
terms and conditions of this Exhibit I are declared severabte.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of, PHI, extensions of the protections of the Agreement in section (3) I. the
defense and indemnificatjon provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Services

ate

A
Signature of Author!^ Representative

LJSA-
Name of Authorized Representative

ypH *7
Title of Authorized Representative

Date

endor

Northern Human Services

the

Signature orAulhorized Representative

Eric Johnson

Name of Authorized Representative

CEO

Title of Authorized Representative
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SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement in section (3) 1. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Department of Health and Human Services

The State

Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Date

Northern Human Services

_ ̂ ariie^ th^endor

Signature of^uthorized Representative

Eric Johnson

Name of Authorized Representative

CEO

Title of Authorized Representative
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT IFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #}
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment Is made.

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Natre: Northern Human Services

0^Dale ' ' Name: ehc Johnson
Title: QEo

Exhibit J - Certification Regarding the Federal Furtding Vendor tniiiais
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FORMA

As the Vendor identifted in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is:

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

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Intemal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to 03 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name;

Name:

Name;

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CVOHHS/ttOTD
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Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may t>e reflected and have the described meaning In this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" In section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential Information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal Information including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential 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
Human Services (DHHS) or accessed In the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This Information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI). Federal Tax Information (FTI), Social Security Numt)ers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either ifailed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misroutlng of physical or electronic
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI.
PHI or confidential DHHS data.

0. "Personal Information' (or "PI") means information which can be used to distinguish
or trace an Individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
.  Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Sen/ices.

10; "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information' in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164. Subpart C, and amendments
thereto.

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information In response to a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it Is required by law, In response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

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

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data tietween applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the interrtet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

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

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

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

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

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidentiai Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidentiai Data via an open
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a 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. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP foldere and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
Slates. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HlTECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion>detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry*accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88. Rev 1. Guidelines
for Media Sanitization. National Institute of Standards and Technology. U. 8.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been property destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies, and procedures to protect Department
conftdential information throughout the information lifecyde. where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape. disk, paper, etc.).
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Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

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

6. If the Contractor will be sulxontracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

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

■  9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies. Including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect-the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://vi'ww.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at 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 connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at alt times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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8. limit disclosure of the Confidential Information to the extent permitted by law.

f. 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-duty hours (e.g.. door locks, card keys,
blometric identifiers, etc.).

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

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided In
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance wth 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and t>ear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

Vt. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.90v

. B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

Lort A. Shibioettc 29 HAZEN DRIVE, CONCORD, NH 03301
Commissiooer 603-27M501 |.«00^-334S Ext 4501

Fax: 603-271-4827 TDD Access: l-SOO-735-2964

Lisa M.Morris www.dhhs.nh.gov
Director

August 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 of Public Health
Services, to enter Into a Retroactive contract with National Jewish Health, (Vendor #172376-
B001) Denver, CO for the provision of statewide telephonic tobacco treatment services to reduce
tobacco use and dependence, with no change to the price limitation of $714,000 and no change
to the contract completion date of June 30, 2022 effective retroactive to July 1, 2020 upon
Governor and Council approval. 61% Federal Funds. 39% General Funds.

The original contract was approved by Governor and Council on June 24,2020, (Item $40).

EXPLANATION

This request is Retroactive because the contract review and approval process took longer
than anticipated. Due to changes to the payment terms of the contract, we are requesting that
this Amendment be retroactive to July 1, 2020, the starting date of the original contract.

The purpose of this request is modify the payment terms of the contract by incorporating
a fixed fee schedule for cost of services. TTie fixed fee schedule includes prices .based on the
types of calls; nicotine replacement therapies; and additional services offered.

Approximately 5,000 adults and 1,000 adolescents in New Hampshire will be served from
July 1. 2020 to June 30, 2022.

The Contractor provides a statewide tobacco treatment quitline that includes, but is not
limited to, telephone, web and mobile evidence-based tobacco treatment Interventions at no cost
to New Hampshire adolescents (13-17 years of age); young adults (18-35 years of age); and
adults (over 35 years of age), in order to reduce the health and economic burden of tobacco use
and dependence.

The Department monitors contracted services using the following performance measures:

•  Maintaining a minimum of ninety percent (90%) live-answer rate each month of the
contract period.

• Achieving a two percent (2%) Reach Rate Goal.

• Achieving a thirty-five percent (35%) Quit Rate Goal (Overall Baseline of thirty-two
percent (32%).

As referenced in Exhibit A, Section 1, Subsection 1.2, Paragraph 3.3 of the attached
contract, the parties have the option to extend the agreement for up to four (4) additional years.

The Deparlmeni of Health and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.

Id



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

Page 2 of 2

contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Governor and Council approval. The Department is not exercising a renewal option at this time.

Should the Governor and Council not authorize this request the Department may be liable
for fixed fees per service provided by the Contractor that are not currently Identified In the existing
contract, which could result in a decrease in services or an Increase in costs associated with
services being provided.

Area served; Statewide

Source of Funds: 61% Federal Funds. CFDA 93.387, FAIN NU58DPCX)6786; and 39%
General Funds.

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

Respectfully submitted,

^-''^ori A. Shibinette
Commissioner

^  .



New Hampshire Department of Health and Human Services
Tobacco Treatment Quitllne

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Tobacco Treatment Quitllne Contract

This 1" Amendment to the TobaccoTreatment Quitline contract (hereinafter referred to as "Amendment
#1") is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State" or "Department") and National Jewish Health, (hereinafter referred
to as "the Contractor"), a nonprofit corporation with a place of business at 1400 Jackson Street, Denver.
Colorado, 80206.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 24, 2020, (Item #40) the Contractor agreed to perform certain services based upon the terms and
conditions specified In the Contract and in consideration of certain sums specified; and

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

WHEREAS, the parties agree to modify the payment terms; 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. Modify Exhibit C, Payment Terms, by replacing in its entirety with Exhibit C, Amendment #1,
Payment Terms, which is attached hereto and incorporate by reference herein.

National Jewish Health Amendment Contractor Initials
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New Hampshire Department of Health and Human Services
Tobacco Treatment Qultllne

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain In fuQ force and
effect. This amendment shall be retroactively effective to July 1, 2020 upon the date of Governor and
Executive Council approval.

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

State of New Hampshire
Department of hlealth and Human Services

Date NaW UMwi'
TKie:

(jj\
Date

National Jewish Health

Title:

National Jewish Health

RFA-2021-OPHS-OI-TOBAC-ei-A01

Amendment 01
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New Hampshire Department of Health and Human Services
Tobacco Treatment Quitline

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

OFFICE OF THE ATTORNEY GENERAL

07/17/20

Date Name:

Title- Catherine Pines, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

National Jewish Health Amendment #1
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New Hampshire Department of Health and Human Services
Tobacco Treatment Quitline

EXHIBIT C, Amendment #1

Payment Terms

1. This Agreement is 61% funded by the National State-Based Tobacco Control
Programs, as awarded op October 4. 2019, by the U.S. Department of Health
and Human Services, Gehters for Disease Control and Prevention CFDA
#93.305 and 39% General Funds.

Z  For the purposes of this Agreement:

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

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

3. The Contractor shall submit an invoice on a fixed fee per service basis in a form
satisfactory to the State by the fifteenth (15th) working day of the following month, which
identifies services utilized in the prior month. The Contractor shall ensure the invoice is
completed, dated and returned to the Department in order to initiate payment, and shali
be in accordance with the approved budget and fee schedule.The fee schedule is as
follows:

3.1. Calls &NRT:

{giBatpipfnTfft

Hang-ups/Disconnecl In Kind

General Inquiry Calls L  $14.00
Intakes $30.00

Coaching Call 1 $37.00

Coaching Calls 2 plus $34.00

NRT Program

4-weeks Patches $54.00

4-weeks Gum $60.00

4-weeks Lozenge $64.00

2-weeks Patches S34.00

2-weeks Gum S36.00

2-weeks Lozenge $38.00

2- week patch gum combo S69.00

2- week patch lozenge combo S71.00

6-week patch gum combo $86.00

National Jewish Health

RFA-2021-OPHS.01-T08AC.01-A01

Rev. 01/08/19
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New Hampshire Department of Health and Human Services
Tobacco Treatment Quitline

EXHIBIT C, Amendment#!

6-week patch lozenge combo $90.00

Pregnancy Poslparlum Program

Extended Coaching Calls - Additional cost per call $8

Behavioral Health Program

Extended Coaching Calls • Additional cost per call $8

Youth Program - Flat Fee Per Month $500.00

Online Products; Participant registrations on New Hampshire's

QuitLogix.com website. Includes text, email and general inquiry chat
services (Flat fee per month) $1,000.00

Evaluation - Outcomes and Satisfaction

Per Completed Survey

Annual Outcomes Report

$40.00

$5,000

Customized Programming

Requested changes in Scripting/Reporting/Program

Modifications/Program enhancements
$10,000,00

Multimedia Media Services

Other State and Federal Funds may be available for marketing
Not to exceed:

$32,500.00

Media Consultation Not to exceed

$5,000

3.2. Pricing for additional services, if requested:

Chantlx (Market rate as of 1/2020 $442.15

Bupropion (Market rate as of 1/2019) S34.95

eReferral per system $9,000

eCoaching - fiat fee per month $500.00

Medicaid NRT charge per order $6.00

Bulk NRT ~ as needed basis

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

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

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

National Jewish Health

RFA-2021-DPHS-01-TOBAC-01-A01
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New Hampshire Department of Health and Human Services
Tobacco Treatment Quitline

EXHIBIT C. Amendment #1

Form Number P-37 of this Agreement.

6. The final invoice shall be due to the State no later than forty (40) days after
the contract completion date specified in Form P-37, General Provisions Block
I.7 Completion Date.

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

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

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

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

11. Audits

II.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

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

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

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

11.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part

National Jewish Health Exhibit c Amendment»l Contractor Ira'lials
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New Hampshire Department of Health and Human Services
Tobacco Treatment Quitline

EXHIBIT C, Amendment #1

200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

11.2.1. As a fixed fee per service subredpient. Contractor will
indude the total amount of final Invoice for the fiscal year as
a single item in the annual audit.

11.3. If Condition B or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

11.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

N3tional Jswish Health Exhibit 0 Amendment #1 Contractor initials
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OFFICE OF THE SECRETARY OF STATE

OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Joa Qristt-old, as the Secretary of State of the State of Colorado, hereby certify that, accordmg to the
records of this office.

National Je\s'ish Health

Nonprofit Corporation

formed or registered on 09/14/1973 under the law of Colorado, has complied with all aj^licable
requirements of this office, and is in good standing wijh this office. This entity has been assigned entity
identification number 198713S534S .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
05/28/2020 that have been posted, and by documents delivered to this office electronically through
06/01/2020® 07:19:19 -

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver. Colorado on 06/01/2020 @ 07:19:19 in accordance with applicable law.
This certificate is assigned Confinnation Number 12373115

y

Scciviarv of Siaic of the Sittle of Colorado

A errtftt

•••••••••'End ofCenificatt* •
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CERTIFICATE OF AUTHORITY

Dr. Michael Salem hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of National Jewish Health .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on .3^ . 20 at which a quorum of the Directors/shareholders were present and voting.

3  (Date)

VOTED: That Christine Forkner. EVP Corporate Affairs/CFO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of National Jewish Health to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not t>een amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this* Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as^ evidence that the person(s) listed above currently occupy the
position(s) Indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
ail such limitations are expressly stated herein.

Dated:.
Signature of Elected Officer
Name: Dr. Michael Salem

Title: President/CEO

STATE OF COLORADO

County of Denver

The foregoing Instrument was acknowledged before me thisis

Bv Dr. Michael Salem

(Name of Elected Clerk/Secretary/Officer of the Agency)

JENNIFEfl L. POV/ERS
NOTARY PUBUC

STATE OF COLORAIX)
NOTARY ID 19984031424

(Nd)»iYdbVtl^A)j)£XPIRES NOVEMBER 12.2022

Commission Expires:

.2(iM .day of

ot Public/Justice of the Peace)

Rev. 09/23/19



j^coKcy CERTIFICATE OF LIABILITY INSURANCE
DATE(MM/D[VYYYY)

06A)9/2020

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PROOUCEn

Aon Risk Insurance Services West, Inc.
Denver CO Office
1900 16th street. Suite 1000
Denver CO 80202 USA

CONTACT
NAME:

rA??^r^.Ext); "0^) "8-7688 (30J) 758-9458
E-MAIL
ADDRESS:

tNSURER(S) AFFOROtNG COVERAGE NAtC#

INSURED

National Jewish Health
1400 Jackson street
Denver CO 80206-2761 USA

INSURER A Copic Insurance Company 11860

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 570082188406 REVISION NUMBER:

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

7R5IT Tim
joso

POLICY EPF
(MWOD/YYYYl fl

TTTCTTMo

POLICY E«P
(WM/QO/YY'TYPE OF INSURANCE POLICY NUMBER

HCCW11476
LiWTS

COMMERCUL GENERAL LIABILITY

I CLAIMS-MADE OCCUR
EACH OCCURRENCE

OALUGE TO RENTED
PREMSES (Ea occiHrencal

MED EXP (Any one pereon)

PERSONAL a AOV INJURY

GEN-L AGGREGATE LMT APPLIES PER

POLCY I 1^"®: I ILOC
GENERAL AGGREGATE

OTHER;' $300,000 GL Oeduccit

PRODUCTS • COMPrtDP AGO

$1,000,000

Included

$10,000

$1,000,000

$3,000,000

$1,000,000

AUTOMOBILE LIABILITY
COMBNEO SPIGLE LIMIT

lEa teddeml

ANY AUTO

OWNED

AUTOS ONLY
HIRED AUTOS

ONLY

BODILY INJURY (Pet pe'«on)

SCHEDULED

AUTOS

NONOWNED

AUTOS ONLY

BODILY INJURY (Pot eccldoni)

PROPERTY DAMAGE

(Pet accMeni)

UMBRELLA UAO

EXCESS LIAB

OCCUR

CLAMS-MADE

EACH OCCURRENCE

AGGREGATE

DEO RETENTION

WORKERS COMPENSATION AND

EMPLOYERS' LIABILITV

ANY PROPRIETOR I PARTNER/ EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Hendeiory In NH)
H yes, OoACtlbo under
DESCRIPTION OF OPERATIONS Uolow

T W

□
PER STATUTE OTM-

iB.
E.L. EACH ACCIDENT

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-P(XCY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACOflO 101, Addttlonel RemerU Schedule, may M Kiached If more apece la required]
Re: NH Tobacco Helpline Operation and Suscainabilicy Contract.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire, dhhs
Attn: Contracts & Procurement unit
129 Pleasant Street
Brown Bldg
Concord nh 03301 USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WRH THE
POUCY PROVISIONS.

AUTHORIZEO REPRESENTATIVE

"KeJL

<01988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

&



/KCOKCX CERTIFICATE OF LIABILITY INSURANCE
0ATE{MM/00'YYYY)

04'2V2020

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlficaic holder 1* an ADDITIONAL INSURED, the pollcy(Ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may regulrt an endoratmsnt. A aiatamant on

this certificate does not confsr rights to ths certlflcats holder in lieu of such endortementfs).

PROOUCCR

Aon Risk Insurance Services West, Inc.
Denver CO Office
1900 16th Street, Suite 1000
Denver CO 80202 USA

Sfl?Nae.t|; (303) 758-7688 (303) 758-9458

INSURERfS) AFFOROINO COVERAGE NAK*

WtUREO

National Jewish Health

1400 Jackson Street
Denver CO 80206-2761 USA

nsuRERA: Copic InsurancE Company 11860

msuRCRB: State National Ins Company, inc. 12831

wsuRERc: Liberty Mutual Insurance Co. 23043

MSURER D:

MSURER E:

MSURER F:

COVERAGES CERTIFICATE NUMBER: 570081501465 REVISION NUMBER:

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

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
Llml1» thown if» «» ftiuotM

(ESiA'iJvWY,rrPC OF INSURANCE mmmjj POLICY NUMQCR

COMMERCIAL OCNERAL LIABLITr

CLAIMS-MAOE

CENt AGOREOATE UMfT ARRUES PER

PRO

JECTPOUCr Q 5ei^ LOG
OTHER S300.000 GL Oeductil'

HCC0011476 6?/6i/2020 EACH OCCURRENCE

CAUAC£ Td rentes
PREMISES |Ei occuntnct)

MED EXP lAny on* p*rMnj

PERSONAL t AOV INJURY

GENERAL AGOREOATE

PRODUCTS ■ COMPJOP AGO

$1,000,000

includec

$10,000

$1,000,000

$3,000,000

$1,000,000

AUTOMOaaC LIABRJTY COMBINED SINGLE UMIT
(Ej iccncni

ANY AUTO

OWNED

AUTOS ONLY

HIREO AUTOS
ONLY

eOOILY INJURY < P*i p*r*«n)

SCHEDULED
AUTOS

NON-OWNED
AUTOS ONLY

BOOILY INJURY (P*t •cckMntj

PROPERTY DAMAGE
(P*r *eaa«nt)

UMBRELLA LIAS

EXCESS LIAB

OCCUR

CLAIM»AIAOE

EACH OCCURRENCE

WORKERS COMPENSATION AND

EMPLOYERS- LIASa-ITY

ANY PROPRCtOR / PARTNER /

EXECUTIVE OFFKERAIEUSER

|M*n4M9ry in NH|

If y**. <)*«crlM uodd
DESCRIPTION OF OPERATIONS twtow

WC6691449132020 01/01/2020 01/01/2021 I PER STATUTE

E,L EACH ACCIDENT $1,000,000

E,L nsEASE-EA EMPLOYEE $1,000,000

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

Excess wc NOE093747920

SIR applies per policy tei
01/01/2020
US & condi

01/01/2021

lions
Policy Aggregate
SIR

$1,000,000
$500,000

OeSCRTTION OF OPERATIONS'LOCATIONS fVEHKLESIACORD tOI. AMHMnM RAnuNu SeMdult, nuy b* MUCH** llnwr* b ivqvlt**)

Re; NH RFP

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE EXPMATION

DATE THEREOF, NOTKE WR.L BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

NH DHHS

129 Pleasant Street
Concord nh 03301 USA

AUTKOmZEO REPRESENTATNE

§

ACORD 25 (2016/03)

<£>1988-2015 ACORD CORPORATION. All right* reserved

The ACORD name and logo are registered marks of ACORD



Mission Statements

Institutional Mission Statement
t

Our Mission since 1899 is to heal, to discover, and to educate as a preeminent health care institution.

We serve by providing the best integrated and innovative care for patients and their families; by understanding and

finding cures for the diseases we research; and by educating and training the next generation of health care

professionals to be leaders In medicine and science.
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Mm 1801 California Street. Suite 2900 I Denver, CO 80202-2606

CPAs & Advisors 303.861.6545 I Fax 303.832.5705 I bkd.com

Independent Auditor's Report

Board of Directors

National Jewish Health

Denver, Colorado

We have audited the accompanying consolidated financial statements of National Jewish Health and
Subsidiary (National Jewish Health), which comprise the consolidated statements of financial position as
of June 30, 2019 and 2018, and the related consolidated statements of activities and cash flows for the
years then ended, and the related notes to the consolidated financial statements.

Management's Responsibility for the Financial Statements \

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles generally accepted in the United States of America;
this includes the design, implementation and maintenance of internal control relevant to the preparation
and fair presentation of consolidated financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to e.xpress an opinion on these consolidated financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United Slates of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the consolidated financial statements in order
to design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing
an opinion on the effectiveness of the entity's internal control. Accordingly, we express no such opinion.
An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluating the overall presentation of
the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

.f^PRAXITY



Board of Directors

National Jewish Health

Opinion

in our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of National Jewish Health as of June 30, 2019 and 2018, and the changes
in its net assets and its cash flows for the years then ended in accordance with accounting principles
generally accepted in the United States of America.

Emphasis of Matter

As described in Note 3 to the financial statements, in 2019, the Organization adopted Accounting
Standards Update (ASU) 2016-14, Nol-for-Profil Emilias (Topic 958): Presenlation ofFinancial
Slalemenls ofNot-for-Proftt Entities, ASU 2018-08, Clarifying the Scope and Accounting Guidance for
Contributions Received and Contributions Made (Topic 958) and ASU 2014-09, Revenue from Contracts
with Customers. Our opinion is not modified with respect to these matters.

Denver, Colorado

October 23, 2019
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National Jewish Health and Subsidiary
Consolidated Statements of Financial Position

June 30, 2019 and 2018

(In thousands)

Current assets:

Cash and cash equivalents

Short-term investments

Accounts receivable:

Patient care, net

Grant revenue receivable

Bequests, net

Pledges, net

Contributions receivable • program services

Receivable from joint ventures
Other

Assets held by trustees - current portion

Prepaid expenses

Drugs and supplies

Total current assets

Assets whose use is limited:

Internally-designated assets

Assets held by trustee, net of current portion

Assets reserved for gift annuities
Other

Total assets whose use is limited

Other assets:

Long-term investments

Contributions receivable under unitrust agreements

Pledges, net of current portion and allowance

Beneficial interest under perpetual and other trust agreements

Other

Total other assets

Propert)' and equipment, at cost:

Land

Buildings

Equipment and software

Construct ion-in-progress

Less accumulated depreciation

Property and equipment, net

Total assets

2019 2018

S  4,327 $  2,577

3,000 ■

27,442 28,026

561 755

1,910 2,266

18,299 20,332

7,940 5.493

3,4(7 9,315

4.870 1.829

2.746 2.653

2.924 2,203

2,694 2,299

80,130 77,748

47,543 46,732

1,217 1,276

7.719 8,021

121 128

56.600 56,157

66.060 63.918

1.649 2,001

12,832 13,394

12,695 12,963

2,476 2.311

95.712 94,587

13,053 13,053

101,842 99,976

78.204 81,941

437 -

193,536 194,970

(121.749) (121.590)

71,787 73,380

$  304,229 $  301,872

See Accompanying Notes to the Consolidated Financial Statements



National Jewish Health and Subsidiary
Consolidated Statements of Financial Position (continued)

June 30, 2019 and 2018

(In thousands)

Current liabilities;

Accounts payable and accrued expenses
Line of credit

Refundable advances

Worker's compensation, current portion

Accrued salaries, wages, and employee benefits

Unearned revenue

Estimated settlements with third-party payors

Accrued vacation, current portion

Long-term debt, current portion (including capital leases)
Liability under annuity contracts, current portion

Liability under unitrusl agreements, current portion
Total current liabilities

Accrued vacation, net of current portion
Liability under annuity contracts, net of current portion

Liability under uniirust agreements, net of current portion
Long-term debt, net of current portion

Other

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

2019 2018

S  7.471 $  8,372

6.924 13,581

3.062 1,270

172 144

8,081 7,695

2.438 2,997

2,807 1,798

3.321 3,335

5.912 4,040

1,412 1.401

153 155

41.753 44,788

990 1,092

7.679 8,453

1,520 2,234

24,137 30,103

1.346 1,409

77,425 88,079

87,606 71,082

139.198 142.711

226,804 213.793

S  304.229 S  301.872

See Accompanying Notes to the Consolidated Financial Statements



National Jewish Health and Subsidiary
Consolidated Statements of Activities

Years Ended June 30, 2019 and 2018

(In thousands)

2019 2018

Changes in net assets without donor restrictions:
Revenue, gains, and other support without donor restrictions:

Net patient service revenue S  147,956 $  140,965

Health initiatives revenue 14,030 9,711

Revenue from joint ventures 9,397 17,186

Professional education revenue 364 3,001

Grant research awards 56,016 40,670

Other operating revenue 31,367 14.077

Major gifts 2,183 1,789

Direct mail 2,342 2.258

Special events, net of direct donor benefits
of $3,21 1 and $3,022, respectively 2,516 2,684

Bequests 2,551 2,464

Gift annuity contributions 411 346

Investment income, net 2,768 3,208

Total revenue, gains, and other support without donor restrictions 271,901 238,359

Net assets released from restriction:

Net assets released from restriction - grants 695 10,351

Net assets released from restriction - public support 22,603 11,006

Net assets released from restriction - professional education 2,552 •

Total net assets released from restriction 25,850 21.357

Expenses:

Academic ser\'ices 103,937 98,794

Clinical services 108,506 92,900

Health initiatives and marketing 16,31 1 13,053

Professional education 2,215 2,232

Fund development 8,128 8,137

Administration and fiscal support 32,148 31,937

Support services 12,378 12,133

Bad debt expense -
1,843

Total expenses 283,623 261,029

Other income (expense):

Increase (decrease) in value of gift annuities 743 (16)

Loss on disposal of property and equipment . -
(20)

Net gain realized from insurance proceeds 1.653 -

Total other income (expense): 2.396 (36)

Increase (decrease) in net assets without donor restrictions 16.524 (1.349)

See Accompanying Notes to the Consolidated Financial Statements



National Jewish Health and Subsidiary
Consolidated Statements of Activities (continued)

Years Ended June 30, 2019 and 2018

(In thousands)

2019 2018

Changes in net assets with donor restrictions:
Grant support - restricted 695 10,850

Professional education revenues - restricted 4,278 -

Major gifts 9,141 15,396

Direct mail 207 191

Special events 1,160 1,161

Bequests 2,177 2.417

Change in value of split-interest agreements 1,980 2,757

Investment gain, net 1.579 1,741

Contributions - restricted in perpetuity 1,348 4,832

Change in beneficial interest in perpetual trusts (228) 304

Total revenue with donor restrictions 22,337 39,649

Net assets released from restrictions - grants (695) (10,351)

Net assets released from restrictions - public support (22,603) (1 1,006)

Net assets released from restrictions - professional education (2.552) -

Total net assets released from restrictions (25,850) (21,357)

(Decrease) increase in net assets with donor restrictions (3,513) 18.292

Increase in net assets 13,01 1 16,943

Net assets, beginning of year 213.793 196.850

Net assets, end of year $  226.804 $  213,793

See Accompanying Notes to the Consolidated Financial Statements



National Jewish Health and Subsidiary
Consolidated Statements of Cash Flows

June 30, 2019 and 2018

(In thousands)

Cash flows from operating activities:

Increase in net assets

Items not requiring (providing) cash

Depreciation
Bad debt expense

Unrealized losses (gains)

Increase in net assets with donor restrictions in perpetuity
Bond premium, discount, and issuance cost amortization

Net gain realized from insurance proceeds
Changes in

Transfer of internally designated assets to short term investments
Patient care accounts receivable

Grant receivables

Pledges receivable

Bequests receivable

Other current assets

Contributions receivable - program services
Contributions receivable - other

Beneficial interest under perpetual trust
Other assets

Estimated third-party payor settlements
Accounts payable and accrued expenses, workers
compensation, accrued salaries, wages, and employees
benefits and unearned grants

Refundable advances

Accrued vacation

Net cash provided by operating activities

2019 2018

$  13,01 1 S  16,943

7,432 8,007
- 1.843

1,081 (120)
(1,120) (5,136)

(1.282) (54)

(1,653)
-

3,000

584 (814)

194 (351)

2,595 (8,790)
356 (1.739)

1.741 (2,235)
(2,447) -

352 538

268 (287)

(165) 448

1,009 24

(1,108) (6,383)

1,792 -

(1 16) 63

25,524 1,957

See Accompanying Notes to the Consolidated Financial Statements



National Jewish Health and Subsidiary
Consolidated Statements of Cash Flows (continued)

June 30, 2019 and 2018

(In thousands)

2019 2018

Cash flows from investing activities;

Purchases of property and equipment
Proceeds from insurance

Transfer of internally designated assets to short term investments
Purchases of internally designated assets

Proceeds from sale of internally designated assets
Proceeds from sale of assets held by trustees
Purchases of investments and assets reser\'ed for gift annuities
Proceeds from sale of investments and assets reserved for gift annuities

Net cash used in investing activities

Cash flows from financing activities:
Line of credit, net change
Repayment of long-term debt
Decrease in liabilit>' under gift annuity agreements
Decrease in liabilit)' under unitriist agreements
Increase in net assets with donor restrictions in perpetuity

(6,208)

2,022

(3,000)
(7,489)

3,768

3

(20,882)

17,842

(13,944)

(6,657)

(2.812)

(764)

(717)

1,120

(3,660)

(12,430)

10.495

103

(23,209)

22.379

(6.322)

4,009

(4,125)

(979)

(595)

5,136

Net cash (used in) provided by financing activities (9,830) 3.446

Net increase (decrease) in cash and cash equivalents 1,750 (919)

Cash and cash equivalents, beginning of year 2.577 3.496

Cash and cash equivalents, end of year S 4,327 $ 2,577

Supplemental schedule ofnoncash activities:
Capital lease obligation incurred for property and equipment S . S 1,012

Cash paid for interest s 1.658 s 1.782

See Accompanying Notes to the Consolidated Financial Statements



National Jewish Health and Subsidiary
Notes to the Consolidated Financial Statements

June 30, 2019 and 2018

(In thousands)

(1) Corporate Organization

(a) Organization

National Jewish Health and Subsidiar>' (National Jewish Health), a Colorado nonprofit corporation,
is a national referral medical institute engaged in patient care, medical research, and teaching,
primarily in areas of respiratory, allergic, and immunologic medicine. National Jewish Health is
the product of a consolidation in 1978 between National Jewish Hospital and Research Center,
founded in 1899, and National Asthma Center, founded in 1907.

National Jewish Health is a nonprofit corporation as described in Section 501 (c)(3) of the Internal
Revenue Code (IRC) and is exempt from federal income ta.xes on related income pursuant to
Section 501(a) of the IRC and a similar provision of state law.

In 2002, the National Jewish Illiquid Assets Holding Company, LLC, a wholly owned subsidiary of
National Jewish Health, was incorporated. The purpose of this subsidiary is to hold donated
propert>- until sold. All related intercompany transactions and balances have been eliminated in
consolidation.

Join! Ventures

Effective December 2013, National Jewish Health formed a limited liability corporation in ajoint
venture with the Icahn School of Medicine doing business as the Mount Sinai - National Jewish •
Respiratory Institute to oversee the creation and operations of ajoint respiratory institute at various
sites in the Mount Sinai integrated health care system in New York City, New York.

Effective August 2014, National Jewish Health entered into ajoint operating agreement with
Sisters of Charity of Leavenworth (SCL) Health/St. Joseph Hospital for the joint management and
operation of National Jewish Health's in-state patient care and St. Joseph Hospital. The new entity
is overseen by a Board of Directors with representation from both entities.

Effective April 2017, National Jewish Health formed a limited liability corporation in ajoint
venture with Thomas Jefferson University doing business as the Jane and Leonard Korman
Jefferson Health 1 National Jewish Health Respiratory Institute to oversee the development and
operations of ajoint respiratory institute at various sites in the JefTerson Health System in
Philadelphia, Pennsylvania.

(h) Compliance with Health Care Industry Laws and Regulations

All hospitals and other providers of healthcare are subject to numerous laws and regulations of
federal, state, and local governments. These laws and regulations include, but are not limited to,

matters such as licensure, accreditation, government health care program participation
requirements, reimbursement for patient services, and Medicare and Medicaid fraud and abuse.



National Jewish Health and Subsidiary
Notes to the Consolidated Financial Statements

June 30, 2019 and 2018

(In thousands)

Recently, government activity has increased with respect to investigations and allegations
involving several healthcare providers throughout the country concerning possible violations of
fraud and abuse statutes and regulations by these healthcare providers. Violations of these laws
and regulations can result in expulsion from government healthcare programs together with
imposition of significant fines and penalties, as well as significant repayments for patient services
previously billed. Management believes National Jewish Health is in substantial compliance with
applicable government laws and regulations.

(2) Summary of Significant Accounting Policies

(a) Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. generally accepted
accounting principles requires management to make estimates and assumptions which affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the consolidated financial statements and the reported amounts or revenue and expenses
during the reporting period. Actual results could differ significantly from those estimates.

(b) Contributions, Promises to Give and Bequests

National Jewish Health receives funding from a number of sources, such as donations from
individuals, foundations, government and corporate grants for research, state public health
departments for smoking cessation services and nicotine replacement, and pharmaceutical

companies to fund continuing education for medical professionals.

Contributions received from donors and other funding agencies are recorded as net assets without
donor restrictions, unless otherwise stipulated by the donor or agency. If the contribution is
restricted, revenue is recorded to net assets with donor restrictions at the time of receipt or
commitment is received, whichever is earlier. When the donor restriction expires, the contribution
is reclassified to net assets without donor restrictions through net assets released from restriction in
the consolidated statements of activities. All expenses directly related to donor restrictions are
included in the appropriate expense category on the net assets without donor restrictions section of
the consolidated statements of activities, creating a reduction in net assets without donor
restrictions.

Unconditional promises to give expected to be collected within one year are recorded at fair value,
while if collection is expected in future years they are recorded at their estimated fair value, which
represents the present value of their estimated future cash flows. Amortization of the related
present value discounts is included in contribution revenue.

Conditional promises to give are not included as revenue, gains, and other support without donor
restrictions until the conditions placed on the gift by the donor or agency are substantially met.
When the contribution is both conditional and restricted to a purpose, and both of these are met
simultaneously, National Jewish Health has elected to record contribution revenue directly to net
assets without donor restrictions according to the simultaneous release accounting election
provided in FASB Accounting Standards Codification 958-605-45-4B.

10



National Jewish Health and Subsidiary
Notes to the Consolidated Financial Statements

June 30, 2019 and 2018

(In thousands)

Bequest income is recognized when all of the following criteria are met: (I) National Jewish Health
has received notification of the donor's death; (2) National Jewish Health has a copy of the valid
will or trust document evidencing the bequest; and (3) the value of the gift can be reasonably
estimated. Accrued bequest income is shown as net assets with donor restrictions until received.

Contributions restricted to purchase property, plant, and equipment are reported as net assets with
donor restrictions, then released to without donor restrictions when purchased and placed in
service, unless the donor stipulates how long the assets must be used. In that case, the restriction is
released as stipulated and the asset is depreciated over the asset's useful life.

(c) Pooled Income Gifts

National Jewish Health also receives pooled income gifts. Under the terms of these contributions,
the gifts of various donors are pooled and invested as a group. Each donor is allocated a
percentage of the assets, referred to as units. The donor is paid the income, as defined under the
arrangement, earned on the donor's assigned units. Upon the donor's death, the value of these
assigned units reverts to National Jewish Health. The remainder interest in the assets received is
recognized as net assets with donor restrictions in the period in which the assets are received from
the donor. The contribution is measured at the fair value of the assets to be received, discounted
for the estimated time period until the donor's death. The contributed assets are recognized at fair
value when received. The difference between the fair value of the assets received and the
contribution revenue recognized is recorded as deferred revenue and reported in the liability under
annuity contracts in the consolidated statements of financial position. This represents the amount
of discount for future interest.

(d) Beneficial Interest in Perpetual Trusts

National Jewish Health receives perpetual trusts in which it has the irrevocable right to receive the
income earned on the trust assets in perpetuity, but never receives the corpus. These trusts are
administered by third parties and are recognized as contribution revenue and as an asset upon
notification of the trust's existence. The contribution is measured at the fair value of the trust's

assets, which approximates the present value of the estimated future cash receipts from the trust's
assets. The contribution revenue is classified as net assets with donor restrictions. Annual
distributions from the trusts are reported as net investment income within assets without donor
restrictions unless restricted by the donor.

(e) Charitable Remainder Trusts

National Jewish Health is the beneficiary in various charitable remainder trusts in which a donor
establishes and funds a trust with specified distributions to be made to a designated beneficiary or
beneficiaries over the trust's term. Under the terms of the trust. National Jewish Health receives
the assets remaining upon termination of the trust. The distributions to the beneficiaries may be for
a specified dollar amount, an arrangement called a charitable remainder annuity trust (CRAT), or
for a specified percentage of the trust's fair value determined annually, an arrangement called a
charitable remainder unitrust (CRUT). Some CRUTs limit the annual payout to the lesser of the
stated percentage or the actual income earned. Obligations to the beneficiaries are limited to the
trust's assets. Contributions are recognized when the trust is established. For those trusts in which

11



National Jewish Health and Subsidiary
Notes to the Consolidated Financial Statements

June 30, 2019 and 2018

(In thousands)

National Jewish Health is the trustee, the assets are recorded at fair value when received, and the
liability to the donor's beneficiary is recorded as the present value of the estimated future payments
to be distributed over the beneficiary's expected life. The amount of the contribution is the
' difference between these amounts and is classified as net assets with donor restrictions. Changes in

actuarial assumptions are recognized changes in value of split-interest agreements in the with donor
restriction section of the consolidated statements of activities. Income earned on trust assets, gains,
and losses is reflected in the consolidated statements of activities. Adjustments to the liabilit>' to
reflect amortization of the discount or revaluation of the present value of the estimated future
payments to the beneficiary are also reflected in the consolidated statements of activities. Upon the
death of the beneficiary, the liability is closed, and any balance is recognized as a change in the
value of split-interest agreements and is reclassified to either net assets with or without donor
restrictions as appropriate.

When National Jewish Health is not the trustee, the agreement Is recognized as an unconditional
promise to give. National Jewish Health recognizes the estimated fair value of the contribution
(present value of the estimated future benefits to be received) as donor-restricted contributions
revenue and a receivable when the trust assets are distributed upon termination^ of the trust.
Adjustments to the receivable to reflect amortization of the discount or revaluation of the present
value of the estimated future benefits are recognized as changes in the value of split-interest
agreements. Upon the death of the beneficiar)', the receivable is closed, the assets received from
the trust are recognized at fair value, and any difference is reported as a change in the value of
split-interest agreements and is reclassified to either net assets with or without donor restrictions as
appropriate.

(f) Charitable Lead Trusts

National Jewish Health is the beneficiary in a charitable lead annuity trust (CLAT) in which a
donor establishes and funds a trust with specific distributions to be made to National Jewish Health
over a specified period. The contribution is recognized when the trust is established. When
National Jewish Health is not the trustee, the agreement is recognized as an unconditional promise
to give. National Jewish Health recognizes its beneficial interest in the assets as contributions
revenue with donor restrictions and as a receivable at the estimated fair value of the contribution

(the present value of the estimated future cash flows). Distributions from the trust are reflected as a
reduction in the receivable and are classified to net assets without donor restrictions.

(g) Gift Annuities

National Jewish Health receives charitable gift annuities. The donor contributes assets in exchange
for National Jewish Health's promise to pay a fi.xed amount for a specified period of time to the
donor or to individuals or organizations designated by the donor. Assets received under gift
annuity agreements are recognized at fair value when received. A corresponding annuity liability
is recognized at the present value of future cash flows expected to be paid to the assigned
beneflciar)'. Adjustments to the annuity liability to reflect amortization of the discount and changes
in the life expectancy of the beneficiary are recognized as changes in the value of split-interest
agreements in the donor-restricted section of the consolidated statements of activities. Upon the
death of the beneficiar>', the annuity liability is closed, and a change in the value of the split-
interest agreements is recognized.

12



National Jewish Health and Subsidiary
Notes to the Consolidated Financial Statements

June 30, 2019 and 2018

(In thousands)

(h) Grant Research Awards

Total grant research awards consists of grants from the federal government, charitable foundations,
and private corporations. These grants are classified as exchange transactions if the grantor is
receiving the direct benefit of the research and contributions if the grantor is not receiving the
direct benefit. Most grants are contributions where the public receives the direct benefit. All
grants have a restricted purpose and most are conditional. This determination is based on the
provisions of the award document. Generally, both the condition and restricted purposes are met
simultaneously and National Jewish Health has elected the expediency of recording these grant
awards to revenues, gains and other support without donor restrictions when the conditions and
restrictions have been met. Unconditional restricted contributions are recorded to revenue, gains
and other support with donor restrictions at the time the grant is awarded, and released to revenue,
gains, and other support without donor restrictions when the restricted purpose has been met.
Exchange transactions are recorded directly to revenue, gains, and other support without donor
restrictions as performance obligations are met over time. Both the contributions and the exchange
transactions are recorded as grant research awards in the consolidated statement of activities. The
composition of total grant revenue for the years ended June 30, 2019 and 2018 is as follows:

2019 2018

Contributions

Exchange transactions

Without With Without With

Donor Donor Donor Donor

Restrictions Restrictions Total Restrictions Restrictions Total

S  53.028 $  695 $  53.723 S  37.861 $  10.850 $  48.711

2.987 . 2.987 2.809 - 2.809

S  56.015 $  695 $  56.710 $  40.670 $  10.850 S  51.520

At June 30, 2019, National Jewish Health had $51,656 of conditional contributions remaining,
primarily consisting of federal grants whose conditions and restrictions relate to National Jewish
Health expending allowable costs. These agreements have award end dates ranging from one
month to three years.

(i) Cash and Cash Equivalents

Cash and cash equivalents include investments in highly liquid debt instruments with original
maturities of three months or less, excluding amounts whose use is limited by internal designation,
donor restriction, legal requirements, or other contractual arrangements.

(j) Debt Issuance Costs

Bond issuance costs and bond discounts related to the issuance of bonds are deferred and amortized
over the life of the respective bond issue using the straight-line method. Additionally, capital lease
issuance costs related to the issuance of capital leases are deferred and amortized over the life of
the capital lease using the straight-line method.

13



National Jewish Health and Subsidiary
Notes to the Consolidated Financial Statements

June 30, 2019 and 2018

(In thousands)

(k) Investments and Net Investment Return

Investment income, net includes interest and other investment income, dividend, realized and

unrealized gains and losses on investments, less external investment expenses. Investment income
from endowment investments is reflected in net assets with donor restrictions, then is released from
restriction when the Board appropriates the funds for expenditures. Other investment income is

reflected in net assets without donor restrictions.

(I) Property and Equipment

Purchased property and equipment is stated at cost. Contributed property and equipment is
recorded at fair value at the date of donation. If donors stipulate how long the assets must be used,'
the contributions are recorded as net assets with donor restrictions. In the absence of such

stipulations, contributions of property and equipment are recorded as net assets without donor
restrictions. Depreciation of buildings and equipment is calculated using the straight-line method
over the estimated useful lives of the assets in accordance with American Hospital Association
guidelines. Assets under capital lease obligations and leasehold improvements are amortized over
the shorter of the lease term or their respective estimated useful lives.

The estimated useful lives for each major depreciable classification of property and equipment are

as follows:

Buildings 20 - 40 years
Equipment and software 3- 15 years

(m) Long-lived Asset Impairment

National Jewish Health evaluates the recoverability of the carrying value of long-lived assets
whenever events or circumstances indicate the carrying amount may not be recoverable. If a long-
lived asset is tested for recoverability and the undiscounted estimate of future cash flows expected
to result from the use and eventual disposition of the asset is less than the carrying amount of the
asset, the asset cost is adjusted to fair value and an impairment loss is recognized as the amount by
which the carrying amount of a long-lived asset exceeds its fair value.

During the fiscal year 2019, National Jewish Health incurred an Impairment loss on several roofs
affected by hail damage, which totaled $369. The gain in insurance proceeds was $2,022 resulting
in a net gain of $1,653. There was no impairment loss in fiscal year ended June 30, 2018.

(n) Net Assets

Net assets, revenues, gains and losses are classified based on the existence or absence of donor or
grantor restrictions.

Net assets without donor restrictions are available for use in general operations and not subject to
donor or certain grantor restrictions. The governing board has designated, from net assets without
donor or certain grantor restrictions, net assets for operating reserves and an endowment.

14



National Jewish Health and Subsidiary
Notes to the Consolidated Financial Statements

June 30, 2019 and 2018

(In thousands)

Net assets with donor restrictions are subject to donor or certain grantor restrictions. Some
restrictions are temporary in nature, such as those that will be met by the passage of time or other
events specified by the donor. Other restrictions are perpetual in nature, where the donor or grantor
stipulates that resources be maintained in perpetuity.

(o) Net Patient Service Revenue

Patient service revenue is recognized as National Jewish Health satisfies performance obligations
under its contracts with patients. Net patient service revenue is reported at the estimated
transaction price or amount that reflects the consideration. National Jewish Health expects to be
entitled in exchange for proving patient care. These amounts are due from patients, third-party
payors, and others for services rendered, taking into consideration both explicit price concessions
(such as contractual agreements) and implicit price concessions (such as uncollectible self-pay
portions). National Jewish Health pursues collection of self-pay portions, but anticipates a small
amount of loss based on historical results. Due to insurance plans, government programs,
charitable financial policies (state and National Jewish Health), and uncollectibles, amounts
received are generally less than established billing rates.

(p) Other Operating Revenue

Other operating revenue is primarily composed of contract pharmacy revenue totaling $23,600 and
$6,698 for the years ended 2019 and 2018, respectively. The revenue is earned at a point in time as
the performance obligation is met. Remaining other operating revenue also includes physician
contracting services, radiology services, and other miscellaneous revenue.

(q) Reciassifications

Certain reciassifications have been made to the 2018 consolidated financial statements to conform
to the 2019 financial statement presentation.

(r) Subsequent Events

Subsequent events have been evaluated through October 23, 2019, which is the date the
consolidated financial statements were issued.

On October 16, 2019, Colorado Health Facilities Authority Revenue Bonds (NJH-SJH Center for
Outpatient Health Project) Series 2019 in the aggregate principal amount of $72,050,000 were
issued on behalf of the NJH-SJH Center for Outpatient Health LLC, a Colorado limited liability
company (the Borrower). The Borrower will use the proceeds to (i) finance construction of The
Center for Outpatient Health, an outpatient health care facility on the National Jewish Health
campus, (ii) fund capitalized interest, and (iii) pay costs of issuance relating to the Bonds and other
expenses authorized under the Indenture. The site for construction of the facility is owned by NJH.
National Jewish Health leased the site on which the building is to be developed to the Borrower.
NJH will purchase the facility from the Borrower under an installment Sales Agreement at a price
equal to the total debt service payable. Sisters of Charity of Leavenworth Health System, Inc.
(SCL Health), guaranteed the full payment of debt service amounts due from NJH pursuant to the
installment Sale Contract. NJH's obligation to make payments under the Installment Sale Contract
is a non-recourse obligation of NJH limited to NJH's interest in the Building and the Land. Since

15



National Jewish Health and Subsidiary
Notes to the Consolidated Financial Statements

June 30, 2019 and 2018

(In thousands)

the facility is included in NJH's joint operating agreement (JOA) with SCL Health | St Joseph
Hospital, 75% of the depreciation and interest for the facility will be recovered from SCL Health \
St. Joseph Hospital through the JOA. The Bonds mature in 2050. Principal payments on the bonds
will begin in January 2023.

(s) Presentation of Financial Statements

Management has elected to present the financial statements under the not-for-profit model rather
than the healthcare model since National Jewish Health's non-patient revenues, gains and other
support are historically in excess of net patient revenue. The difference in presentation would have
no effect on the change in net assets.

(3) Changes in Accounting Principle for Fiscal Year Ended June 30, 2019

(a) Revenue from Contracts with Customers

The Financial Accounting Standards Board (FASB) issued ASU 2014-09 revenue recognition
standard (Topic 606) which became effective for National Jewish Health on July 1, 2018. Topic
606 outlines a five-step framework that intends to clarify the principles for recognizing revenue
and eliminate industry-specific guidance. In addition, ASC 606 revises current disclosure
requirements in an effort to help financial statement users better understand the nature, amount,
timing, and uncertainty of revenue that is recognized. National Jewish Health adopted ASC 606
using the modified retrospective approach to all patient contracts at the date of initial application.
Under the modified retrospective method, the fiscal year 2018 amounts were not impacted by the
adoption of Topic 606. The following table shows how revenue recognition would have been
reported in fiscal year 2019 had Topic 606 not been adopted:

2019 2019

Before After

Refundable advances

Accounts payable and accrued expense

Patient service revenues, gross

Deductions from revenue for implicit price
concessions - previously termed bad debt

Net patient services revenues

Bad debt expense

Change in net assets

Transition Transition Change

$  2,102 S  3,062 $  960

8,431 7,471 (960)

320,023 320,023 -

169,926 172,066 2,140

150.096 147,956 ■ (2.140)

2,140 (2,140)

S  13.01 1 S  13.01 1 $
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(b) Clarifying the Scope and the Accounting Guidance for Contributions Received
and Contributions Made

The Financial Accounting Standards Board issued ASU 2018-08, Not-for-Profit Entities (Topic
958-605), became effective for National Jewish Health on July I, 2018. It clarifies definitions and
application regarding exchange transactions vs. contributions and conditional vs. unconditional
contributions. National Jewish Health has adopted the ASU using the modified prospective
method and applied it to agreements that either were not completed as of July 1, 2018 or were
entered into after that date. Per the PASS requirements, no prior-period results were restated, and
no cumulative-effect adjustments to opening net assets were made. Adoption had the effect of a
revenue catch-up for fiscal year ended June 30, 2019 for both professional education and grants
revenue, increasing net assets by $1,806 for contract commitments from the previous year, where
the event had not yet occurred. Contributions receivable of $7,940 were transferred from contract
receivable accounts to a dedicated financial statement line. In addition, National Jewish Health

transferred refundable advances to a dedicated financial statement line, including $2,102 for
conditional contributions paid in advance originally recorded as unearned for grants and health

initiatives, and $960 for Topic 606 for contract refundable advances, mostly resulting from patient
services revenue.

(c) Presentation of Financial Statements of Not-for-Profits Entities

The Financial Accounting Standards Board issued ASU 2016-14, Not-for-Profit Entities (Topic
958): Presentation ofFinancial Statements for Not-For-Profit Entities, became effective for
National Jewish Health on June 30, 2019. According to these requirements, National Jewish
Health made additional required disclosures and changed the classification of unrestricted assets of
$87,606 to net assets without donor restrictions and combined the $85,722 of temporarily restricted
and $53,476 of permanently restricted to $139,198 of net assets with donor restrictions.

(4) Patient Service Revenue

Net patient service revenue generally relates to contracts with patients in which the performance
obligations are to provide health care services to patients over a period of time. Revenue is
estimated for patients who have not been discharged as of the reporting period based on actual
charges incurred to date in relation to total expected charges. National Jewish Health believes this
method provides a faithful depiction of the transfer of services over the term of the performance
obligation based on the inputs needed to satisfy the obligation. The contractual relationship with
patients also typically involves a third-party payer (Medicare, Medicaid, managed care plans, and
commercial insurance companies), and the transaction prices for the services provided are
dependent upon the terms provided by or negotiated with the third-party payers. The payment
arrangements with third-party payers for the services provided to the related patients typically
specify payment or reimbursement to National Jewish Health at other-than-standard charges.
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Because all of its performance obligations relates to contracts with a duration of less than one year,
National Jewish Health has elected to apply the optional exemption provided in FASB ASC 606-
10-50-14(a), and, therefore, is not required to disclose the aggregate amount of the transaction price
allocated to performance obligations which are unsatisfied or partially unsatisfied at the end of the
reporting period. National Jewish Health has also elected the practical expedient allowed under
FASB ASC 606-10-32-18 and, therefore, does not adjust the promised amount of consideration
from patients and third-part)' payors for the effects of a significant financing component due to the
expectation that the period between the time of service is provided to a patient and the time the
patient or a third-party payor pays for that service will be one year or less. Generally, National
Jewish Health bills within several days for ser\'ices provided. The majority of receivables are paid
within one year of service or less. National Jewish Health does enter into contracts where
payments extend beyond one year. In these limited cases, the financing component is not deemed
to be significant to the contract.

National Jewish Health determines the transaction price based on standard charges for goods and
services provided, reduced by explicit price concessions which consist of contractual adjustments
provided to third-parly payors, discounts provided to uninsured patients in accordance with its
policy, and implicit price concessions provided to uninsured patients. National Jewish Health
determines its estimates of contractual adjustments and discounts based on contractual agreements,
its discount policies, and historical experience. National Jewish Health determines its estimate of
implicit price concessions based on its historical collection experience with private pay and
uninsured patients. For the fiscal year ended June 30, 2019, implicit price concessions were
approximately $2,140. For the fiscal year ended June 30, 2018, which was prior to the adoption of
Topic 606, the bad debt expense was approximately $1,843 and was recorded as an operating
expense in the consolidated statements of activities.

National Jewish Health has determined the nature, amount, timing and uncertainty of revenue and
cash flows are affected by payor class. The composition of patient service revenue by primary
payor for the fiscal years ended 2019 and 2018 is as follows:

2019 2018

Medicare

Medicaid

Managed Care, Commercial and Other

Self-Pay
Total patient service revenue

S  40.655 $  36,920

22.173 19.179

84,559 80,921

569 3,945

S  147.956 S  140,965

Laws and regulations concerning government programs, including Medicare and Medicaid, are
complex and subject to varying interpretation. As a result of investigations by governmental
agencies, various health care organizations have received requests for information and notices
regarding alleged noncompliance with those laws and regulations, which, in some instances, have
resulted in organizations entering into significant settlement agreements. Compliance with such
laws and regulations may also be subject to future government review and interpretation, as well as
significant regulatory action, including fines, penalties and potential exclusion from the related
programs. There can be no assurance that regulatory authorities will not challenge the National
Jewish Health's compliance with these laws and regulations, and it is not possible to determine the
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impact (if any) such claims or penalties would have upon National Jewish Health. In addition, the
contracts National Jewish Health has with commercial payors also provide for retroactive audit and
review of claims.

National Jewish Health provides services in Colorado to patients from throughout the United States
and internationally. As of June 30, 2019 and 2018, National Jewish Health's net patient receivable
for services rendered was approximately $27,442 and $28,026, respectively. Possible credit losses
are provided for in National Jewish Health's allowance for uncollectible accounts and contractual
adjustments in 2018 and as price concessions in 2019 after the adoption of Topic 606.

Settlements with third-party payors for retroactive adjustments due to cost report or other audits
and reviews are variable consideration and are included in the determination of the estimated

transaction price for providing patient care. This includes an assessment to ensure it is probable a
significant reversal in the amount of cumulative revenue recognized will not occur when the
uncertainly associated with the retroactive adjustment is subsequently resolved. Estimated
settlements are adjusted in future periods as adjustments become known based on newly available
information or as years are settled or no longer subject to such audits and reviews. Adjustments

arising from a change in the transaction price were not significant in 2019 and 2018.

Consistent with National Jewish Health's mission, care is provided to patients regardless of their
ability to pay. Financial assistance is made available to patients based upon their ability to pay, and
determinations in individual cases are made during National Jewish Health's preadmission process.
Because National Jewish Health does not pursue collection of amounts determined to qualify as
charity care, they are not reported as revenue. Expansion of eligibility coverage under Medicaid by
the Affordable Care Act has decreased charity care substantially, with National Jewish Health's
direct and indirect costs for services furnished under its charity care policy totaled approximately
$374 and $463 in 2019 and 2018, respectively. National Jewish Health also participates in the
Medicare and Medicaid programs. Under these programs, National Jewish Health provides care to

patients at payment rates determined by governmental agencies, regardless of actual cost.
Governmental rates are frequently below cost.

(5) Natural and Functional Expense Analysis

The tables below present expenses by both their nature and their function for the fiscal years ended
June 30, 2019 and 2018.
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Natural and Functional Expense Analysis as of Fiscal Year Ended June 30, 2019
Program Activities Supporting Activities

Administration,

Fiscal, and

Academic

Services

Clinical

Services

Other

Services

Fund

Development

Support
Services

FY19Total

Expenses

Salaries anJ fringe benefiis ctpenie !►  . 75.571 S 47.305 s 8.634 S 4.700 s 30.029 S  166.239

Professional tcr\-iccs expense 15.851 4.316 1.192 529 2.151 24.039

Medical supplies and drugs expense 4.807 43.294 3.885 •
1,032 53.018

Occupancy expense 491 1.494 453 685 3.312 6.435

/Vdvenising expense 158 14 1.839 179 84 2.274

Ofllce expense 1,193 I.6II 1.012 1,339 4.580 9.735

i:(|uipmcnl and depreciaiion expense 3.927 5.122 415 216 2..349 12.029

Other expense 1.939 5.349 1.096 480 990 9.854

Total expense S 103,937 J»  108.505 s 18.526 s 8.128 s 44.527 S  283.623

The consolidated financial statements report certain categories of expenses attributable to more
than one program or support function. Therefore, these expenses require allocation on a reasonable
basis that is applied consistently. The expenses include building and equipment depreciation and
interest allocated based on the percentage of total expenses.

Natural and Functional Expense Analysis as of Fiscal Year Ending June 30, 2018
Program Activities Supporting Activities

Administration,
Fiscal, and

Academic Clinical Other Fund Support FY18 Total

Services Services Services Development Services Expenses

Sabrics and fringe benefits expense S  72.953 S  46.270 S 9.557 S  4.637 S  29.389 S  162.806

Professional services expense 11.296 4.288 1.562 494 2.186 19,826

Medical supplies and diugs expense 5.876 29.429 2
-

1.097 36,404

Occupancy expense 543 1.494 413 619 3.398 6,467

Advenising expense 176 38 1.985 130 64 2.393

OfTice expense 1.226 1.512 473 1.500 4.410 9.121

Equipment and depreciation expense 2.445 4.662 898 498 806 9.309

Other expense 4.279 5,207 395 259 2.720 12.860

Total expense 98.794 92.900 15.285 8.137 44.070 259.186

Bad debt expense . 1.843 - - - 1.843

Total e.xpcnsc S  98.794 S  94.743 S 15.285 S  8.137 S  44,070 $  261.029

Compared to fiscal year ended June 30, 2018, bad debt expense is not separately disclosed in fiscal
year ended June 30, 2019. Instead of being reported as an expense, it is reported as a deduction to
patient service revenue. This is a result of adopting ASC 606 revenue recognition guidance.
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(6) Liquidity and Availability of Funds

The following reflects National Jewish Health's liquid financial assets available to meet cash needs
for general expenditures for the period of one year after the consolidated statements of financial
position date of June 30, 2019.

Cash and cash equivalents S 4,327

Short-temi investments 3,000

Patient care, net 27,442

Grant revenue receivable 561

Contributions receivable, without donor restrictions 7,651

Bequests.net 1.910

Receivable from joint ventures 3,417

Other 4.870

Total liquid financial assets S 53.178

National Jewish Health also has board-designated and donor-restricted assets limited to use which
the institution does not intend to spend outside of approved expenditures. Of these, the board-
designated and board-designated - quasi accounts, a total of $30,998 at June 30, 2019, may be
drawn upon, if necessary, to meet unexpected liquidity needs. National Jewish Health maintains a
line of credit in the amount of$l5,000, which it could draw upon in the event of liquidity needs.
The current unused portion of this line of credit is $8,076 (see Note 15).

National Jewish Health invests cash in excess of daily requirements in various short-term
instruments as allowed by the investment policy.

21



National Jewish Health and Subsidiary
Notes to the Consolidated Financial Statements

June 30, 2019 and 2018

(In thousands)

(7) Promises to Give

The following are unconditional promises to give recognized as receivables as of June 30, 2019
and 2018:

2019 2018

Pledges S 36,099 $ 42,478

Bequests 2.049 2.426

Unconditional promises to give before

unamortized discount and

allowance for uncollectibles 38.148 44,904

Less unamortized discount - pledges (1.375) (1,726)

36,773 43,178

Less:

Allowance for uncollectibles - pledges (3,593) (7,026)
Allowance for uncollectibles - bequests (139) (160)

Net unconditional promises to give _$ 33.041 _$ 35.992

Amounts due in:

Less than one year S 24.070 $ 26,569

One to five years 9.188 13,531
More than five years 4.890 4.804

Total $ 38.148 $ 44.904

Discount rates are established when the promise to give is made. Discount rales ranged from
0.48% to 3.42% for both fiscal years ended June 30, 2019 and 2018.
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(8) Contributions Receivable

Contributions receivable for the fiscal years ended June 30, 2019 and 2018, consists of the
following:

2019

Without Donor

Restrictions

With Donor

Restrictions Total

Grants

Health initiatives

Professional education

S  4,767

2.690

194

S

289

$  4,767

2,690

483

Total S  7.651 $ 289 S ■ 7.940

2018

Without Donor

Restrictions

With Donor

Restrictions Total

Grants

Health initiatives

S  2,618

2,875

S -
$  2,618

2,875

Total S  5.493 s - $  5.493

All contributions receivable are due to National Jewish Health as follows:

2019

Professional

Education

Health

Initiatives Grants Total

Less than one year

One to five years

Over five years

$  483 $  2,690 $ 4,668

99

$  7,84!

99

Total $  483 S  2.690 $ 4.767 S  7.940

2018

Professional

Education

Health

Initiatives Grants Total

Less than one year

One to five years

Over five years

$ S  2.875 $ 2,364

254

$  5,239

254

Total $ $  2.875 $ 2.618 .S 5.493
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(9) Internally-designated Assets

The governing body has designated certain assets for strategic and other future purposes. On
June 30, 2019 and 2018, the composition of internally designated assets stated at fair value, as
determined by the most recent market quotations or an estimate based on significant other
observable inputs are stated below:

2019 2018

Cash and cash equivalents S

Common slocks and equity funds

International securities and equities

Fixed income securities

U.S. government and agency obligations

Alternative investments

3,060

14,090

6,578

19,892

628

3.295

$  8,381

9,131

10,130

15.225

584

3.281

S 47.543 $  46.732

(10) Long-term Investments

The composition of long-term investments, slated at fair value, as determined by the most recent
market quotations or an estimate based on significant other observable inputs at June 30, 2019 and
2018 is as follows:

2019 2018

Cash and cash equivalents S
Convertible securities and equities

Intemational securities and equities

Fixed income securities

U.S. government and agency obligations

Alternative investments

426

25,916

14,053

13,806

755

1 1.104

$  307

28,174

9.838

14,105

285

1 1.209

S 66.060 S  63.918

24



National Jewish Health and Subsidiary
Notes to the Consolidated Financial Statements

June 30, 2019 and 2018

(In thousands)

(11) Composition of Investment Returns

The following summarizes investment returns and classification in the consolidated statements of
activities:

2019

Interest income, net

Gains:

Realized gains

Unrealized gains

Total gains

Total return on investments in

stock and bond portfolios

Interest income

Gains:

Realized gains

Unrealized gains

Total gains

Total return on investments in

stock and bond portfolios

Without Donor With Donor

Restriction Restriction*

$  1,750 S  2,738

885 1,351

133 (1.214)

1.018 137

■$ 2.768 S  2.875

2018

Without Donor With Donor

Restriction Restriction*

$  1,328 $  2,420

1,801 2,045
79 41

1.880 2.086

S  3.208 $  4.506

* Some amounts are included in change in value of split-interest agreements on the consolidated
statements of activities.
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(12) Split-interest Agreements

National Jewish Health has the following split-interest agreements:

2019

Assets Liabilities Net

GiO annuities S 40,290

\

$  8,652 $  31,638

Unitrust agreements:

National Jewish Health trusteeships 2,667 1.672 995

Third-party trusteeship, net 1.968 - 1,968

Term endowments 2.383 - 2,383

Pooled income agreements 537 439 98

Total S 47.845 S  iO.763 S  37.082

2018

Assets Liabilities Net

Gift annuities S 39,314 $  9,378 $  29,936

Unitrust agreements:

National Jewish Health trusteeships 2.713 2,389 324

Third-party trusteeship, net 2.360 - 2,360

Term endowments 2.422 - 2,422

Pooled income agreements 520 432 88

Total S 47.329 S  12,199 S  35,130

For the above split-interest agreements, a risk-free rate, obtained using U.S. Treasury bonds at the
date of the gift, was used in conjunction with actuarially determined life expectancies to calculate
present values. The interest rates ranged from 0.48% to 10.00% for 2019 and 2018.

Though the assets received under gift annuity agreements are generally available for unrestricted
use and the liability is a genera! obligation, National Jewish Health is required by several states to
set assets aside to pay the regulatory minimum annuity obligation. These funds are classified as
assets reserved for gift annuities on the consolidated statements of financial position. These assets
are invested in equities and bonds, which are stated at fair value, as determined by the most recent
market quotations or an estimate based on significant other observable inputs, and totaled
approximately $7,719 and $8,021 at June 30, 2019 and 2018, respectively.
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(13) Construction In Progress

At June 30, 2019, National Jewish Health had several on-going construction projects. The total
projected costs related to these projects are estimated at $2,226. As of June 30, 2019, National
Jewish Health has expended $437 related to these projects.

(14) Long-term Debt

Long-term debt at June 30, 2019 and 2018 is summarized as follows:

2019

Revenue Bonds. Series 2012 (a)

Revenue Bonds. Series 2005 {b)

Gove School Property (c)

Unaniortized Bond Premium

Revenue Bonds, Series 2012

Capital Lease/Financing Arrangement (d)

Less: unamortized debt issuance costs

Less: current portion

2018

$ 15.895 S 17,705

9.100 9.500

3.000 4,250

705 799

1.711 2,291

30.411 34.545

(362) (402)

(5.912) (4.040)

s 24.137 s 30.103

(a) Series 2012 Revenue Bonds

The Colorado Health Facilities Authority issued $26,790 aggregate principal amount of its
Refunding Revenue Bonds Series 2012 (the 2012 Bonds) dated March 1, 2012. The proceeds were
used to refund the Series 1998 and Series 1998B Bonds. The 2012 Bonds are subject to a
mandatory sinking fund redemption beginning January 1, 2026. Final principal payments on the
bonds are due in January 2027. Redemption amounts are as follows at June 30, 2019;

2020

2021,

2022

2023

2024

Thereafter

1,910

2,000

2,105

2.205

2,315

5.360

I

15.895
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The 2012 Bonds bear interest at fixed rates varying from 3.00% to 5.00% and are secured by the
rights to all future revenue derived from National Jewish Health's property, excluding revenue
derived from donor-restricted property ifsuch revenue is unavailable for debt service. The 2012
Bonds are subject to covenants which impose certain operating and financial restrictions on
National Jewish Health. Management believes National Jewish Health is in compliance with all
covenants for the years ended June 30, 2019 and 2018. Unamortized debt issuance costs for the
2012 Bonds were $225 and $255 at June 30, 2019 and 2018, respectively.

(b) Series 2005 Revenue Bonds

In January 2005, the Colorado Health Facilities Authority issued $13,500 aggregate principal
amount of its Series 2005 Revenue Bonds (the 2005 Bonds) dated January 20, 2005. Proceeds
from the 2005 Bonds were used to finance the construction of a clinical and research building, as
well as several renovation projects and equipment. Unamortized debt issuance costs for the 2005
Bonds were $137 and $147 at June 30. 2019 and 2018, respectively.

The 2005 Bonds require annual payments of varying amounts. These payments began on
January 1. 2007. Final principal payments on the bonds are due in January 2035. Redemption
amounts are as follows at June 30, 2019:

2020 $ 400

2021 400

2022 400

2023 500

2024 500

Thereafter 6.900

9.100

The 2005 Bonds bear a variable rate of interest based on the rate at which the bonds could be

remarketed at their face value and are secured by the rights to all future revenue derived from
National Jewish Health's property, excluding revenue derived from donor-restricted property if
such revenue is unavailable for debt service. The interest rate at June 30, 2019 was 2.02%. The
2005 Bonds are backed by an irrevocable transferable letter of credit, which is automatically
e.Ktended without amendment for an additional period of 12 months. The letter of credit e.xpires
April I, 2020, and is automatically e.xlended by one year, each year, beginning April I, unless
otherwise terminated before the updated expiration date. Unless certain events occur, such as the
expiration date of the letter of credit, advances made on the letter of credit are not due for 366 days
from the date of the advance. At June 30, 2019 and 2018, no borrowings were outstanding. The
2005 Bonds are subject to covenants, which impose certain operating and financial restrictions on
National Jewish Health. Management believes National Jewish Health is in compliance with all
covenants for the years ended June 30, 2019 and 2018.
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(c) Gove Middle School Property Promissory Note

In Februar>' 20II, National Jewish Health entered into a contract with School District No. I, in the
City and County of Denver and State of Colorado (DPS) to purchase the closed Gove Middle
School property for $9,000. DPS issued a non-recourse promissory note, collateralized by the land,
in the amount of $8,750 which bears interest at a fixed rate of 4%. The principal balance of $3,000
at June 30, 2019 is due May 23, 2020 and is the final balloon payment. The property is located
adjacent to National Jewish Health's main campus, and will be used for furthering National Jewish
Health's clinical, research and educational mission.

(d) Capital Lease

In December 2015, National Jewish Health entered into a five-year capital lease with Commerce
Bank for the purchase of a new Laboratory Information Management System (LIMS). The total
approved under the lease agreement was $3,000, and draws were made on the financing as vendor
invoices were submitted. A total of $2,828 has been drawn. Two repayment schedules were
finalized on March 1, 2017 and December 27, 2017 both ending March 1, 2022 for $ 1,816 and
$1,012 with interest rates of 3.58% and 4.08%, respectively.

The following leased equipment and software is included in the accompanying consolidated
financial statements as of June 30, 2019 and 2018

2019 2018

Classes of assets;

Equipment and software - Commerce Lease

Less accumulated depreciation
s 2,706 $ 2.712

(995) (350)

s 1.71 1 S 2.362

Future minimum lease payments under capital leases, together with the present value of the net
minimum lease payments as of June 30. 2019, are as follows:

2020

2021

2022

2023

Less amount representing interest

Present value of current lease payments

656

656

492

(93)

LZL
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(e) Held by Trustee

Assets held by trustees represent funds designated by the bond indenture to pay principal and
interest on the 2012 and 2005 Bonds. These funds, which are comprised of cash and cash
equivalents, relate to the following as of June 30. 2019 and 2018;

2019

2012 Bonds

Bond Reserve Fund

Bond interest/Principal Fund

2005 Bonds

Bond Reserve Fund

Bond (merest/Principal Fund

2018

$ 2,771 $ 2,698

397 443

s 3.168 $ '  3.141

$ 790 $ 783

5 5

s 795 $ 788

(15) Line of Credit

National Jewish Health has a $15,000 unsecured revolving bank line of credit expiring on March I,
2021. At June 30, 2019 and 2018, there was $6,924 and $13,581, respectively, borrowed against
this line, including accrued interest. Interest accrues at a floating per annum rate of interest at
borrower's option of (a) 30 day LIBOR rate plus 175 basis points or (b) prime rate less 1%. Either
selection shall not be less than 2.75%. National Jewish Health's borrowing interest rate was 4.15%
and 4.00% on June 30, 2019 and 2018.
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(16) Commitments and Contingencies

(a) Operating Leases

National Jewish Health leases certain facilities and equipment under operating leases. The leases
expire in various years through 2027. These leases generally require National Jewish Health to pay
all executor)' costs (propert)' la.xes, maintenance, and insurance). Future minimum rental payments
as of June 30, 2019 which have initial or remaining non-cancelable lease terms equal to or greater
than one year are as follows:

2020 S 2,459

2021 2,215

2022 1.899

2023 1,358

2024 539

Thereafter 1.280

Total future minimum payments $ 9.750

Rental expense for operating leases was $2,495 and $2,735 for the years ended June 30, 2019 and
2018, respectively.

(b) Professional Liability

Reserves for professional liability claims were $797 and $815 at June 30, 2019 and 2018,
respectively. For claims covered by insurance, National Jewish Health recorded an additional $553
and $492 of professional liability reserves and an equal amount of insurance coverage receivables
at June 30, 2019 and 2018, respectively.

The current portion of the above reserves, $66 and $65 at June 30, 2019 and 2018, respectively, is
included in other accrued expenses in the accompanying consolidated statements of financial
position. The provision for losses related to professional liability risks is presented net of expected
insurance recoveries in the consolidated statements of activities and was $88 and ($33) for 2019

and 2018, respectively.

Professional liability reserve estimates represent the estimated ultimate cost of all reported and
unreported losses incurred through the respective consolidated statements of financial position.
The reserves for unpaid losses and loss e.xpenses are estimated using individual case-basis
valuations and actuarial analyses. Those estimates are subject to the effects of trends in loss
severity and frequency. The estimates are continually reviewed and adjustments are recorded as
experience develops or new information becomes known. The time period required to resolve
these claims can vary depending upon whether the claim is settled or litigated. The estimation of
the liming of payments beyond a year can var>' significantly. Although considerable variability is
inherent in professional liability reserve estimates, we believe the reserves for losses and loss
expenses are adequate based on information currently known, it is reasonably possible this
estimate could change materially in the near term.
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(c) Other

National Jewish Health has certain pending litigation and claims incurred in the ordinary course of
business; however, management believes, based on the advice oflegal counsel, the probable
resolution of such contingencies will not materially affect the^financia! position or operations of
National Jewish Health.

National Jewish Health maintains professional and general liability coverage through a
claims-made policy with COPIC insurance. The policy's liability is $1,000 per medical incident
and $3,000 in the aggregate, with deductibles of $100 per medical incident/occurrence and $300 in
the aggregate, in addition, umbrella coverage is provided to National Jewish Health through a
claims-made policy with COPIC insurance. The liability limit under the umbrella policy is
$10,000 combined medical incident and in aggregate.

(d) Risks and Uncertainties

National Jewish Health invests in various investment securities. Investment securities are exposed
to various risks such as interest rale, market, and credit risks. Due to the level of risk associated
with certain investment securities, it is at least reasonably possible changes in the values of
investment securities will occur in the near term and those changes could materially affect the
investment amounts reported in the consolidated statements of financial position.

(17) Net Assets

(a) Net Assets With Donor Restrictions

Net assets with donor restrictions at June 30, are restricted for the following purpose or periods:

Net assets reserved for future unrestricted uses represent contributions not yet received by National
Jewish Health. Endowed assets not yet appropriated for expenditure represent earnings on
permanently endowed funds which have not been appropriated for expenditure by National Jewish
Health in a manner consistent with the standard of prudence prescribed by State of Colorado
Prudent Management of Institutional Funds Act (SPMIFA).

2019 2018

Net assets reserved for future unrestricted uses

Subject to expenditure for specified purpose:
Research, education, patient care

and capital construction

Endowed assets not yet appropriated for expenditure
Unitrust and pooled income agreements

Beneficial interest in perpetual trust agreements

Permanent endowments

s 2,146 $  2,268

58.994 64,917

19,250 18,142

5,496 5,192

12,376 12,604

40.936 39,588

$ 139.198 $  142.711
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National Jewish Health is an income beneficiary of several perpetual trusts controlled by unrelated
third-party trustees. The trust document or the trustees' policies govern the investment and
distribution of trust assets. Trust income distributed to National Jewish Health for the years ended

June 30, 2019 and 2018 was $620 and $482, respectively.

(b) Net Assets Without Donor Restrictions

Net assets without donor restrictions at June 30 are comprised of both designated and undesignated

amounts as follows:

2019

Undesignated

Designated by the board for operating reserve
Designated by the board for endowment

Net assets without donor restrictions

2018

$  56.607 ;E  41,477

18,660 17,843

12.339 1 1.762

$  87.606 !E  71.082

(c) Net Assets Released from Restrictions

Net assets were released from donor restrictions by incurring expenses satisfying the restricted
purposes or by occurrence of other events specified by donors.

2019

Expiration of time restrictions

Subject to expenditures for specified purposes:

Research, education, patient care

and capital construction

Grants

Professional education

Distributions {proceeds are not restricted by donors)

Beneficial interests in charitable trusts held by others

Release of appropriated endowment amounts

without purpose restrictions

Release of appropriated endowment amounts

with purpose restrictions

2,297

18,529

695

2,552

291

41 1

1.075

2018

558

8,170

10,351

208

753

1.317

25.850 21.357
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(18) Endowment

National Jewish Health's endowment consists of approximately 80 individual donor-restricted

funds established as endowments and intended for a variety of purposes. The endowment includes
both donor-restricted endowment funds and funds designated by the Board of Directors to function
as endowments. As required by United Slates of America generally accepted accounting principles
(GAAP), net assets associated with endowment funds, including board-designated endowment

funds, are classified and reported based on the existence or absence of donor-imposed restrictions.

The Board of Directors has interpreted SPMIFA as requiring the preserN'ation of the fair value of
the original gift as of the gift date of the endowment funds absent explicit donor stipulations to the
contrary. As a result of this interpretation, National Jewish Health classifies amounts in its donor-
restricted endowment funds as net assets with donor restrictions because those net assets are lime

restricted until the board appropriates such amounts for e.xpenditure. Most of those net assets are
also subject to the purpose restrictions which must be met before classifying those net assets to net
assets without donor restrictions. The Board of Directors has also interpreted SPMIFA as
permanently restricted net assets (a) the original value of gifts donated to the permanent
endowment, (b) the original value of subsequent gifts to the permanent endowment and (c)

accumulations to the permanent endowment made in accordance with the direction of the
applicable donor gift instrument at the time the accumulation is added to the fund. The remaining
portion of the donor-restricted endpwment fund that is not classified in permanently restricted net
assets is classified as temporarily restricted net assets until those amounts are appropriated for
expenditure by the organization in a manner consistent with the standard of prudence prescribed by
SPMIFA. National Jewish Health has interpreted SPMIFA to permit spending from underwater

funds in accordance with the prudent measures required under the law. As of June 30, 2019, there
were no such endowments with underwater funds. National Jewish Health considers the following
factors in making a determination to appropriate or accumulate donor-restricted endowment funds:

1) The duration and preser\'ation of the fund
2) The purpose of National Jewish Health and the

donor-restricted endowment fund

3) General economic conditions
4) The possible effect of inflation and deflation
5) The expected total return from income and

appreciation of investments

6) The resources of National Jewish Health
7) The investment policies of National Jewish Health
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(a) Investment Policy

National Jewish Health has adopted investment and spending policies for endowment assets which
attempt to provide a predictable stream of funding to programs supported by the endowment while
balancing fund growth. Under this policy, approved by the Board of Directors, the assets are
invested in a manner intended to produce results which exceed Consumer Price Index plus 5% per
year as measured over a rolling 36-month period. To satisfy this long-term rate of return objective,
National Jewish Health relies on a total return strategy in which investment returns are achieved
through both capital appreciation and current yield. National Jewish Health targets a diversified
asset allocation that places a greater emphasis on equity-based investments to achieve its long-term
return objectives with prudent risk constraints.

(b) Spending Policy

National Jewish Health's spending policy varies by the purpose of the endowment and was
established by the Board of Directors after considering all seven factors outlined by SPMIFA
above. Funds with donor specific purposes have a spending policy of between 3% and 4% of the
market value of the fund averaged over the past 12 fiscal quarters preceding the fiscal year in ,
which the distribution is made.

National Jewish Health has a policy that permits spending from underwater endowment funds
depending on the degree to which the fund is underwater, unless otherwise precluded by donor
stipulations or laws and regulations. No e.xpenditures from underwater endowment funds were
appropriated for during the years ended June 30, 2019 and 2018.

The composition of net assets by type of endowment at June 30, 2019 is:

Without Donor With Donor

Restriction Restriction Total

Donor-restricted endowment funds

Board-designated endowment funds
S

12,339

$ 62,454 $ 62,454

12,339

Total funds S 12.339 $ 62.454 S 74.793

35



National Jewish Health and Subsidiary
Notes to the Consolidated Financial Statements

June 30, 2019 and 2018

(In thousands)

Changes in endowment net assets for fiscal year ended June 30, 2019:

Without Donor

Restriction

With Donor

Restriction Total

Endowment net assets.

beginning of year $ 11,762 S 60,038 $ 71,800

Contributions - 1,348 1,348

Endowment transfer - (1,486) (1,486)

Investment income 268 2,406 2,674

Net assets released from restriction - (139) (139)

Gain on sale of investments 251 1,292 1,543

Unrealized cain (loss) on investments 58 (1,005) (947)

Endowment net assets, end of year $ 12.339 S 62.454 S 74.793

The composition of net assets by type of endowment fund at June 3C

o

oo

Without Donor With Donor

Restriction Restriction Total

Donor-restricted endowment funds S S 60,038 $ 60,038

Board-desienated endowment funds 1 1,762 • 1 1.762

Total funds S 1 1.762 S 60.038 S 71.800

Changes in endowment net assets for fiscal year ended June 30, 2018:

Without Donor With Donor

Restriction Restriction Total

Endowment net assets.

beginning of year $ 11,538 $ 53,660 $ 65,198

Contributions - 4,832 4,832

EndovMiient transfer (500) (2,057) (2,557)

Investment income 410 2,186 2,596

Net assets released from restriction - (141) (141)

Gain on sale of investments 150 1,546 1,696

Unrealized gain on investments 164 12 176

Endowment net assets, end of year S 1 1.762 S 60.038 s 71.800
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(19) Fair Value Disclosure

Fair value is the price that would be received to sell an asset or paid to transfer a liability in an
orderly transaction between market participants at the measurement date. Fair value measurements
must maximize the use of observable inputs and minimize the use of unobservable inputs. A
hierarchy of three levels of inputs may be used to measure fair value:

Level 1: Quoted prices in active markets for identical assets or liabilities

Level 2: Observable inputs other than Level I prices, such as quoted prices for similar assets or
liabilities; quoted prices in markets which are not active, other inputs which are
observable or can be corroborated by observable market data for substantially the full

term of the assets or liabilities.

Level 3: Unobservable inputs which are supported by little or no market activit>' and are
significant to the fair value of the assets or liabilities.
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(a) Recurring Measurements

The following tables represent the fair value measurement of assets recognized in the
accompanying consolidated statements of financial position measured at fair value on a recurring
basis and the level within the ASC 820 fair value hierarchy in which the fair value measurements
fall at June 30, 2019 and 2018:

Fair Value Measurements at Reporting Date Using

Quoted Prices

in Active

Markets for

Identical Assets

Significant
Other

Observable

Inputs

Significant
Unobservable

Inputs

Fair Value

Cash and cash equivalents

not included above

Total

6.632

136.965

Short-term invesmcnis and internally-designated assets
Common stocks and equity funds ' $ 14.090
International securities and equities 6.578
Fi.\ed income securities 19.892

U.S. government and agency securities 628
Alternative investments (A) 3.295

S  14.090

6.578

19.892

628

$ $

Total short-term investments and

inlernallv-designated assets 44.483 41.188

Assets reserved for gih annuities
Convertible securities and equities
International securities and equities

l-i.xed income securities

U.S. government and acencv securities

996

2.529

3,246

948

996

2.529

3,246

948

-

•

Total assets reserved for eifl annuities 7.719 7.719 .

Long-term investments
Convertible securities and equities

International securities and equities

FLxed income securities

U.S. government and agency securities
Alternative investments (A)

25.916

14.053

13.806

755

11.104

25,916

14,053

13,806

•755

• ■

Total long-term investments 65.634 ^ 54.530 .

Other

Bonds and notes

Beneficial interest in pertictual trust
•  121

12.376

1 18 3

12.376

Total other 12.497 118 3 12.376

Total assets above 130.333 $  103.555 S  3 %  12.376
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Fair Value Measurements at Reporting Date Using

June 30. 2018 Fair Value

Quoted Prices

In Active

Markets for

Identical Assets

(Level 1)

Significant
Other

Observable

Inputs

(Level 2)

Significant
Unobservable

Inputs
(Level 3)

$  9.131

I0J3O

15.224

584

3.281

S  9.131

10.130

15.224

584

$ $

38.350 J5.069 .

2.063

2.143

3,815

1.401

2.063

2.143

3.815

1.401

■

-

9.422 9.422 .

28.174

9.838

14.105

285

11.208

28.174

9.838

14.105

285

• -

63.610 52.402 .

135

12.604

132 3

12.604

12.739 132 ■  3 12.604

124.121 S  97.025 $  3 $  12.604

Internally-designated assets

Common stocks and equit)' funds
International securities and equities
Fixed income securities

U.S. government and agency securities
Alternative investments (.A)

Total internally-designated assets

Assets reserved forgil\ annuities
Convertible securities and equities

International securities and equities

Fixed income securities

U.S. government and agency securities

Total assets rescr%'cd for gift annuities

Long-term investments

Convertible securities and equities
International securities and equities

Fixed income securities

U.S. government and agency securities
Alternative investments (A)

Total long-term investments

Other

Bonds and notes

Beneficial interest in perpetual trust

Total other

Total assets above

Cash and cash equivalents
not included above

Total

8.838

132.959

(A) Certain investments that are measured at fair value using the net asset value per share (or its
equivalent) practical expedient have not been classified in the fair value hierarchy. The fair
value amounts included above are intended to permit reconciliation of the fair value hierarchy
to the amounts presented in the consolidated statements of financial position.
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Following is a description of the valuation methodologies and inputs used for assets and liabilities
measured at fair value on a recurring basis and recognized in the accompanying consolidated
statements of financial position, as well as the general classification of such assets and liabilities
pursuant to the valuation hierarchy. There have been no significant changes in the valuation
techniques during the year ended June 30. 2019.

(b) Investments

Where quoted market prices are available in an active market, securities are classified within
Level I of the valuation hierarchy. I f quoted market prices are not available, then fair values are

estimated by using quoted prices of securities with similar characteristics or independent asset
pricing services and pricing models, the inputs of which are market-based or independently sourced
market parameters, including, but not limited to, yield curves, interest rates, volatilities,
prepayments, defaults, cumulative loss projections and cash flows. Such securities are classified in
Level 2 of the valuation hierarchy. In certain cases, where Level I or Level 2 inputs are not
available, securities are classified within Level 3 of the hierarchy.

(c) Beneficial Interest in Perpetual Trust

Fair value is estimated at the present value of the trust assets using quoted market prices of
securities with similar characteristics or independent asset pricing services and pricing models, the
inputs of which are market-based or independently sourced market parameters. Due to the trusts
being held into perpetuity. National Jewish Health will not have the ability to redeem the corpus,
and therefore it is classified within Level 3 of the hierarchy.

(d) Alternative Investments

Except as described below, the fair value of alternative investments has been estimated using the
net asset value per share of the investments. Alternative investments held at June 30 consist of the
following;

June 30, 2019
Redemption Redemption

Fair Value Unfunded Frequency Notice Period

Quarterly

or Fund 60 Days or Fund

Funds of i'unds S 14.399 $ 6.262 Tennination Termination

June 30. 2018
Redemption Redemption

Fair Value Unfunded Frequency Notice Period

Quarteriy

or Fund 60 Days or Fund

Funds of Funds $ i 4.489 $ 4.404 Termination Termination
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This category includes investments in funds of funds that pursue multiple strategies to diversify
risks and reduce volatility.- The funds' composite portfolio includes investments in U.S. common
stocks, global real estate projects, private equity, pooled income vehicles and arbitrage,
investments. However, as of June 30, 2019, it is probable all investments in this category will be
sold at an amount different from the net asset value of National Jewish Health's ownership interest
in partners' capital. Therefore, the fair values of the investments in this category have been
estimated using recent obsen'able transaction information for similar investments. Investments
with quarterly redemptions require lock-up periods of one year which has expired on the funds
currently held. Of the remaining funds, they cannot be liquidated prior to the termination of the
fund without the approval of the General Manager of the fund. Investment in the funds is intended
to be long-term.

(e) Level 3 Reconciliation

The following is a reconciliation and ending balances of recurring fair value measurements
recognized in the accompanying consolidated statements of tlnancial position using significant
unobservable (Level 3) inputs:

Beneficial

Interest In

Perpetual

Trust

Balance, July I, 2017

Unrealized appreciation on investments in net assets

Balance, June 30, 2018

Unrealized depreciation on investments in net assets

Balance, June 30, 2019

$ 12,300

304

12,604

(228)

■ s 12.376

(f) Unobservable (Level 3) Inputs

The following tables present quantitative information about unobser\'able inputs used in recurring
Level 3 fair value measurements.

Description

Fair Value

June 30. 2019

Valuation

Technique

Unobservable

Inputs

Range
Weighted
Average

Beneficial Interest in Perpetual Trusts 12.376

Pair vaiue of

trust assets

Lack of

redccmabilit\'

Not

Applicable
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Description

Fair Value

June 30. 2018

Valuation

Technique

Unobservable

Inputs

Range
Weighted
Average

Bcncilciai Interest in Perpetual Trusts 12.604

Pair value of

trust assets

Lack of

rcdecmabilily

Not

Applicable

(g) Nonrecurring Measurements

The following tables present the fair value measurement of assets and liabilities measured at fair
value on a nonrecurring basis and the level within the fair value hierarchy in which the fair value
measurements fall at June 30, 2019 and 2018: «

2019

Description June 30. 2019

Quoted Prices

in Active

Markets for

Identicai Assets

(Levei 1)

Significant
other

Observable

inputs
(Level 2)

Significant

Unobservable

Inputs
(Level 3)

Receivables related to:

Charitable Remainder Unitrusl

Gift Annuities

Total

80

41 i

491

80

41 i

491

Description June 30, 2018

Quoted Prices

in Active

Markets for

identical Assets

(Level 1)

2018

Significant
Other

Observable

Inputs
(Level 2)

Significant
Unobservable

Inputs
(Level 3)

Receivables related to:

Charitable Remainder Unitrust

GiR Annuities

67

346

67

346

Total 413 413
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(20) Employee Benefit Plans

National Jewish Health maintains a defined contribution plan (the Plan) covering substantially all
benefit eligible employees. Under the terms of the Plan, National Jewish Health contributes
between 5% and 6% of an employee's covered wages up to the Social Security wage base and
between 10% and 1 1% of covered wages in excess of the Social Security wage base. The Plan
contains no provisions requiring National Jewish Health to match a portion of employee
contributions. Expenses under the Plan for 2019 and 2018 approximated $6,260 and $5,920,
respectively.

(21) Related-party Transactions

National Jewish Health from lime-lo-time in the normal course of business and within the

guidelines of its conflict of interest policy, has entered into transactions with companies for which
certain members of the companies" management also serve on the board of National Jewish Health.
Management believes prices paid by National Jewish Health have been equal to or less than the

' prices that would have been paid in transactions with parties not related to National Jewish Health.
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Vice Chair, Board of Directors

Treasurer, Board of Directors

Co-Chairs, Council of National Trustees

Assistant Treasurer, Board of Directors,

EVP Corporate Affairs/CFO
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Jenna Sandomire

Proven Sales Professional • Motivated, Dynamic, Creative Leader

Experienced B2B Account Manager • Skilled Communicator

Profile

•  Solid experience in client-focused, service-oriented industries with a successful background in defining,

developing, and executing strategies to turn profit

•  Dynamic sales skills; successful in targeting, penetrating, and developing markets

•  Ability to rapidly acquire and apply vast product and technical knowledge

Experience

NationalJewish Health, Denver, CO

ACCOUNT MANAGER — February 2020-Present

Develops and executes business retention and growth strategies consistent with the business plan for
current and new accounts. Serves as the lead point of contact for accounts.

Builds and maintains strong, long-lasting customer relationships. Serves as a trusted advisor ensuring

timely and successful delivery of solutions according to client needs and objectives.

Oversees a portfolio of assigned clients and strategically partners with them to understand their

objectives and facilitate achievement toward those goals.

Proactively manages client performance guarantees and ensures contractual obligations are fulfilled.

Identifies client issues and engages appropriate stakeholders in problem resolution.

Tracks, monitors, and reports on performance indicators such as product usage, contract deliverables,

and revenue metrics.

Prepares and performs proactive communications to clients, stakeholders, and/or other associated

groups.

Coordinates contract initiation and intersects with appropriate staff to determine pricing and other

contract requirements. Supports the negotiation of agreements and closing of contracts. Responsible for

understanding and guiding contract deliverables and supporting budgets.

Mobile Solutions Inc.

SENIOR NATIONAL ACCOUNT MANAGER — September 2015-February 2020

Total renewal ARR in 2018 equaled over $1 million

President's club recipient two years in a row

Proven mobility expert in reducing company's mobility spend while improving and automating processes

Assisted clients in managing mobile devices by operating as the lead point of contact for all matters

specific to the client

Provided and maintained quoted savings and expertise

Developed and maintained existing and new relationships by becoming a trusted advisor for enterprise

clients nationwide

Managed and solved conflicts

Directed contact on behalf of clients with major National and International mobile service provider

companies

Met specific time deadlines for clients

Forecasted and tracked key account metrics



•  Presented and explained data to clients

Istonish, Greenwood Village, CO

BUSINESS DEVELOPMENT MANAGER - December 2013-November 2014

•  Understood needs and wants of potential customers for managed services, staffing, and other

technology

•  Managed base of customers to discuss contracts, new needs, and statements of work

•  Collaborated with engineers and co-workers to identify best solutions for clients

•  Built profitable sales for Istonish through maintaining contracts and new prospects

Integra Telecom, Denver, CO

ENTERPRISE ACCOUNT EXECUTIVE — February 2010~November 2013

•  Understood the wants and needs of customers

•  Provided solutions to meet/exceed customer expectations, managed resources and inspired

collaboration, developed and sustained strong mutually beneficial relationships, built trust with the

client, gained access to different functional areas and decision makers, established and facilitated

expectations, uncovered and positioned solutions that helped clients reach their objectives, built

profitable sales for Integra.

•  167% to quota, 2013

•  92% to quota, 2012

• Was promoted two times in one year

• Was responsible for the origination of new business customers and expanding telecommunications

product mix with existing customers

•  Solicited business customers through various external contacts

•  Developed territory or business base to maximize new custonners

•  Maintained positive client relations with existing customers through continuous contact and evaluated

on-going telecommunications needs

•  Participated in Convergence Technology Training to advance career in January 2012

American Marketing & Publishing, Dubuque, lA

EXPANSION ACCOUNT MANAGER - July 2009-October 2009

•  Demonstrated good judgment and consistent professionalism while working with all members of the

business community in the town that publications were printed

•  Demonstrated self-motivation and an ability to work independently

•  Remained highly organized and demonstrated excellent follow-up skills

•  Proven ability to close sales and have enthusiasm for in person, business to business cold calling

US Bank, Dubuque, lA

TELLER COORDINATOR - July 2008-July 2009

•  Assisted in the administration/supervision of the teller area, as delegated by a supervisor or manager

•  Ensured cash levels were maintained at optimal levels, maintained security and compliance procedures

•  Proven ability to handle more complex customer issues

•  Prepared work schedules, provided input to performance reviews; participated in new teller training or

mentoring; provided ongoing training and support to other tellers; and performed teller duties

/



Hibbett Sports, Dubuque, lA

GENERAL MANAGER - May 2006-July 2008

•  In recognition of superior management skills, transferred from Hays, KS store to facilitate turnaround of

Dubuque location with accountability for full scope of operational efficiency and profitability; achieved

17% profit increase

•  Proactively recruited, hired, trained, scheduled, supervised, evaluated, and directed top-performing

team of supervisors and sales/customer service staff

•  Ensured ongoing compliance with company policies, procedures, and standards

•  Qualified for progression to District Manager and earned MVP designation by successfully completing

intensive company management training program

Education

Fort Hays State University - Hays, KS

Business and Psychology Studies

Certifications

Convergence Networking Applications Specialist - May 2012

Convergence Applications Sales Specialist - April 2012



Karen M. Logan

Skill Summary

• More than 15 years of experience including forecasting and scheduling, research and analysis, customer
service, project coordination, human resources, and benefits

• Certified in Microsoft Word, Excel, and PowerPoint

•  Trained in NICE lEX WFM, Witness (Blue Pumpkin), Avaya CMS

Professional Experience

NationalJewish Health, Denver, CO

Implementation Manager December 2019-Present
• Oversee the implementation of new services and improvements to existing services

•  Leverage project management techniques and lead project teams

• Manage the deployment of new operational systems and software applications

• Manage operational processes to support client onboarding and ongoing service delivery

• Oversee technology requests and integration of technology into operational systems

Worirforce Manager February 2016 - December 2019
•  Lead workforce strategic planning efforts and make recommendations of workforce efficiencies and

operational improvements to senior management
• Analyze and interpret past and current call volume data to determine stafTlng needs, create accurate agent

schedules to optimize efficiency, and ensure service metrics are met
•  Forecast and account for growth due to seasonal variations, special events, marketing campaigns, and other

cyclical patterns •

• Work with senior management to accurately forecast call volumes, analyze historical call volume, create
staffing models, project budgetary expenses, determine future costing, and assist with staffing projections

Workforce Management Analyst March 2012 - Februaiy 2016
•  Scheduled call center staff, adjusted schedules and skill assignments to meet service metrics and optimize

efficiency
•  Tracked real-time and historical monitoring of call volume activity

•  Performed short-term and long-term call volume forecasting and determined appropriate staffing levels
•  Tracked and reported individual and supervisory level performance metrics

Great-West Retirement, Greenwood Village, CO

Workforce Management Januaiy 2010-March 2012

•  Created long-term call volume forecasts and made recommendations to call center management regarding
FTE and staffing budget

•  Created weekly call volume forecasts and schedules for a 200-seat multi-skill, multi-site call center
• Conducted detailed research and created business analysis of proposed changes to roles, staffing, and Work

Force Operations

• Conducted workforce software training for new hires and ongoing education for supervisors and
representatives



Cigna PVest, Greenwood Village, CO

Planning Resource Senior Associaie July 2008 -Janucuy 2010
• Monitored real-time call activity and made adjustments to schedules, staff, and skilling throughout the day

• Developed forecasts and weekly schedules for multiple teairts that ensured appropriate staffing for expected
call volumes

•  Developed representative and supervisor level reporting to aid in the coaching and development of the call
center staff

•  Prepared daily, weekly, and monthly performance analysis reports for the leadership team
•  Coordinated with supervisors and director to schedule training and meetings

Great-West Healthcare, Greenwood Village, CO

Workforce Management Specialist July 2005 -June 2008

• Monitored real-time call activity and made adjustments to schedules and staff throughout the day
•  Developed forecasts and weekly schedules for multiple teams that ensured appropriate staffing for expected

call volumes

•  Prepared daily, weekly, and monthly performance analysis reports for the leadership team

• Tracked and reported adherence, aax time, teamwork/self-management, and quality results for each rep in
the Denver call center weekly



LeChelle Schilz

Summary of Qualifications

Extensive product knowledge coupled with creative ideas for product applications and a solid history of
call center success. Strong analytical and planning skills combined with the ability to coordinate the efforts
of many to meet organizational goals. Productive and efficient work habits without supervision. Self-
motivated with high energy.

Experience

02/2015-current National Jewish Health Denver, CO

Operations Supen'isor

10/2014-01/2015

Real-Time Analyst

•  Maintains daily administration and operations related to the auto dialer, including, but not limited
to designing and administering call campaigns, communicating strategies with management and
staff, monitoring real-time performance of agents and campaigns, and quickly resolving issues

•  Manages daily operations for call center operations by real-time monitoring of agents through
technology (lEX, Avaya CMS, POM)

•  Manages service levels, staffing, appointment process, reports, telecom, and 1ST support

07/2011 - 10/2014 National Jewish Health Denver, CO

Health Initiatives Supen'isor

•  Supervised and coordinated the daily operations for the counseling staff within the Quitline
department

•  Managed service levels, staffing, appointment process, reports, client and patient complaints,
employee performance, personnel issues, and training for the department

•  Created a culture of compliance, ethics, and integrity
•  Maintained knowledge of and assures departmental compliance with quality and call standards
•  STAR recipient

10/2010 - 03/2011 Norgren Littleton, CO

Customer Sen'ice Manager

Successfully relocated call center operations from Mexico to United States
Responsible for recruitment of new staff to include in new hire training
Implemented new technology across multiple customer service centers
Managed B2B customer relations of multimillion-dollar clients
Call center operations including staffing, IVR, and inbound/outbound operations



06/1997-07/2010 Comcast Denver, CO

Customer Care Supervisor/Retention Supervisor

Successfully managed up to 25 Customer Care Agents through coaching and development
Developed a fun competitive environment through incentives to increase company revenue and
exceed targets

Report analyst
Managed call center operations on multiple platforms including CMS, RTA, Auto-Dialer (Sales
and Collections), IVR, Nice / Witness, and Bullseye Training Software
Implemented process improvements for local and national level
Assisted the Learning and Development Department

o Competitive Edge and Retention Training

o Rate Adjustment Training
o Teclinical Refresher Training

o Responsible for reporting the markets Retention performance
o  2005 Top Retention Team

•  Created monthly incentives for the Department to achieve Retention Goals
•  Built the necessary skills and promoted employees to Sales and Retention
•  Recognized as Top Super\'isor and Top Team on several occasions during my tenure
•  MIDAS winner for Comcast Ambassador

EDUCATION

2015-current Metropolitan State University Denver, CO
Pursing Bachelor Degree in Nursing

Community College of Denver Denver, CO
2014-2014

Pursing Bachelor Degree in Nursing Community College of Aurora Aurora, CO



Cara Messick, M.S., ABEA

Professional Summary

Adaptable Senior-level Manager and Instructional Specialist partnering with cross-functional departments
to develop instructional plans and change management strategies. EfTective gap-analysis of process and
systems, creating and deliveringjust-in-time training strategically aligned with business goals, saving $!4M
in expenses.

Facilitates team members' brainstorming to implement viable and long-lasting solutions

Quickly synthesizes technical and policy information to develop and simplify processes

Applies service-oriented creative solutions

Drives teams to successful completion of goals and benchmarks

Presents strong written and verbal communication skills
Adapts training to culturally and economically diverse populations and delivery settings

Delivers computer applications across positions and skills sets

TECHNOLOGIES

MS Office, Word, PowerPoint, Visio, OCR, Adobe Photoshop, Captivate, Articulate, PowToon,
VideoScribe, HTML, Excel, Access

Career Experience

Coordinator, Training and StaffDevelopment, National Jewish Health: 2009 to Present

Authored nationally accredited curriculumfor Tobacco Treatment Specialist (TTS)

•  Developed 29-hour curriculum in accordance with Tobacco Treatment Specialist (TTS)
accreditation standards

•  Created blended learning delivery methodology for TTS content and incorporated TTS materials
into new hire curriculum

Created quality assurance program

•  Developed Access database to record and report on call handling quality data

•  Scored quality assurance records for agents as part of the evaluation team
Produced curriculum and reference material for 150+ clients

•  Created and maintained an online reference manual containing procedures, system manuals, and
policies for Quitline and Weight Management teams

•  Coordinated policy updates with call center operations team
•  Trained staff on system navigation, client procedures and guidelines, nicotine dependence, and

motivational interviewing

•  Created curriculum dbase to communicate details of available content with staff

Partnered with cross-functional departments in agile development ofcase management system

•  Documented business process requirements and process maps

•  Developed articulate storyboards and prototypes

•  Participated in IT sprint planning to strengthen departmental communications

•  Validated protocols and system efficacy via User Acceptance Testing
• Wrote procedural and system manuals

Implemented continuing education programfor 100+ staff
•  Designed continuing education framework



•  Designed cuslom-eLearning courses tailored to learner needs using reality-based scenarios and
simulations

•  Established web-based reference manual to accommodate growing client base, reduce waste
stagnancy and discrepancy due to hard-copy reference

•  Leveraged curriculum dbase to communicate available training resources to staff

Manager, Fraud Control (2005-2008)/Supervisor (2001 - 2005), Verizon Communications: 2001 to
2008

Opened two new call centers / launched & terminated multiplefunctional groups and systems
•  Acted as liaison to systems support for new system development, releases, and system

enhancement

•  Created annual review guidelines and assessment template

•  Oversaw 800 routing, system access, system^release UAT
•  Established tier system delivering $ 1.5K in incentives to reward and acknowledge employees
•  Forecasted staffing needs and created work groups: set goals for number and length of calls
•  Determined hours of operation, staffing break schedules, and prioritized assignments staff
•  Hired, trained, and evaluated staff

Analyzed procedural gaps for efficiency
•  78% reduction in cases verified as identity theft (annual quarterly comparison)

•  25% increase in system cases worked year over year

•  66% reduction in fraud credit adjustments year over year

Short- & long-term management oflarge groups
•  Responsible for up to 35 staff including Supervisors & Staff
•  Supervised delivery for -13 annual tliree-week classes for up to 12 students

awards

Verizon Ser\'ices Performance Excellence Award
"Best-in-class" fraud monitoring system completed in <6 months, resulting in $14M expense reduction in
the 2007 budget cycle, integrated 16 systems, significant improvement to customer experience, reduced
work hours of 120 workers.

MCI Business Operations Shining Star Award
The transition team used only 4 days to obtain access for the additional 7 legacy systems, integrate
operational processes, and train staff: effectively covering both (MCI and Worldcom) networks with no
incremental headcount.

Education

Adult Basic Education Authorization - Denver, CO - License #27393
M S. Psychology - Western Washington University - Bellingham, WA
B. A Psychology - University of Puget Sound - Tacoma, WA



Zohar Gilboa

Education

2004 - 2008 B.Sc. Physics and Mathematics, Tel Aviv University

Professional Experience

2017-Present National Jewish Health, Denver, Colorado

2019-Present Technical Project Manager

•  Project Management - Oversee project scope, deliverables, and timelines. Maintain master
schedule of all projects and activities

•  eReferrals - Oversee eReferral project management, process development and system
evolution. Develop relationships with internal and external stakeholders to deliver maximum
system value

•  Salesforce - Design and develop Salesforce configuration and implementation in collaboration
with business users and consultants

•  Surveys and outcomes - Create and code surveys for staff, clients, and participants. Analyze
surveys and recommend actions and changes

•  CMS Administration - Oversee administrative changes to program websites, email and text
I  programs, and service offerings in the case management system

2017-2019 Data Analyst

•  Reporting - Plan, implement, and report health-related data analysis using Tableau, Excel VBA,
and SOL

•  Systematic Review - Design and perform systematic reviews of programs and processes
•  Clinical Research Support - Support developrhent of clinical leadership
•  Salesforce - Design, develop, manage, and train on the departmental Salesforce implementation

•  System Integration - Communicate with clients and developers to manage eReferral integration
•  Technical Design - Design and document technical requests to the development team

•  Financial Leadership - Train on and review billing activities in the department. Conduct cost
estimates and return-on-investment analysis for new projects and ongoing activities.

2015-2017 Family Health Centers at NYU Langone, Brooklyn, New York
Senior Data Analyst

•  Design and manage data systems - Identified programs' needs, found and implemented data
solutions based on Excel, web-based performance management software (e.g. Efforts to
Outcomes, COPA), and funder-mandated systems

•  Statistical Analysis - Provided over 20 programs with customized analyses of their data including
data cleanup activities, outcomes analysis, and staff-work reporting

•  Write Reports - Designed and implemented regular monthly reports as well as ad-hoc and yearly
reports for the organization's management, funders, program administrators, and staff

•  Support Data Systemization - Accompanied programs as they formalized their workflows,
documented processes, transitioned to more advanced and customized data solutions, and
trained staff in use of new systems

•  Manage Team - Supported and managed a junior data analyst and two data-entry personnel



2011-2014 Amdocs, Tel Aviv, Israel

2013-2014 Solution Architect

•  Identify Customers' Needs - Defined customers' challenges, based on meetings and project
scope

•  Design Solutions - Wrote high- and low-level designs for customers' requirements
•  Lead Testing - Directed internal testing team for new developments
•  Train Customers - Instructed customers on new systems {e.g. T-Mobile and others)

2011-2012 Measurements Analyst

•  Manage Clients - Provided business partners with continuous and post-release analysis of
projects (e.g. AT&T and others)

•  Implement Projects - Designed and tested aspects of new software releases
•  Team Training - Wrote and conducted team training courses for new software versions

2008-2011 Totem Plus, Tel Aviv, Israel

Automation Expert and Developer

•  Software Development - Developed integrated monitoring and control systems for marine
vessels

•  International Collaboration - Customized company's flagship product and worked with clients on-
site

•  Quality Assurance - Conducted quality assurance tests and wrote product manual

2001-2004 Israeli Defense Force

Noncommissioned Officer in 8200 Intelligence Unit

•  Served as airborne electronic-Intelligence analyst

•  Developed and commanded a technical course and wrote specification documents for future
systems

PROFICIENCIES

Languages: Hebrew - Native
English - Fluent (speaking, reading, writing)
French - Intermediate (speaking, reading)
Japanese - Intermediate (speaking, reading)

Computer skills: MS Office (including VBA), Windows environment, Delphi. IBM Cognos, SAP Web
Intelligence; Tableau, SOL. familiar with C

Volunteer work: , 2014-2016
After-school children's Instructor. Brooklyn Game Lab
Promoting critical thinking and social skills through play

2009-2014

Group Leader, Israeli Gay Youth Organization
Social empowerment and social aid for young LGBTO adults



Lorena Rovero

Key Qualifications

•  Commitment to building relationships within departments and with clients.
•  Strong interpersonal and intrapersonal skills.
•  Strong attention to detail.

Professional Experience

National Jewish Health Denver, Colorado

Business Operations Coordincuor October 2018 —Present
Prepares monthly client billing.
Completes vendor invoices in a timely manner.
Works closely with project manager to ensure completion of projects.
Ser\'es as back up contact for Client Managers.
Runs and organizes monthly client reports.
Maintains inventory of office supplies and places orders as needed.

National Jewish Health Denver, Colorado

Health and Wellness Coach October 2016 —October 2018

Developed flexible and personalized tobacco cessation plans for 3,634 participants.
Achieved a conversion rate of 93.21 %.

Coordinated individualized support to a wide demographic.

Displayed autonomy and support for personal choices.
Cultivated positive work culture tlirough the planning of office and team building events.
Engaged in collaborative coaching on healthy living and chronic disease prevention.
Contributed to the motivation of over 30 participants per day.

Trained participants in successful planning for physiological and habitual change.
Ensured that quality of coaching surpassed standards in accuracy and completeness.

Education

University ofDenver Denver, Colorado

Bachelor of Arts in Communication and Business, CPA 4.0 June 2016

Honors:

A Hornbeck Scholar—given exclusively to full-time students who maintain a 4.0 CPA.
Member of the Student Advisory Board as Junior Class representative.



Meg Ornellas

Education

September 2005 - June 2010

University of California, Santa Cruz
Bachelor of Arts in Psychology

Activities: University of California, Santa Cruz Cycling Team

Experience

NationalJewish Health - Health Initiatives Department
November 2019 - Present

Business Coordinator

Support the Health Initiatives contract review and approval process, understand contract terms and

conditions, update contract tracker for timeliness and prioritization of tasks, ensure all contract documents

are organized and filed in the appropriate location, request drafts of standard proposal documents such as

BAAs and VSAs, provide project support for the Request for Proposal (RFP) process, support QuitLogix*
clients, provide administrative support to Sales and Account Management Team, as well as the Health
Initiatives Team at large, communicate effectively, and establish rapport with multiple departments and the

clients we serve.

NationalJewish Health - Health Initiatives Department

October 2016 - November 2019 ;
Tobacco Cessation Coach

Provide telephonic tobacco and nicotine cessation coaching services to participants in the Quitline program,

create personalized and effective quit plans to help participants become tobacco and nicotine-free, address
and resolve participant concerns and inquiries, utilize eCoaching and our online Live Chat system to assist

participants, participate in additional Coach trainings {such as the Youth Coach Specialist program),
communicate with all Health Initiatives team members to provide excellent service to our participants and

clients, provide input and perspective for client inquiries when requested by a manager.

Volunteer Work

February 2015 - February 2018

Saint Joseph Hospital Denver - Emergency Department

Emergency Department Ambassador

Four hours completed weekly, two-year required commitment

Promoted from ER Volunteer to ER Volunteer Ambassador with additional responsibilities and additional

patient interaction

2016 Saint Joseph Hospital Volunteer of the Year Nominee



Bobbi Sue Raber Dessoulavy

Work Experience

May 2019 - Current National Jewish Health Denver, CO
Manager - HI Clinical Programs

o Responsibilities - Responsible for executing the design and evaluation of clinical programs and
services, training, and quality improvement activities for Health Initiatives in collaboration with the
Clinical Director. Develops, executes, manages and evaluates the systems that support clinical
operations, policies, procedures, protocols, training and stakeholder communication to ensure
programs match clinical, compliance, regulatory and operational standards,

o Duties — Manages and executes the operational design and development of clinical programs and
services for Health Initiatives with the Clinical Director. Partners with the Clinical Director to

coordinate activities across multiple teams to collect, analyze and report evaluation program data, and
recommend program improvement opportunities. Develops and manages quality assurance (QA)
processes and procedures as well as methods to audit and report on agent performance, products and
services to ensure adherence to client and clinical guidelines. Manages, monitors, and leads teams for
program content development and review including QuitLogix® websites, print and/or electronically
distributed participant education materials. Oversees quality moderation of website forums. Oversees
the development and execution of new hire training and Continuing Education (CE) for Agents.
Collaborates with the Clinical Director on training design to ensure activities represent clinical best
practices and principles in adult education. Responsible for tracking, analyzing and reporting on CE
program effectiveness. Evaluates, organizes and defines quality systems, policies, standards and
procedures. Develops and executes plans to ensure customer, departmental and institutional quality
requirements are met. Partners with Health Initiatives staff and other stakeholders to ensure
compliance with Institutional regulatory requirements for PHI/HIPAA. Ensures prompt
communication to key stakeholders regarding policy, procedure and client changes.

January 2016-May 2019 National Jewish Health Denver, CO
Quality Supervisor QuitLogix® Programs Health Initiatives
o Responsibilities - Responsible for the planning and administration of the quality and training

improvement activities for Health Initiatives. The Quality Supervisor will develop, implement and
manage systems, policy, procedures, protocols, and training designed to ensure that the delivery of
coaching matches clinical, compliance, and regulatory standards,

o Duties - Supervise the QA initiatives for omni-channel contact center for content of intake and
coaching delivered. Supervise content review and development for QuitLogix® and state materials.
Supervise the state websites. Drive continuous improvement by maintaining QA standards. Evaluate,
organize, and define the Health Initiatives quality systems, policies, standards, and procedures.
Partner with stakeholders to determine change initiatives and develop supporting QA processes and
initiatives. Supervise, track, analyze, and report on development implementation, evaluation, and
ongoing refinement of the training program to establish quality baseline and drive improvements in
participant intake and coaching. Coordinate and schedule new hire and continuing education training
activities in collaboration with the Operations team and collaborate with the Training Coordinator to
deliver training, schedule additional trainers, or deliver training.



May 2010 - January 2016 National Jewish Health Denver, CO
Health & [Vellness Supervisor

o Responsibilities - Determine staff qualifications and competency, provide effective communication,
leadership, guidance, and resources, evaluate staff performance, conduct routine call monitoring,
assist and support the implementation of workflow processes, team schedule adherence, and
compliance unth department performance standards,

o Duties - Monitor day-to-day quality and production goals, address escalated calls, assist in managing
the workload, evaluate staff performance regularly, support benchmarks indicated in client contracts.

July 2008 — December 2009 PAREXEL International Centreville, VA
RMA Program Specialist
o ResDonsibiUties - Maintain programs to the higliesl of quality and compliance with program

objectives, monitor daily activity of analysts, communicate with client, provide direct feedback to
management regarding program activity, work with management with reporting on daily program
activity.

o Duties - Run and maintain weekly and daily reports for multiple programs,' work with IT to update
program changes in database, work with management and IT to develop new program reporting,
supervise mass mailing requests for quality assurance and fulfillment within the specified time
frames, assist program analysts, update program analysts to program process and requirements,
perform Quality Assurance checks, submit daily reports to management regarding program activities.

September 2004 - July 2008 PAREXEL International Centreville, K4
RMA Reimbursement Analyst for Patient Assistance Program

o Responsibilities - Worked, maintained daily, and understood medical/drug program. Maintained the
highest level of compliance for specific program. Created and maintained required reports for both
PAREXEL International and the specific medical/drug company. Provided positive customer service,

o Duties - Phone response to potential candidates for the program. Shipment of correspondence.
Compliance with HIPAA guidelines. Created/maintained computer generated reports. Completed
close out work when program ended.

Education

1994 - 2002 Colorado State University Fort Collins, CO
Bachelor of fine Arts (including Pottery Studio Arts) - studied Pottery under Richard Devore, a world-
renowned potter.



CONTRACTOR NAME - National Jewish Health

Key Personnel

-

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

OL Coach OL Coach S40,100 100% $40,100

OL Coach OL Coach $40,100 100% $40,100

OL Coach OL Coach $40,100 12.5% $5,012

OL Supervisor OL Staff $54,000 20% $10,800

Jenna Sandomire Account Manager $72,000 8% $5,760

Karen Logan Implementation Manager $74,089 3% $2,223

LeChelle Schiltz Operations Supervisor $60,519 3% $1,816

Cara Messick OL Trainer $62,954 3% $1,889

Zohar Gilboa Technical Project Manager $73,072 4% $2,923

Lorena Rovero Business Operations
Coordinator

$45,788 4% $1,832

Megan Omella Business Coordinator $45,760 4% $1,830

Bobbi Raber-

Dessouiavy

Manager, Clinical Programs $70,801 3% $2,124
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STATE OF NEW HAMPSHIRE

Lori/^SUbiMtte

Ceaoitskncr

LUa M. Morris
Director

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HA^£N DRIVE, CONCORD, NH 03301
603-27MS01 l-S0<^2-3345 Cxt 4501

Fai; 603-271^27 TDD Acees: MOO-735-2964
www.dhha.nb.gov

May 19,2020

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 of Public Health
Services, to enter into a contract with National Jewish Health, (Vendor #172376-8001), 1400
Jackson Street. Suite 104, Denver, CO, in the amount of $714,000 for the provision of statewide
telephonic tobacco treatment services to reduce tobacco use and dependence, with the option to
renew for up to four (4) additional years, effective July 1, 2020 or upon Governor and Council
approval, whichever is later, through June 30, 2022. 60.78% Federal Funds. 39.22% General
Funds.

.Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the aulhorrty to adjust budget line items
within the price (imitation and encumbrances between state fiscal years through the Budget Office,
if rieeded and justified.

05-95-90-902010-5608, HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH SVCS. BUREAU OF COMMUNITY AND HEALTH
SVCS. TOBACCO PREVENTION & CESSATION

State

Fiscal Year

Class 1

Account
Class Title Job Number Total Amount

2021 102-500731
Contract for Program

Services
900.18000

$217,000

2022 102-500731
Contract for Program

Services
90018000

$217,000

•

Subtotal $434,000



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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05-95-90-902010-6608 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVCS, HHS: DIVISION OF PUBLIC HEALTH SVCS, BUREAU OF COMMUNITY AND HEALTH

State

Fiscal Year

Ctass/

Account
Class Title Job Number Total Amount

2021 102-500731
Contract for Program

Services
90018005 .

$155,000

2022 102-500731
Contract for Program

Services
90018005

$125,000

Subtotal $280,000

Total $714,000

EXPLANATION

The purpose of this ■ request to provide New Hampshire residents interested in quitting
tobaccouse, access to no cost, tobacco cessation treatment. According to the Centers for Disease
Control and'Prevention. 70% of people addicted to tobacco products want to quit.

"phg request prioritizes all. New Hampshire Medicaid participants; and the under arid
uninsured. The New Hampshire Department of Human Services. Division of Public Health
Services and the Office of Medicaid Services are working collaboratively to decrease the nurnber
of people enrolled in Medicaid who use tobacco including working with the three Medicaid
Managed Care Organizations. Additiorially. this request includes access to age appropriate
services targeting adolescents, who use electronic rticoline delivery devices.

Finally, all New Hampshire residerits are eligible to receive at least one counseling call
and are mailed self-help materials, however, Approximately 5.000 adults and 1,000 adolescents
In New Hampshire will be served from July 1. 2020 to June 30. 2022.

The Vendor will provide a statewide tobacco treatmerit qu'itline that includes, but is not
limited to, telephone, web and mobile evidence-based tobacco treatment interventions at no cost
to New Hampshire adolescents (13-17 years of age), young adults (18-35 years of age) and adults
(over 35 years of age). In order to reduce the health and economic burden of tobacco use and
dependence. .

The quitlirie provides evidence-based tobacco treatrrient strategies, clinical oversight and
onrgoing evaluation of service delivery and annual tobacco cessation outcomes among those
enrolling in cessation services. The program promotes increased access to cessation services,
such as text messaging arid live chat options, The quitline also provides HlPPA-compllant clintca!
services, Including technology that allows clinicians to refer patients to evidence-based tobacco
treatment services.



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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The Department will monitor contracted services using the following performance
measures:

• Maintaining a minimum of ninety percent (90%) live-answer rate each month of the
contract p>eriod.

•  Achieving a two percent (2%) Reach Rate Goal
•  Achieving a thirty-five percent (35%) Quit Rate Goal (Overall Baseline of thirty-two

percent (32%).

The Department selected National Jewish Health through a competitive bid process using
a Request for Applications (RFA) that was posted on the Department's website from 1/29/2020
through 3/9/2020. The Department received two (2) responses that vtrere reviewed and scored by
a team of qualified individuals. The Scoring Sheet Is attached.

As referenced in Exhibit A. Section 1, Subsection 1.2. Paragraph 3.3 of the attached
contract, the parties have the option to extend the agreement for up to four (4) additional years,
contingent upon satisfactory delivery of senrices. available funding, agreement of the parties, and
Governor and Council approval.

Should the Governor and Council not authorize this request the most vulnerable
populations affected most by disease and death due to tobacco use and dependence v«ll not
have access to affordable evidence-based tobacco treatment.

Area sen/ed: Statewide

Source of Funds: 60.78% Federal Funds. CFDA 93.305. FAiN TBD; and 39.22% General
Funds.

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

Respectfully submitted.

Shibinette

Commissioner

The Deportmenl of ffeqlth and Human Seruicts'Mission is to join nmmunilies end /omiliu
in prooiding opportunities for citisens to achieve health and independence.



New Hampshire Department of Health and Human Services
Office of Business Operations

Contracts & Procurement Unit

Summary Scoring Sheet

Tobacco Treatment Quitline

RFA Name

RFA-2021-DPHS-01.TOBAC

RFA Number Reviewer Names

1. Alia Hayes. Program Specialist IV

■  Bidder Name Pass/Fail

Maximum

•Points

Actual

Points 2. Kathryn Hatcher. PH Nurse Coordinator

1. National Jewish Health 200 188.5 3. Teresa Brown, Program Specialist IV

2. OPTUM
200 180

'



FORM NUMBER P-3? (verdoa 12/11/2019)

Subject:_Tobacco Treatment Quitlinc (RFA-2021-DPHS-01-TOBAC-0I)

Notice: Thii agreement and all of its attadimenu shall becom puUic upon submission lo Oovemor and
Executive Council for approval. Any Information thai is private, confidentia! or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and (he Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

l.l Stale Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agoicy Address

■ i 29 Pleasant Street

Concord. NH 03301-3857

1.3 -Contractor Name

Nattohal Jewish Health

1.4 (Contractor Address

1400 Jackson St.. Suite 104
Denver, CO 802(^

1.5 Contractor Phone

.Number

(303)398-1005

1.6 Acctwnt Numbo

05-95-90.902010-

560iS000p

1.7 Completion Date

June 30,2022

1.8 Price Limitation

$714,000

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-963]

Al Cqntracttf ̂ ^turt

VJKVvL V A
1.12 NameandTitleorContjactorSignatory
Christine Forkner, EVP Cotpotate Affairs &CFO ■

1.13 Staie/QefldyslghatOrd" ̂ 1.14 Name and Title of State Agency Signatory

Jmc . . .
iTiy 'Apptaval by the N.R Dqi^ment of Adroinistnuon, Division of Personnel (ifappltAbh)

By: Director.On:

1.16 Approval by the Attoroey General (Form, Substance and Execution) Of applieabie)

/4/CA^tjktj^ On- 6/1/20
1.17 Approval.by the Governor and Executive Council

O&C bem number: OAC Meeling Date:

Page 1 of4
Contractor Initiab

Date^!



2. SERVICES TO BE PERFORMED. The State of New

' Hampshire, acting through the'agency Identified in block t.l

("Siate"). engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT 8 which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of (he Covemor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on (he date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the Stale Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay. the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Slate hereunder, including,
without limitation, the continuance of payments hereunder,'are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative .or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of .funding for this Agreement end
the Scope for Services provided in EXHIBIT 8, in whole or in
part In no event shall the State be liable for any payments
hereunder in excess of such available appropriated fiinds. In the
event of a reduction or termination of appropriated.funds, the
State shall have the right to withhold payment'until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under (his Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The Stale shall not be required to imnsfer funds from any oiha
account or source to the Account identified in block 1.6 in the

event fiinds in that Account are reduced or unavailable.

5. CONTRACT PRJCEA'RICE LIMITATION/

FAYMEf^.

5.1 The contract price, method of payment, and terms of payment
are identified and more panicutarly described in E)GilBIT C
Nvhich is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be (he
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and 'shall be the only and the complete

compensation to the Contractor for the Services. The State diall
have no liability to the Contractor other ̂ an the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or pennitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to (he
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made

" hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection wiih the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment 'opportunity laws. In addition, if this Agreement is
funded in ony part by monies of the United Stales, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and svith any rules, regulations and guidelines as the
State or the United Stales issue to implbnent these regulations.
The Contractor shall also comply with all applicable intellectual
prc^fty laws.
6.2 During the term of (his Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because ofrace, color, religion, creed, age, sex, handicap, sexual-
orientation, or rtational origin and will take affirmative action to
prevent such discrimination.
6.3i The Contractor agrees to permit the Stale or United States
'access to any of the Contractor's books, records and accounts for
(he p^ose of ascertaining compliance with all roles, regulations
and orders, and the covenants, terms and conditions of (his
Agreement.

7. PERSONNEL.

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

Page 2 or4
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of ihc
Conlraclof shall conslUutean event of default hereundcr ("Event
of Default'*):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any. report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of anyEvent of Default, the State may
lake any one, or more, or all, of (he following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the alnence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default Is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the dote of such notice until such time as the Slate
determines that the Coniraclor has cured the Event of Default
shall never be paid to the Contractor;-
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the Slate suffei^s by.reason of
any Event of Default; and/or
8.2^4 give ihc ContTBCtor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate -the
Agreement and pursue any of its remedies at law or in equity, or
both.

. 8.3. No failure by the Slate to enforce any provisions hereof af\cr
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or olher Evcnt of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, Ihc State may. at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor- shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Tcrmiiiaiion Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number, of copies of the Termination Report shall
be identical,10 those of any Final Report described in iheanached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

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

10.2 All data and any property which has been received from
'  the State or purchased with funds provided for that purpose'

under this Agreement, shall be the property of the State, and
shall be relumed to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confideniiality ofdata shall be governed by N.Hi RSA
chapter 91 ̂ A or other cxisjing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

■performance of this Agreement the Contractor is in all respects
ah Independent contractor, and is neither' an agent nor an
employee of the Slate. Neither the Contractor nor any of its
officers, employees, agents or members shall have oulhoHry to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and^a wrinen consent of the Suie. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,

-consolidalion, or a transaction or series of related ^nsaciions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined, voting
power of Ihc Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor. .
12.2 'None of the Services" shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The Slate is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its ofTicers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission^f the
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Contractor, or subcontractors; including but not limited to (he
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothinghercin
contained shall be deemed to constitute a waiver of the sovereign,
immunity of the State, which immunity is hereby reserved to (he
Slate. Iliis covenant, in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or pro^rty damage, in amounts of not
less than SI,000,000 per occurrence and S2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparegraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparegraph 14.1 herein shall be
on policy forms 9nd endorsements approved for use in the Slate
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furrtish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificatefs) of
insurance for ell insurance required under this Agreement.
Contractor shall also fumish to (he Contracting Officer identified

• in block 1.9, or his or her successor, certificatcfs) of insurance
for all renewaKs) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance- policy. The ccnif»catc(s) of insurance and any
renewals thereofshail be attached end are ihcorporatcd herein by
reference.

15. WORKERS' COMPENSATION.
15.1 By signing (his agreement, the Contractor agrees, certifies
and vvarrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281 -A ( "Workers'
Conipensalion").'
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
ectiviiies which the person proposes to undertake pursuant to this
AgreemcnL The Contractor shall furnish (he Contracting Officer
identified in block 1.9. or his or her successor, proof of Workers'
Compensation in the manner descnbed in N.H. RSA chapter
281-A and any applicable rencwal(s) thereof, which .shall be
attached and are incorporated herein-by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor.

. which might arise under applicable State of New Hampshire
Workers' Compensation laNvs in connection with (he
performance of the Services under (his Ap-ecment.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at (he time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 end 1.4, herein.

17. amendment. This Agreement maybe amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by (he Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State taw, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall

be governed, interpreted and construed in accordance with the
laws of (he State of New Hampshire, and is binding upon and
inures to (he benefit of the parties and (heir respective successors
arid assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of (his Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof. *

19. CONFLICTING TERMS. In the event of a connict
between the terms of this P-37. form (as modined in EXHIBIT
A) and/of attachments and amendment thereof, (he terms of (he
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout (he Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and elTect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to (he subject matter
hereof.
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New Hampshire Department of Health and Human Services
Tobacco Treatment Quttline

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, Genera! Provisions

1.1. Paragraph 3. Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Govemor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2020, or upon Governor and Executive Council approval, whichever is
later ("Effective Date").

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

3.3. The parties may extend the Agreement for up to four (4) years additional
year(s) from the Completion Dale, contingent upon satisfactory delivery

^  of services, available funding, agreement of the parties, and approval of
the Govemor and Executive Coundl."

1.3. Paragraph 12, Assignment/Delegation/Subcontfacts. is amended by adding
subparagraph 12.3 as foliows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have vyritten
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.
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New Hampshire Department of Health and Human Services
tobacco Treatment Quitline

EXHIBIT 8

Scope of Services

1. statement of Work

1.1. The Contractor shall provide services in this agreement for New Hampshire
adolescents who are 13-17 years of age; young adults who are 18-35 years of
age; and adults who are over 35 years of age v^o may or may not use tobacco
products Including, but not limited to, Electronic Nicotine Delivery Systems
(ENDS).

1.2. The Contractor shall ensure services are available statewide. .

1.3. The Contractor shall ensure the,Call Center includes, but is not limited to:

1.3.1. A toll-free system with multiple and simultaneous inbound and
outbound calls that Includes Intraoperative Voice Response (IVR)
capabilities including, but not limited to:

1.3.1.1. . A menu of options for voice mail to decrease call-waiting
time.

1.3.1.2. Call back options.

1.3.1.3. Motivational messages.

1.3.2. A live answer for no less than eighteen (18) hours per day, seven (7)
days, per week with the exceptions of January 1st, Easter Sunday,
Memorial Day, July 4th and December 25th. .

1.3.3. Voicemail capabilities for the days outlined in 1.3.2. when a live answer
is not provided and for calls waiting longer than five (5) minutes.

1.4. The Contractor shall provide Call Center services that include, but are not
limited to:

1.4.1. ' Retum-call attempts for all voice mail, messages received within forty-
eight (48) hours of receiving them.

1.4.2. Participant Intake Screeriings that indude but are hot limited to:

1.4.2.1. Collecting health plan membership identification numbers.

1.4.2.2. Collecting Individual-level data that utilizes the information in
Appendix 6, Minimum Data Set (MDS) intake questions,
which are based on North American Quitline Consortium

(NAQC) requirements.

1.4.3. Appropriate QuitNow-NH Information that Includes, but is not limited to:

1.4.3.1. Services provided. •

1.4.3.2. Cessation medications that are available.

1.4.3.3. Website-related inquiries. /
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New Hampshire Department of Health and Human Services
Tobacco Treatment Quitline

EXHIBIT B

1.4.3.4. Clinical requests for QuitNow-NH materials.

1.4.3.5. Provider training support.

1.4.4. Self-help cessation materials that can be mailed to all types of tobacco
users wtio engage with QuitNow-NH staff or through the website portal:
The Contractor shall ensure all materials:

1.4.4.1. Display QuitNow-NH branding:

1.4.4.2.. Meet low literacy level needs;

1.4.4.3. Be available in English and Spanish; and

1:4.4.4. Utilize pictures and graphics.

1.4.5. Materials that can be mailed to callers that relate to specific chronic
disease conditions, pregnancy and post-partum.

1.4.6. Assessments of tobacco usage and readiness to quit.

1.5. The Contractor shall customize Intake Screening questions upon the
Department's request.

1.6. The Contractor shall provide up to six (6) counseling calls and four (4) weeks
of cessation medications to:

1.6.1. Medicaid recipients.

1.6.2. Medicare recipients; and

1.6.3. Uninsured individuals.

1.7. The Contractor shall provide individuals enrolled in a commercial healthcare
insurance coverage one (1) coaching call and mail self-help materials, as
appropriate.

1.8. The Contractor shall ensure counseling and coaching includes, but is not
limited to: ^ .

1.8.1. Scheduling Counseling Call #1.for individuals ready to quit within thirty
(30) days of completing the Intake Screening process.

1.8.2. Enrolling callers in text messaging support for individuals desiring text-
.  . messaging support.

1.8.3. Conducting Enrollment Coaching Call #1 for those ready to quit within
(2) two weeks of the Intake process.

1.8.4. Utilizing innovative approaches for process and performance
evaluation that align with value-based services.

1.8.5. Providing a customized cessation service that includes, but is not
limited to. mailed self-help educational materials, evidence-based
multi-call coaching sessions and Federal Drug Administration

RFA-2021-DPHS-0l-TO8Ad-01 Contractor InlUals

National Jevsdsh Health Pago 2 of 11 Date'



New Hampshire Department of Health and Human Services
Tobacco Treatment Quitline

EXHIBIT B

approved Nicotine Replacement Therapy (NRT) products (Note: The
Department will guide the Contractor relative to type and amount of
NRT product distribution, based on State resources).

1.0.6. Providing services for youth who wish to quit electronic nicotine delivery
systems and/or vaping by- utilizing a r6search-t)ased adolescent
tobacco cessation protocol that has tested positive with youth and
young adults, which Includes, but is not limited to; .

1.8.6.1. Digital phone application(s). ■

1.8.6.2. Online resources.

1.8.6.3. Print materials.

1.8.6.4. Providing a specialized protocol for individuals with
behavioral health conditions.

1.8.7. Providing a specialized, researcHed-based protocol for pregnancy and
post-partum women by offering female Quit Coaches who are specially
trained in pregnancy, post-partum and breast-feeding issues In addition
to tobacco treatment best practices. The Contractor shall ensure the
protocol Includes, but is not limited to:

1.8.7.1. , Multiple coaching calls for participating women before
during pregnancy and multiple; coaching calls post-
partum from the same Quit Coach.

1.8.7.2. Additional coaching calls, upon participant request.

1.8.7.3. Monetary participation incentives with Department
guidance.

1.6.7.4. NRT for participating women upon request from their
healthcare provider.

1.8.8. Providing a specialized, researched-based protocol for individuals with
behavioral health 'conditions that includes, but is not limited to,
assigning specially trained Quit Coaches.

1.8.9. Utilizing culturally competent, research-based protocols to engaging
individuals, whi^ includes, but is not limited to, principles of
motivational interviewing for inducing behavior change with cognitive-
behas^oral approaches to treating substance abuse.

1.9. The Contractor shall ensure all FDA-approved cessation medications
distributed are on the Medicaid Preferred Drug List.

1.10. The Contractor shall ensure over-the-counter NRT products are from
manufacturers listed In the Medicaid Drug Rebate Program.

1.11. The Contractor shall ensure prescription medications including but not lii
to Chantix and Bupropion are distributed through a Quitline pharmacy

RFA-2021-DPHS-01-TOBAC-01 Contractof Initials V
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New Hampshire Department of Health and Human Services
Tobacco T reatment Quitllne

EXHIBIT B

that:

1.11.1. Is licensed to do business in New Hampshire, and

1.11.2. Holds a valid certificate from the New Hampshire Office of Medicaid
as an approved service provider.

1.12. The Contractor shalf attend regularly scheduled meetings with the Department
to ensure value-based services are provided to the residents of New
Hampshire.

1.13. The Contractor shall follow Department guidance to provide services in
accordance with health insurance plan eligibility.

1.14. The Contractor shall follow Department guidance relative to the Tobacco
Prevention and Cessation Program's (TPCP) partnership projects with the New'
Hampshire Bureau of Mental Health Services and the New Hampshire Bureau
of Drug and Alcohol Services.

1.15. The Contractor shall develop standard and customized aggregate and de-
identifiable data reports that align with the needs of the Department as well as
any special reports requested by the Department. . .

1.16. The Contractor shall complete the National Quitline Data Warehouse (NQDVV)
Annual Services Survey and other NQDW Services Surveys, upon Department
request in a format approved by the Department,

-1.17. The Contractor shall maintain a quitline database that compiles with the
Department's Health Information Privacy and . Security Measures (See
Appendix C, Exhibit K).

1.18. The Contractor shall facilitate tobacco, treatment e-Referral using HL7v3
technology into various types of electronic patient record systems with New
Hampshire health systems.'

1.19. The Contractor shall provide a web-based self-referral portal with features to
opt-in for e-mail, text messaging and chat platforms. The Contractor shall:

1.19.1. Provide an on-line dosed-loop clinical referral portal that complies with
on-line and Interoperability programs:

1.19.2. Provide a website component that includes, but is not limited to:

1.19.2.1. A registration portal; ■

1.19.2.2. Opt-in option for text-messaging;

1.19.2.3. Opt-in option for e-mail support;

1.19.2:4. Self-help cessation materials that are tailored to registration
responses and can be mailed to registrants;

1.19.2.5. Live Chat option for general inquiries as available techm
allows; and
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New Hampshire Department of Health and Human Services
Tobacco Treatment Quitline

EXHIBIT B

1.19.2.6. Digital Phone Applications, as available; and

1.19.3. Incorporate new technologies and, best practices in tobacco treatment
as offered by the evidence-based scientific community.

1.20: The Contractor shall provide a Certificates of Completion to youth who
complete the adolescent treatment program, \whether referred to services by.
the court, or enrolled In services with parental consent.

1.21. The Contractor shall provide Certificates of Completion to all adult callers upon
request from the adult participant.

1.22. The Contractor shall develop a method for delivery of Certificates of Completion
to decrease unauthorized duplication and/or use of the certificate.

1.23. the Contractor shall ensure all quitline operations comply with the Health
Insurance Portability and Accountability Act (HIPAA).

1.24. The Contractor shall maintain membership vwth the North American Quitline
. Consortium (NAQC).

1.25. The Contractor shall maintain membership with the Association for the
Treatment;0f Tobacco Use and Dependence (ATTUD) hltps://wwvy.attud.org/.

2. Technical Assistance

2.1. The Contractor shall provide quitline education to New Hampshire public and
private health Insurance plan leaders relative to quitline operations, tobacco
cessation benefits and partnership opportunities.

2.2. The Contractor shall participate in ah Annual Site Visit with the TPCP.

2.3. The Contractor shall collaborate with the Department to improve specific
processes and performance items based on completed evaluation activities.

2.4. The ConUactor shall, with Department guidance, promote, routine quitline
communications and partnerships with stakeholders and partner organizations
including, but nollimited to;

2.4.1.. Medicaid Managed Care Organizations (MCOs).

2.4.2. Federally Qualified Health Centers (FQHC) and look-alikes.

2.4.3. Rural health hospital systems.

2.4.4. Community Mental Health Centers.

2.4.5. Substance misuse recovery centers.

2.5. The Contractor shail analyze raw aggregate data collected from six (6) month
follow-up participant surveys, conducted and provided to the selected Applicant
by an independent evaluator. to determine the QuitNow-NH Tobacco
Treatment Quitline participants' thirty (30) day tobacco abstinence rates, and
submit the formatted aggregate data to the Department.
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New Hampshire Department of Health and Human Services
Tobacco T reatment Quitline

EXHIBIT 8

3. Staffing

3.1. The Contractor shall ensure adequate staffing to perform the functions and
roles that include, but are not limited to:

3.1.1. Administration of contracted services prioritizing customer service
within a finite budget.

3.1.2. Clinical oversight with subject matter expertise for the development of
print materials, cessation medications and special population
treatments.

3.2. The Contractor shall ensure Client Services Representatives are available for
day-to-day quitline management and routine communication with the
Department.

3.3. The Contractor shall enisure. Certified Tobacco Treatment. Specialists are
available to conduct the Quit Coach activities in Subsection 1.8.

3.4. The Contractor shall ensure a data analyst is available to provide oversight and
.  subject matter expertise relative to the quitline database in Subsection 1.17.

4. Staff Education and Training

4.1. The Contractor shall ensure Certified Tobacco Treatment Specialists routinely
participate in continuing education trainings that include, but are not limited to:

4.1.1. Trans Theoretical Behavior Change for moving participants through the
stages of change model to increase self-efficacy, determine
commitment to change and prevent relapse.

4.1.2. Pharmacotherapy types, uses, potential side effects, and coping with
side effects.

4.1.3. Conflict resolution and customer relations.

4.1.4. Assessing, identifying and reacting to participants with emotional
instability.

4.1.5. Certification and/or license renewal(s) for those coaches serving
special populations. - ■

4.2. The Contractor shall ensure staff achieve certification through a tobacco
treatment specialist training curriculum accredited by the Council for Tobacco
Treatment Training Programs, prior to engaging with individuals.

5. Reporting

5.1. The Contractor. shall provide monthly aggregate reports, that contain de-
identified data to the Department no later than the tenth (10th) day of the month.
The Contractor shall ensure reports include, but are not limited to:

5.1.1. Client details for sennces provided based on NAQC standardi^d
measures for calls to 1-800-QUIT-NOW.
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New Hampshire Department of Health and Human Services
Tobacco Treatment Quitllne

EXHIBIT 8

5.1.2. Client demographics.

5.1.3. Provider referral details that include, but are not limited to:

5.1.3.1. Whether referrals were Web-based or e-Referrals.

5.1.3.2. Name and address of the health care facility.

5.1.3.3. Name of the referring provider.

5.1.3.4. Outcorhe status of each referral.

.5.1.4. Participants by county, de-identified.

5.1.5. Participants by medical condition, de-identified.

5:1.6. Participants by behavioral/mental/emotional health condition, de-
identified.

5.1.7. Website utilization metrics.

5.1.8. Provider utilization by clinic name, address, county and outreach call
outcome.

5.1.9. Additional report queries upon Department request.

6. Deliverables

6.1, The Contractor shall submit the following Deliverables to the Department within
thirty (30) days of the contract effective date:

6.1.1. A copy of the brief Intake Screening;

6.1.2. A copy of the Intake Screening In the specialty behavior health
program; , -

6.1.3. A copy of the Intake Screening when a woman enters the.
Pregnancy/Post-Partum (PPP) program;.

6.1.4. A sample of a data-sharing agreement;

6.1.5. A sample of all print materials mailed to adolescents and adults
enrolling In services, including co-occurring chronic diseases; and

6.1.6. A sample of IVR script/menu for outbound calls, inbound 1-800-QUIT-
NOW calls, caller waiting in times of high call volume.

6.2! The Contractor shall develop and submit an Annual Outcomes Report to the
Department by April 30th each year of the contract period that must include,
but is not limited to:

6.2.1. One (1) year of aggregate data for delivered services in a format
approved by the Department.

6.2.2. Survey Participants' thirty (30) day tobacco abstinence rates in
accordance with Subsection 2.5.

RFA-2021-DPHS-0VTOBAC-01 • ConjracJor Initials

National Jewish Health Pago 7 of 11 Da»^(



New Hampshire Department of Health and Human Services
Tobacco Treatment Quitllne

EXHIBITS

6.2.3. Documentation demonstrating the Performance Measures in Section 7 ,
are achieved.

7. Performance Measures

7.1. The Contractor shall maintain a minimum of ninety percent (90%) live-answer
rate each month of the contract period.

7.2. The Contractor shall achieve a two percent (2%) Reach Rate Goal (Baseline
of .25%).

7.3. The Contractor shall achieve a thirty-five percent (35%) Rate Goal (Overall
Baseline of thirty-two percent (32%).

7.4. The Contractor shall attend a minimum of fifteen (15) rneetings in a twelve (12)
month period with Department staff to monitor contracted services.

7.5. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful outcomes.

7.6. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and. service
data.

7.7. Where applicable, the Contractor shall collect and share data with the
Department in a format specified by the Department.

8. Additional Terms

8.1. North American Quitline Consortium Guidance

8.1.1. The Contractor shall rely on the North Arherican Quitline Consortium
(NAQC) Guidance for evidence of best practices in alt quitline
operations, policies and procedures.

8.2. Impacts Resulting from Court Orders or Legislative Changes

8.2.1. The Contractor, agrees that, to the extent future state or federal
legislation or court orders may have an irripact on the Services
described herein, the State has the right to modify Service priorities and
expenditure requirements under this Agreement so as to achieve
compliance therewith.

8.3. Culturally and Linguistically Appropriate Services (CLAS)

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

8.4. Credits and Copyright Ownership „
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New Hampshire Department of Health and Human Services
Tobacco Treatment Quitline

EXHIBIT B

8.4.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e!g., the United States Department of Health and Human
Services."

8.4.2. All materials produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution
or use.

8.4.3. The Department shall retain copyright-ownership for any and all original
materials produced,,including, but not limited to:

8.4.3.1. Brochures.

8.4.3.2. Resource directories.

: 8.4.3.3. Protocols or guidelines.

8.4.3.4.. Posters.

8.4.3.5. Reports. '

8.4.4. The Contractor shall not reproduce any materials produced under the
contract without prior written.approval from the Department..

9. Records

9.1. The Contractor shall keep records that include, but are not limited to:

9.1.1. Bopks, records, documents and-other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the perforrnance of the Contract, and all income received
or collected by the Contractor.

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

9.1.3. Statistical, enrollment, attendance or visit records for each redpient of
services, which records shall indude all records of application and
eligibility (Including all forms required to determine eligibility for
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New Hampshire Department of Health and Human Services
Tobacco Treatment Quttlihe

EXHIBIT B

such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain, payment for such
services. •

9.1.4. Medical records on each patient/recipient of services.

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

10.Termination Report/Transition Plan

10.1. In the event of early termination of the Agreement, the Contractor shall, within
.15 days of notice of early termination, develop and submit to the State a
Transition Plan for services under the Agreement, including but not limited to.
Identifying the present and future needs of clients receiving services under the
Agreement and establishing a process to meet those needs.

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

10.3. In the event that services under the Agreement, including but not limited to
clients receiving services under the Agreement are transitioned to having
services delivered by another entity including contracted providers or the State,
the Contractor shall provide a process for uninterrupted delivery of services in
the Transition Plan.

10.4. The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall, include the proposed
communications in Its Transition Plan submitted to the State as described

above.

11. Exhibits Incorporated

11.1. All Exhibits D through H and J are attached hereto and incorporated

RFA-2021'OPHS-Ol-TOBAC-Ol Contractof Initials _
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New Hampshire Department of Health and Human Services
Tobacco Treatment Quitllne

EXHIBIT B

reference herein.

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

11.3. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements, which is attached hereto and incorporated by reference herein.

RFA-2021-DPHS-01-T08AC-01 . Conlraclof Initials^
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New Hampshire Department of Health and Human Services
Tobacco Treatment Quitline

EXHIBIT C

Payment Terms

1. This Agreement is 100% funded by the National State-Based Tobacco Control
Programs, as awarded on October 4, 2019, by the U.S. Department ofHealth
and Human Services, Centers for Disease Control and Prevention CFDA
#93.305.

2. For the purposes of this Agreement:

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

2.2. The de minimis Indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414.

2.3. The Departmenthas identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. The Contractor shall submit an invoice on a fixed fee per service basis in a
form satisfactory to the State by the fifteenth (15th) working day of the following
month, which identifies services utilized in the prior month. The Contractor
shall ensure the invoice is completed, dated and returned to the Department
in order to initiate payment, and shall be In accordance with the approved
budget and fee schedule.

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

Financial Manager,
■ Department of Health and Human Seryices.
129 Pleasant Street

Concord, NH 03301.

5. The State shall make payment to the Contractor withjn thirty (30) days of
receipt of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 9f the General Provisions
Form Number P-37 of this Agreement.

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

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

NationalJewish Health ExhibUC Conlracwlniaais^ _
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New Hampshire Department of Health and Human Services
Tobacco Treatment Qultline

EXHIBIT C

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

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

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

11. Audits

11.1. The Contractor is required to submit an annual audit to the Department
•  if any of the following conditions exist:

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

11.1.2. Condition 8The Contractor is subject to audit pursuant to
the requirements of NH. RSA 7:28. Ill-b, pertaining' to
charitable organizations receiving support of $1,000,000 or
more.

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

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

11.2.1. As a fixed fee per service subrecipient. Contractor will
,  include the total amount of final invoice for the fiscal year as
a single item in the annual audit.

11.3. If Condition B or Condition C exists, the Contractor shall sul

Naliohal Jewish Health Exhibit C Conlraclor initials
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New Hampshire Department of Health and Human Services
Tobacco Treatment Quitline

EXHIBIT C

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

11.4. In addition to, and not in any way in limitation of obligations of the
Contract, it Is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

National Jewish Health

RFA.2021 OPHS-OI.TOBAC-01
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Ejtfdfail C-1 (Srr 2021). Budget

New Hampshire Department of Health and Human Services

Contrector neme Nattonal Jewish Hestth

Budget Request for. RFA-2021-OPHS-01-TOBAC-01

Budget Pcrtod: July 1, 2020 • June 30. 2021

Line Item

«  * '
.Total Program Costj.

Direct Indirect Total

1. Total Salary/Wages $  140.560.00 $  9,136.40 $■ -149.696.40
2. Employee Benefits $  45.000.00 S  2.925.00 $  47,925.00
3. Consuttants $ $ $
4. Equipmerrt: $ $ $

Rental S $ 5
-  Repair end Mainlenance s S  . 5

Purchase/Depreciation $ $ S.
5. Supplies: s S $

Educational $ s $
i flh $  • • $ $
Pharmacy S  111.000.00 $ S  111.000.00
Medical $ s $
Office $ s s

6. Travel $ s $
7. Occupancy $  1.378.60 s S  1.378.60
8. Currenl Expenses $ $ s

Telephone s $ $
Postage s $ $
Subscriptions $ $ s
Audit and Legal $ $ $
Insurance s $ s

'  Board Expenses' $ s s
9. Software $ 5 $
10. Marlceting/Communications 'S 45.000.00 $ S  45.000.00
11. Staff.Education and Training s $ $
12. Subcontracts/Agreements $  17,000.00 S $  17.000.00
13. Other (speoltc details mandatory): s $ $

S $ s
s $ $
% •$ $

TOTAL 359.938.60 -12,061.40; ,  3.72,Oqp.pO

Nadonal Jewish HeeAh
RFA.2021-OPKS-0MOeAC-O1
Exhibit C-1 (Srv?02l). Budget.
Page 1 of 1
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ExhUl C-2 (SFY 2022). Budget

New Hampshire Department of Health and Hurrtan Services
Contractor name National Jewish Health

Budget Request for: RFA'-2021-OPHS-01-TOBAC-01

Budget PeHod: July 1. 2021. June 30. 2022

Line Item

Total ProgramXosi

Direct'. . 'c „ ..Indirect Total.

1. Total Salary/Wages S  . 140.560.00 $  9.136.40 $  149,696.40

2. Employee Benefits S  45.000.00 $  2.925.00 S- 47.925.00

3. Consultants $ $ S

4. Equipment s s s

Rental s $ $

Repair and Maintenance s $ s

Purchase/Depredation $ $ s

5. Supplies: s $ • $

Educational - s S s

Lab $ 5 5

Phamtacy $  95.000.00 % $  95.000.00

^Medical $ $ $

Office $ $ $

6. Travel s S  - $

7. Occupancy $  1.378.60 S ■ ' • $  1.378.60

8. Current Expenses S  ♦ • $ $  .

Telephone $ $ $

Postage % $ S

Subscriptions $ $ s

Audit and Legal 5  . s $

Insurance s $  , $

Board Expertses $ $ s  .

9. Software s s $

10. Marftetinq/Communications $  33.000.00 $ $  33.000.00

11. Staff Education and Training s $  " s

12. Subcontracts/Agreements - $  15.000.00 $ %  15.000.00'

13. Other (sp^ic details mandatory): s s S

$ s $

s $ .s

$ s s

. 'TOTAL $  -329.938.60 %  . 12.061.40 %. .342i000.00

Indirect As A Percent of Direct

Natlonsl.JOM^ HesRh

RFA-2021 OPHS-Ol -TOBAGO

Exhibit C-2 (SPY 2022X Budget
Page i.ef 1
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Now Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor Idenlified in Seclion 1.3 of the General Provisions agrees to comply with Ihe provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub, L. 100-690, Title V. Subtitle 0; 41
U.S.C. 701 el seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and l.12oftheGencralProvislonsexeculethefollowingCertification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.

.  Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
■  1.1. .Publishing a statement notifying emptoyees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
•workplace and specifying the actions that will.be taken against employees for. violation of such
prohibition;

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

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

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

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

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or othenwise receiving actual notice of such conviction.
Employeris of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicled employee was working, unless the Federal ag^cy

Cu(»oiS<no70
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New Hampshire Departmerit of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shali include the
identirication number(8) of each affected grant;

1.6. Taking one of the following actions, within 30 cateridar days of receiving notice under'
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent wilh.the requirements of the Rehabilitation Act of 1973, as
emended; or

1.6.2. Requiring such.employee to participate satisfactorily in a drug abuse assiistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1. 1.2, 1.3,1.4,1.5, and 1.8.

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

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

Check □ if there are workplaces on file that are not identified here,

Veodor Name:' National Jd^sh Health ^

A
Name: CnristinB ForknerDate
Title: EVP Corporate Affairs'& CFO

Exhibit D - Certir»c«Uon rcgarSirtg Ooig Fre« Vendor Initials. _
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified In'Section 1.3 of the'General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Seclions 1.11
and 1.12 of the General Provisions execute the following Certification;

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

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under,Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV'

The undersigned certifies, to the best of his or her knowledge and belief, that^

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
.  any person for influencing or attempting to influence an officer or employee of any agency, a Member

of Congress, an officer or employee of Congress, or an employee of a Memt^er of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2.. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or erhployee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form ILL, (Disclosure Fonn to
Report Lobbying, in accordance with its instructions, attached and identified as Standard.Exhibit E-l.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submiss'ton of this certification is a prer^uisKe for making or entering into this
transaction imposed by Section 1352. Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

^5^
CP

Vendor Name: National Jewt^ Health

NaiW Christine Forkner
Title: EVP Corporate Affairs & CFO

CUlOHHS/tl07l)
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (conlrect). the prospective primary participant is providing Ihe
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health end Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
particj-pani to furnish a certification or an explanation shall disqualify such person from participation in

. this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter Into this transaction. If it Is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for'cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (cpnlract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction,* •debarred," "suspended.* •ineligible," 'lower tier covered
transaction," *participant." "person.' 'primary covered transaction," "principal." 'pfoposal.* and
"voluntarily excluded.* as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.-

6. The prospective primary participant agrees by submitting .this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into, any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participalion in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled •Certification Regarding Debarment. Suspension. Ineligibilily and Voluntary Exclusion - '
Lower Tier Covered Transactions.* prowded by DHHS. without modification, in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render In good faKh the certification required by this clause. The knowledge and

ExNWl F - Cenlflcation Debarmeni. Suspension Vendor Inlilals V - _
And Other ResponsfblUty Mailers H iS
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required lo exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS •
11. The prospective primary participant certifies to the best of its Knowledge and belief, that it and its

principals;
11.1. are not presently debarred, suspended, proposed for debarmenl, declared ineligible, or .

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

a civil judgment render^ against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtairi, or performing a public (Federal. State or Ideal)
transaction or a contract under a public transaction; violation of Federal or Slate antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of

'  records, making false statements, or receiving stolen property;
11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity

(Federal. State or local) with commission of any of the" offenses enumerated in paragraph (l)(b)
of this certirication; and -

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective partidpant shall attach an explanation to this proposal (contract).

LOWEFt TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined In 45 CFR Part 76. certifies lo the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarmenl. declared ineligible, or

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled •Certification Regarding Debarmenl. Suspension. Ineligibillly. and
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in all lower tier covered,
transactions and in all solicitations for lower tier covered transactions,

Health

<3X0

e; National Jewisor N

V
3te Name: Chrisflne Forkner

Title: Corporate Affairs & CFO
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH«BASED ORGANIZATIONS AND

WHISTLE8LOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the Ganeral Provisions, to execute the following
bertification;

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which'prohibits
• recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

. the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial '
assistance from.discrirhlrwting on the basis of disability, in regard to employment and the delivery of
services or benefits, in any prograrn or activity;.

. the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrlmir>ation and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation:

-the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683.1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

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

- 28 C.FiR. pt. 38 (U.S. Department of Justice Regulalioris - Equal Treatment for Faith-Based
Organizations): and Whislleblovirer protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 1l2-239.enacled January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whislleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of (he certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal.or State court or Federal or State administrative agency makes a Hnding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Hurhan Services, and
to the Department of Health and Human Services Office of the Omtrudsman. ,

t

The Vendor Identified in Section .1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execule.lhe following
certification;

1. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

tor Name; National JeMsh Health

5 \ >7>o

Date Name; 'Crthfefme FoHc^
Title- EVP Corporate Affairs & CFO

Exhibit G
Vendor Initials
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided In private resldences, facilities funded solely by ■
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity..

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

Ve^or Name: National Jewish/Health

/

'S\\c^\n,oi^ .
Date Name: Christine Fcrkner

Title: EVP Corporate Affairs & CFO

Vendor Inlilali \ JExhibit H-CertificaiionRegardlog -
Envlronmenlal Tobacco Smoke

cuoKKS/non) Page 1 of t Date
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Iridividually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or. have access to protected health Information under this Agreement and 'Covered
Entity' shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meanirig as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate' has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set'shall have the same meaning as the lerm 'designated record set"
in 45 CFR Section 164.501.

e. 'Data Aqoreoation' shall have the same meaning as the term "data aggregation" in 45'CFR
Section 164.501."

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

g. 'HiTECH Act\means the Health Infcrmation Technology for Econorhic and Clinical Health
Act. TitleXIII. Subtitle D, Part 1 & 2 of the American Recovery and Rdnvestment Act of
2009.

h. "HIPAA" means the Health. Insurance-Portability and Accountability Act of 1996, Public Law.
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individuar shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative In accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information' shall have the same meaning as the term "protected health
information' in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. . .

3/2014 E*hlbiM Contfactof Inillah A Q
Health insurance Portabliily Ad
Business Assodale Agreement
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New Hampshire Department of Health and Human Services

Exhibit 1

I. "Required bv Law" shall have the same meaning as the term "required by law" in'45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee. , ^ ,

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

0. "Unsecured Protected Health Information' means protected health information that Is nof
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and Is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
(hstltute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH . ■ ■ ^ ■
Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a.' Business Associate shall not use, disclose, maintain or transmit Protected Health
Iriformatlon (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its-directors, officers, employees'an.d agents, shall not use. disclose, maintain or transmit
PHI in any manner that would constitute aviolation of the Privacy and Security Rule.

b. Business Associate-may use or disclose PHI:
.1.. : For the proper management and administration of the Business Associate;
II. As required by law, pursuartt to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care-operations of Covered

Entity.

c. To the eirtenl Business Associate is permitted under the Agreement to disclose. PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification.
Rules of any breaches of the confidentiality of the PHI, to the extent .it has obtained
knowledge of such breach."

d. The Business Associate shall not, unless such disclosure is reasonably necessary to'
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that It is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busiiji^s

3/2014 exhibit 1 Conuactof InHlala
Health Insurance Portability Aci
Business Associate Agreement nsA ir^fO
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New Hampshire Department of Health end Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
'  be t>ound by additional restrictions over and above those uses or disclosures or security

safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate '
shall t>e bound by such additional restrictions and shall not disclose PHI in violation of ■
such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQations arid Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the.Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware.of any of the above situations. The risk assessment shall include, but not be
llrhltedto:

o The nature and extent of the protected health information involved, including the
types of Identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made:

o" Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
t}reach and immediately report the findings of the risk assessment in writing to the '
Covered Entity.

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

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

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

3/2014 EKhibill Ccntractor Initials
Health Insurance Portability Act
Bujlneis Associate Agreomcnt ^
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New Hampshire Department of Health and Human Services

Exhibit I

■  pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph 3 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

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

I. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by ah
Individual for an accounting of disclosures of PHI in'accordance with 45 CFR Section
164.528.

j. . Within ten (10) business days of receiving a written request from Covered Entity for. a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such information as.Covered Entity may require to fulfill its obligations .
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or -
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to In
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction Infeasible, for so long as Busines:

3/2014 Exhibit I ConlTBctor Initials
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New Hampshire Department of Health and Human Services

' ' Exhibit!

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to,
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

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

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

(6) Termination for Cause.

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered '
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either irnmediately ,

• terminate the Agreement or provide an opportunity' for Business Associate to cure the
•  alleged breach within a timeframe specified by Covered Entity. If Covered Entity

determines that neither termination nor cure Is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,:
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from lime to time. A reference in the Agreement, as amended to include.this Exhibit 1, to .
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule,-and applicable federal and state law.

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

. d. InterDretation. The parties agree that any ambiguity in the Agreement shall be resol
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 ExNUtl ConU«dor (nlUats.
Health Insuranca PoftabBity Ad .
Buslneaa Associate Agreement
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Exhlbttl

Seoreoatton. If any term or condition of this Exhibit I or the appllcstion thereof to arty
person(8) or circumstance Is held invaKd, such invalidity shall not affect other terms or
co^itions whkh can be given effect without the Invalid term or conditioh; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regardmg the use snd disclosure of PHI. return or
destruction of PHI. extenslone-of the protections of the Agreement In section (3) I,
defense and Indemniflcetion provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P'37), shall survive the termination of the Agreement

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

tio Healthnt of Heelth and Human Sennces

ofhe tate

dnzed Representative Signature of rtzed Representativere of

Christine Forkr>ertc

Narr^f Authorized Repcrantative

Tide ofAuthortzed Representative

Data

Name of Authorized Representative

. EVP Corporate Affaire & CFO

Title of Authorized Representative

Date

3«014 CxNNtI
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Business Auodtto Agmmont
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New Hampshire Department of Health and Human Services
' ; Exhibii J
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY ANb TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Fedenal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Feder^ grants equal to or greater Wan $25,000 and awarded on or after October 1. 2010, to report on
data related lo.execuUye comperisatipn and associated first-tier sub-grants of.$25,000 or more, if the
initial award ls^below'$25.006'bui subsequent grarit modlfications'result in a total award equal to or over
$25,000, the award is subject to the FFATA reportjng requirements, as of the date of the award.
In'accordance with 2 CFR'Part 170 (Reporting Subeward aryl Executive Compensation'Information), the
Department-of Heaim and-Humari Services.(DHHS) rnust'repbrt the-fdlloiMrig Ihformatlon'fbr'ariy
eubavyard.or contract aw^rd subject to the f^FATA reporting requirements: .
1. Name of entity .
2. Amount of award

.Fufiding-agehcy
'NAICS code for contracts / CFDA program number for grants ■
Prpgrarh source • .
Award titl8;descriptive of the purpose of the funding action
LoiMtion of the entity • • .

8., principle^laM of pe^i^ . '
•9.: 'Unique ibenVlfierpf^^
ib.'Tptallum^nsatlon and naifies.o^^

10.1. -IWore.lhanV80%;'pf'8^ revenues are from ̂ e Federal government, and those
revenues are greater ihari'$25M annuaily and

10.2. Cbm^'nutibn information Is'not already available through'reporting to the SEC.

3.

4.

5.

6.

-7.

Prime grant recipient must submit FFATA required data by the end of the month, plus 30 days. In which
the award or award amendmen't.is made.
The Contractor identified in option 1.3 of the.General Provisions agrees to comply with the provisions of
The Federal Funding Accouritability and transparency Act, Public Law 109-282 and Public Law 110:252,
and 2 CFR Part'l to'fReponing Subaward and .Executive Cbrnp«nsatlon Information), and further agrees
tb.have the.Cbhtradorts/epresenta as identified in Sectionil.l1 8nd'l.12 of We GeneralProvisions
execute.tHe fqllowng Ce^fi^
the beiow narried Contra^or agrees to provide needed-Informaton as outlined above to the NH
Department of Health and Hurhan Services and to cornpty with all applicable provisions of the. Federal
Financial Accountability .and Transparency Act.

h Health

■S\

ame: N onatractor

Date Name: Christine Forlcner
Title: EVP Corporate .Affairs & CFO

cuows/Dort)

EidtibK J - Ccrtl^ilon R^areing the Federal Funding
AccountibiGty And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor identified iri Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: 076443019

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

NO YES

.  If the answer to #2 above Is NO, stop here

If the answer to #2 above Is YES, please answer tfte following:

3. Does the public have access to inforrnation about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)j or section 6104 of the Internal Revenue Code of

' 1986?

NO, YES

If the answer to #3. above is YES, stop here-

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers In your business or
orgianizabon are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Anriount;

Amount:

£xhbit J - Certification Regarding the Federal Fundir>g
Accountability Ar)d Transparency Act (FFATA) Compliance

Page 2 of 2
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions . .

The following terms may be reflected and have the described meaning in this document:

1.- "Breach* means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users" and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

/

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61 . Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S. Department
of Commerce.

3. 'Confidential Information" or "Confidential Data" rneans all confidential information
disclosed by one party to the other such as" all medical, health, financial, public
assistance benefits and personal Information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Pisrsonalty Identifiable Information.

Confidential Informatiori also includes any and all information owned or managed by
"the Slate of NH - created, received from or on behalf of the Department.of Health ar^d
Human Services (DHHS) or accessed in the course of performing, contracted
services - of which collection, disclosure, protection, and disposition is govemed by
state or federal law or regulation. This information includes, but is not limited to.
Protected Health Information (PHI), Personal Information (PI). Personal Financial .
Information (PFI), Federal" Tax Information (FTI). Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential Information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user," etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

• 6. "Incident" means an act that pbtentlally.vlolates an explicit or Implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data,'unwanted disnjption or denial of.service, the unauthorized use of
a system for the processing or storage .of data; and changes to system hardvirare,
firmware, or software characteristics without the owner's knowledge. Instruction, or

■ consent. Incidents include the loss of data through theft or device misplacement, loss
' or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. Lajt update 10/09/18 Exhibit K Contractor Initiate
DHHS information
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New Hampshire. Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Harnpshire's Department of Information
technology or del^ate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data. '

8.. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C;19, biometric records, etc.,
alone, or when combined with other personal or identifying information.which is linked
or linkable to a specific individual, such as date and place, of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
- definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. "§

160.103.

11. "Security Rule" shall mean the Security Standards for the. Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendmerits
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that Is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

vs. Last updato 10/09/18 E^ditbil K ' Conlraclor Initials
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DHHS Information Security Requirements

•request for disclosure on the basis that It is required by law. In response to a
subpoena, etc., without first notifying. DHHS so that DHHS has an. opportunity to
consent or object to the disclosure.

3. if DHHS notifies the Contractor that DHHS has agreed to be bound by additlonai
restrictions over and above those uses or disciosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional" restrictions and must not disclose PHi in violation of such additional
restrictions and must abide by any additional security siafeguards.

4. The Contractor agrees that DHHS Data or derivative there frorri disclos^ to an End
User must only be used pursuant to the terms of this Contract.

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

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE.TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

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

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

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

6. Ground Mail Sen/ice. End User may only transmit Confidential Data via ceiiified ground
mail within the continental U.S. and when sent to a named Individual. .

7. Laptops and PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

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

V5, Losiupdato 10/09/18 - EjtfiibitK Coniraaorlnlilals
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private netwo^ (VPN) must be
installed on the End User's mobile devlce(s) or laptop from which Information will be
transmitted or accessed.

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

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

III. RETENTION AND DISPOSITION OF iDENTIFIABLE RECORDS

The Contractor will only retain the data and any. derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative In whatever form it may exists unless, otherwise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention

1.

2.

3.

4.

5.

The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the Implementation of
cloud computing, cloud service or cloud storage capabilities, and Includes backup
data ̂ nd Disaster Recovery locations.

The Contractor agrees-to ensure proper .security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

The Contractor agrees to provide security awareness and ̂ ucation for its End
Users in support of protecting Department confidential information.

The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-'
hacker, anti-spam, anti-spyware. and anti-malware utilities. The environment, as a
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whole, must have aggressive Intrusion-detection and firewall protection.
6. The Contractor agrees to and ensures its complete cooperation with the State's

Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems {or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use, electronic media containing Slate of

■ New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure |de!etion and media"
sanltization. or otherwise physically destroying the media (for example,
degaussing) as described In NIST Special Publication 800-88, Rev 1. Guidelines
for Media Sanltization, National Institute of Standards and| Technology. U. S.
Department of Commerce. The Contractor will document and certify in vfflting at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention, requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confdential Data using.a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data

■ by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under tfiis Contract, and any
derivative data or files, as foilov/s:

1. The Contractor will maintain, proper security controls to
confidential information collected, processed, managed, and/or
of contracted services.

protect Department
stored in the delivery

protect Department2. The Contractor will maintain, policies and procedures to
confidential information throughout the Information lifecycle. wtiere applicable, (from
creation, trahsformatlon. use. storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).
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3.

4.

5.

6.

The Contractor will maintain appropriate .authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

The Contractor will ensure proper security monitoring capabilities are In place to
detect potential. security events that can Impact State of NH systems and/or
Department confidential Information for contractor provided systems.

1.

8.

The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential Infonnatlon..

If the Contractor will be sub-contracting any core functions of the engagement,
supporting the services for State- of New Hampshire, the Contractor will maintain a
program of. an internal process or processes that defines specific security
expectation^, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

The Contractor will wor1< with the Department'to sign and comply with all applicable
State of. New Hampshire and Department system access arid authorization policies
and procedures, systems access forms,' and computer use agreements as part of
obtaining and maintaining access to any Department system(s)] Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
systerh access being authorized.

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

complete a System
he Department and

9. The Contractor vvill worlt with the Department at its. request to
Management Survey. The purpose of the survey Is to enable
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The sun/ey will fc>e completed
annually, or an alternate time-frame at the Departments discretion with agreement by-
the Contractor, or the Department may request the survey be completed when thescope of the engagement between the Department and the Contfjactor changes. .

.' 10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the llJnited States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of .PI and PHI at a level and scope that,Is not less
than the level and scope of requirernents applicable to federal]agencies. Including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. .§5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for Individually Identifiable health
information and as applicable under State law.

•13. Contractor agrees to establish and maintain appropriate administrative; technical, and.
■ physical safeguards to protect the confidentiality, of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information technology.
Refer to Vendor Resources/Procurement at https:/A(vww.nh.gov/doil/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contr^ior will notify the State's Privacy Officer and the
State's Security Officer of any security breach irrimediately, at]the email addresses
provided in Section VI. This Includes a confidential information breach, computer
security incident, or suspected breach which affects or Ihcludes any State of New
Hampshire systems that connect to.the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under- this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified In this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced In Section IV A. above.
Implemented to protect Confidential Information that Is] furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b.

c.

d.

safeguard this information at all times.

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

send emails containing Confidential Information only if encrypted and l>elng
sent to and being received by email addresses of persons authorized to
receive such Information.
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e. limit disclosure of the Confidential Information to the extent permitted by law,

f. 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-duty hours (e.g., door locks, card keys,
biometric Identifiers, etc.).

g. only authorized End Users.may transmit the Confidential Data, Including any
derivative files containing personally identifiable Information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on'portable media as required in section IV above.

.  h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

I. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will kee'p'their credential information secure.
This applies to credentials used to access the site directly or Indirectly through
a third party application.

Contractor Is responsil)le for over^sight and "compliance of their End Users. DHHS ..
reserves the right to'conduct onsite inspections to nionitor compliance with this'
(Contract, including the privacy and security requirements provided |ln herein. HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with' this Contract.

V. LOSS REPORTING

The Contractor must notify the State's. Privacy Officer and Security Officer of any
Security Incidents and Breaches Immediately, at the email addresses provided in

• Section VI.

The Contractor must further handle and report Incidents and Breaches Involving PHI in
Breach Notification

In addition to. .and
accordance with the agency's documented Incident Handling and

■ procedures and in accordance with 42 C.F.R. §§ 431.300 - 306.
notwithstanding, (Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Iriciderits;

2. Determine if personally Identifiable information is Involved in Incidents:

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Oetefmlne whether Breach notification is required, and,, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. • •

Incidents and/or Breaches that Implicate PI must be addressed and reported, as

applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh,gov

B. DHHS Security Officer:

DHHStnformationSecurityOffice@dhhs.nh.gov
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

Lori A. SbibiBctie 29 HAZEN DRIVE. CONCORD, NH 03301
Commtesiener 603.27MS01 I-800452-334S Ext 4501

Fax: 603-271-4827 TDD Acccu: I-800-735-2964
LlulVLMorrii www.dhhs.nh.eov

Director

September 22, 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 of Public Health Services, to
amend an existing agreement with ICF Macro. Inc. (VC #175716-R001). Fairfax. VA, to continue
conducting the annual Behavioral Risk Factor Surveillance System and Asthma Callback Surveys, by
exercising a contract renewal option by increasing the price limitation by $1,215,720 from $1,367,587 to
$2,583,307. and extending the completion date from December 31.2020 to December 31.2022 effective
upon Governor and Council approval. 83% Federal Funds, 8% General Funds. 9% Other Funds
(University of New Hampshire, Dartmouth Hitchcock and the Alzheimer's Association).

The original contract was approved by Governor and Council on December 21. 2016. item #22.
and most recently amended with Govemor and Council approval on March 13, 2019, item #8.

Funds are available in the following accounts for State Fiscal Year 2021 and are anticipated to be
available In State Fiscal Years 2022 and 2023, 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 betv^n state ftscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue conducting the annual Behavioral Risk Factor
Surveillance System and Asthma Callback Surveys. These surveys collect information on the prevalence
of health risk behaviors among New Hampshire residents and measure long-term changes In public
health, which the Department in turn utilizes to target interventions and to evaluate public health programs
and services.

The New Hampshire Behavioral Risk Factor Surveillance System conducts over 6.000 intervie\^s
and approximately 500 Asthma Callback Interviews annually, and produces statistically valid estimates
of adult residents' health behaviors and practices and the prevalence of chronic diseases.

The Contractor will continue to conduct the Behavioral Risk Factor Surveillance System survey
statewide. The random telephone survey of adults has been conducted each year in New Hampshire
since 1987. The survey period begins in January each year and continues for the next twelve (12)
consecutive calendar months without interruption. This sun/ey is administered in all fifty (50) states and
is in large part funded by the Centers for Disease Control. In addition to measuring the prevalence of
specific health risk behaviors at the state and county levels, as well as for the cities of Manchester and
Nashua, the survey helps the Department understand the health risks and benefits that can be influenced
by individual behavior. Information is also collected on the prevalence of health conditions such as
asthma, diabetes and cardiovascular disease. The Department will use the collected information to plan,
implement and evaluate health programs and to identify high-risk segments of the population for focused
education, outreach and other types of health promotion and disease prevention activities.

The DeparlmeiU of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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Additionally, the Behavioral Risk Factor Surveillance System is an efficient data-gathering tool
during times of emergency to help residents of New Hampshire. For example, in 2020, questions were
added to assess the impact of the COVID-19 pandemic on workers' safety.

The Department will continue to monitor contracted services by ensuring;

•  A minimum of five hundred (500) landline or cell phone interviews of randomly selected
eligible New Hampshire adults eighteen (18) years of age or older, are completed each
month contingent upon available funding;

•  Partially completed interviews (units) do not exceed three percent (3%) of the total
monthly completed Interviews; and

•  A monthly random sample of ten (10) audio interviews is uploaded to the Contractor's
web portal for Department review.

As referenced in Exhibit 0-1 General Provisions of the original contract, the parties have the
option to extend the agreement for up to four (4) additional years, contingent upon satisfactory delivery,
of services, available funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for the remaining two (2) years available.

Should the Governor and Council not authorize this request, information on the prevalence of
health risk behaviors among New Hampshire residents may not be available, limiting the ability of the
Department to measure long-term changes in the health of the public and evaluate its health improvement
programs. The Behavioral Risk Factor Surveillance System survey is the only comprehensive source of
data for measuring general health status, behavior, prevention and screening in the adult population in
New Hampshire. The suspension of the Behavioral Risk Factor Surveillance System survey could also
impede the State's ability to gather Information expeditiously to respond to emerging disease outbreaks
or natural disasters.

Area served: Statewide

Sources of Funds:

CFDA #93.336, FAIN #NU58DP006886;

CFDA #93.070, FAIN #U59EH000509 and #NUE1EH001391;

CFDA #93.426, FAIN #NU58DP006515;

CFDA #93.991, FAIN TBD;

CFDA #93.913, FAIN #H95RH00149;

CFDA #93.387, FAIN #NU58DP006786;

CFDA #93.778, FAIN #2005NH5MAP;

CFDA #93.243, FAIN #SP020796;

CFDA #93.757, FAIN #58DP004821;

State General Funds; and

Other Funds.

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

Respectfully submitted,

Lori A. Shibinette

Commissioner



Behavioral Risk Factor Surveillance System
RFP-2017-DPHS-02-BRFSS-01-A02

Fiscal Details

05-95-90-900510-8667 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV OF PUBLIC

HEALTH SVCS, BUREAU OF INFORMATICS, BRFSS (91% Federal Funds, 9% Other Funds)

State

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget

Increased

(Decreased)

Amount

. Modified

Budget

2017 519/500360 BRFSS Behavior Risk Factor 90016400 $111,919.00 $0.00 $111,919.00

519/500360 BRFSS Behavior Risk Factor 90016409 $23,299.00 $0.00 $23,299.00

519/500360 BRFSS Behavior Risk Factor 90016410 $0.00 $0.00 $0.00

519/500360 BRFSS Behavior Risk Factor 90016411 $15,000.00 SO.OO $15,000.00

519/500360 BRFSS Behavior Risk Factor 90016412 $0.00 $0.00 $0.00

519/500360 BRFSS Behavior Risk Factor 90016413 $0.00 $0.00 $0.00

519/500360 BRFSS Behavior Risk Factor 90016414 $5,000.00 $0.00 $5,000.00

519/500360 BRFSS Behavior Risk Factor 90016406 $8,000.00 $0.00 $8,000.00

SubrotalSFY2017 $163,218.00 $0.00 $163,218.00

2018 519/500360 BRFSS Behavior Risk Factor 90016400 $156,000.00 $0.00 $156,000.00

519/500360 BRFSS Behavior Risk Factor 90016400 $50,250.00 $0.00 $50,250.00

519/500360 BRFSS Behavior Risk Factor 90016400 $15,000.00 $0.00 $15,000.00

519/500360 BRFSS Behavior Risk Factor ^90016411 $15,000.00 $0.00 $15,000.00

519/500360 BRFSS Behavior Risk Factor 90016412 $38,000.00 $0.00 $38,000.00

519/500360 BRFSS Behavior Risk Factor 90083200 $19,000.00 $0.00 $19,000.00

519/500360 BRFSS Behavior Risk Factor 90016414 $30,000.00 $0.00 $30,000.00

519/500360 BRFSS Behavior Risk Factor 90016406 $8,000.00 $0.00 $8,000.00

Subtotal SFY 2018 $331,250.00 $0.00 $331,250.00

2019 519/500360 BRFSS Behavior Risk Factor 90016400 $187,259.00 $0.00 $187,259.00

519/500360 BRFSS Behavior Risk Factor 90016409 $43,979.00 $0.00 $43,979.00

519/500360 BRFSS Behavior Risk Factor 90016410 $15,000.00 $0.00 $15,000.00

519/500360 BRFSS Behavior Risk Factor 90016411 $15,000.00 , $0.00 $15,000.00

519/500360 BRFSS Behavior Risk Factor 90016412 $0.00 $0.00 $0.00

519/500360 BRFSS Behavior Risk Factor 90083203 $38,500.00 $0.00 $38,500.00

519/500360 BRFSS Behavior Risk Factor 90016414 $0.00 $0.00 $0.00

519/500360 BRFSS Behavior Risk Factor 90017417 $31,500.00 $0.00 $31,500.00

519/500360 BRFSS Behavior Risk Factor 90016406 $0.00 $0.00 $0.00

519/500360 BRFSS Behavior Risk Factor 90082801 $10,000.00 $0.00 $10,000.00

Subtotal SFY 2019 $341,238.00 $0.00 $341,238.00

2020 519/500360 BRFSS Behavior Risk Factor 90016400 $224,567.59 $0.00 $224,567.59

519/500360 BRFSS Behavior Risk Factor 90016409 $31,897.41 $0.00 $31,897.41

519/500360 BRFSS Behavior Risk Factor 90016410 $15,000,00 $0.00 $15,000.00

519/500360 BRFSS Behavior Risk Factor 90016411 $15,000.00 $0.00 $15,000.00

519/500360 BRFSS Behavior Risk Factor 90016414 $26,500.00 $0.00 $26,500.00

519/500360 BRFSS Behavior Risk Factor 90017417 $0.00 $0.00 $0.00

519/500360 BRFSS Behavior Risk Factor 90083200 $38,500.00 $0.00 $38,500.00

519/500360 BRFSS Behavior Risk Factor 90016406 $0.00 $0.00 $0.00

519/500360 BRFSS Behavior Risk Factor 90082801 $0.00 $0.00 $0.00

Subtotal SFY 2020 $351,465.00 $0.00 $351,465.00
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Fiscal Details

2021 519/500360 BRFSS Behavior Risk Factor 90016400 $150,416.00 $0.00 $150,416.00

519/500360 BRFSS Behavior Risk Factor 90016409 $0.00 $0.00 $0.00

519/500360 BRFSS Behavior Risk Factor 90016411 $15,000.00 $0.00 $15,000.00

519/500360 BRFSS Behavior Risk Factor 90017417 $0.00 $0.00 $0.00

519/500360 BRFSS Behavior Risk Factor 90016414 $0.00 $15,000.00 $15,000.00

519/500360 BRFSS Behavior Risk Factor 90016406 $0.00 $5,000.00 $5,000.00

519/500360 BRFSS Behavior Risk Factor 90082801 $0.00 $0.00 $0.00

519/500360 BRFSS Behavior Risk Factor 90016400 $0.00 $174,000.00 $174,000.00

519/500360 BRFSS Behavior Risk Factor 90016412 $0.00 $40,500.00 $40,500.00

519/500360 BRFSS Behavior Risk Factor 90016415 $0,00 $12,470.00 $12,470.00
519/500360 BRFSS Behavior Risk Factor 90016409 $0.00 $106,250.00 $106,250.00

519/500360 BRFSS Behavior Risk Factor 90073000 $0.00 $10,000.00 $10,000.00

519/500360 BRFSS Behavior Risk Factor 90018000 $0.00 $7,500.00 $7,500.00

519/500360 BRFSS Behavior Risk Factor 90086671 $0.00 $27,000.00 $27,000.00

519/500360 BRFSS Behavior Risk Factor 90016402 $0.00 $7,500.00 $7,500.00

Subtotal SFY2021 $165,416.00 $405,220.00 $570,636.00

2022 519/500360 BRFSS Behavior Risk Factor 90016400 $0.00 $345,000.00 $345,000.00

519/500360 BRFSS Behavior Risk Factor 90016414 $0.00 $0.00

519/500360 BRFSS Behavior Risk Factor 90016412 $0.00 $9,000.00 $9,000.00

519/500360 BRFSS Behavior Risk Factor 90016415 $0.00 $15,000.00 $15,000.00

519/500360 BRFSS Behavior Risk Factor 90083204 $0.00 $0.00

519/500360 BRFSS Behavior Risk Factor 90016409 $0.00 $0.00

519/500360 BRFSS Behavior Risk Factor 90073000 $0.00 $10,000.00 $10,000.00

519/500360 BRFSS Behavior Risk Factor 90018000 $0.00 $15,000.00 $15,000.00

519/500360 BRFSS Behavior Risk Factor 90016406 $0.00 $15,000.00 $15,000.00

519/500360 BRFSS Behavior Risk Factor 90086671 $0.00 $27,000.00 $27,000.00

519/500360 BRFSS Behavior Risk Factor 90016402 $0.00 $15,000.00 $15,000.00

Subtotal SPY 2022 $0.00 $451,000.00 $45f,000.00

2023 519/500360 BRFSS Behavior Risk Factor 90016400 $0.00 $172,000.00 $172,000.00

519/500360 BRFSS Behavior Risk Factor 90016415 $0.00 $6,250.00 $6,250.00

519/500360 BRFSS Behavior Risk Factor 90073000 $0.00 $7,500.00 $7,500.00

519/500360 BRFSS Behavior Risk Factor 90018000 $0.00 $35,250.00 $35,250.00

519/500360 BRFSS Behavior Risk Factor 90016406 $0.00 $1,000.00 $1,000.00

519/500360 BRFSS Behavior Risk Factor 90016402 $0.00 $7,500.00 $7,500.00

Subtotal SFY 2023 $0.00 $229,500.00 $229,500.00

Subtotal $1,352,587.00 $1,085,720.00 $2,438,307.00

05.95.047-470010-7937 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF

HUMAN SERVICES, HHS: OFFICE OF MEDICAID & BUS POLICY (50% Federal Funds, 50% General Funds)

State

Fiscal

Year

Class 1

Account
Class Title Job Number

Current

Budget

Increased

(Decreased)
Amount

Modified

Budget

2020 102/500731 Contracts for Prog Svc 90016410 $15,000.00 $0.00 $15,000.00

2021 102/500731 Contracts for Prog Svc 90016410 $0.00 $7,500.00 $7,500.00

2022 102/500731 Contracts for Prog Svc 90016410 $0.00 $15,000.00 $15,000.00

2023 102/500731 Contracts for Prog Svc 90016410 $0.00 $7,500.00 $7,500.00

Subtotal $15,000.00 $30,000.00 $45,000.00

Page 2 of 3



Behavioral Risk Factor Surveillance System
RFP-2017-DPHS-02-BRFSS-01-A02

Fiscal Details

05-95^2-42101-2958 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF HUMAN

SERVICES, BUREAU OF CHILD PROTECTION, CHILD-FAMILY SERVICES (100% General Funds)

State

Fiscal

Year

Class 1

Account
Class Title Job Number

Current

Budget

Increased

(Decreased)

Amount

Modified

Budget

2021 519/500360 Contracts for Proq Svc 42105893 $0.00 $50,000.00 $50,000.00

2022 519/500360 Contracts for Proq Svc 42105893 SO.OO $50,000.00 $50,000.00

2023 519/500360 Contracts for Proq Svc 42105893 $0.00 $0.00 $0.00

Subtotal $0.00 $100,000.00 $100,000.00

TOTAL $1,367,587.00 $1,215,720.00 $2,583,307.00
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Behavioral Risk Factor Surveillance System Contract

This 2"^ Amendment to the Behavioral Risk Factor Surveillance System contract (hereinafter referred to
as "Amendment #2") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and ICR Macro, Inc. (hereinafter referred
to as "the Contractor"), a for-profit corporation with a place of business at 9300 Lee Highway, Fairfax, VA
22031.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016 (Item #22), as amended on March 13, 2019 (Item #8), 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, and Exhibit C-1, Revisions to
General Provisions, Paragraph 3, the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement. Increase the price limitation, of 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:

December 31, 2022.

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

$2,583,307.

3. Modify Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Services, by adding
Subsection 1.3 as follows:

1.3. For the purposes of this Contract, "unit" is defined as a completed/partially completed
interview.

4. Modify Exhibit A, Scope of Services, Section 6. Reporting, by deleting Subsection 6.1 in its entirety
and replacing with the following:

6.1. The Contractor shall post/submit a monthly progress report by email or via a web site to
Department indicating:

6.1.1. The number of completed and partially completed interviews (units) by strata, by
month and year-to-date.

6.1.2. Final CDC Disposition Codes for all sample records, both complete and incomplete.

6.1.3. The monthly and year-to-date response rates (Council of American Survey
Research Organizations, Cooperation and Refusal).

6.1.4. Average interview duration.

6.1.5. An annual evaluation report of survey quality.

5. Modify Exhibit A, Scope of Services, Section 8. Performance Measures/Deliverables, Subsection
8.1, by deleting Paragraph 8.1.2 in its entirety and replacing with the following:

8.1.2. Partially completed interviews (units) should not exceed 3.0% of the monthly total
surveys completed.

ICF Macro, Inc. Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, by replacing it in its entirety with
Exhibit B - Amendment #2, Methods and Conditions Precedent to Payment, which is attached
hereto and incorporated by reference herein.

7. Modify Exhibit B-5, Cost Bid Budget Amendment #1 by deleting it in its entirety.

ICF Macro, Inc. Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

All terms and conditions of the Contract and prior amendment not inconsistent with this Amendment #2
remain in full force and effect. This amendment shall be effective upon the date of Governor and Executive
Council approval.

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

Date

State of New Hampshire
Department of Health and Human Senrices

ICF Macro, Inc.

9/22/2020

Date Name: Maha Shah

Title: Contracts Administrator

ICF Macro, Inc.

RFP-2017-DPHS-02-BRFS$-01-A02

Amendment #2

Page 3 of 4



New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

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

09/23/20

OFFICE OF THE ATTORNEY GENERAL

Date Name: ^
Catherine Pinos, Attorney

I hereby certify that the foregoing Amendment was approved by the Govemor 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:

ICF Macro. Inc. Amendment #2
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

Exhibit B - Amendment #2

Method and Conditions Precedent to Payment

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

2. This Contract is funded with:
/

2.1. 83% Federal Funds from the:

2.1.1. US Department of Health and Human Services, Centers for Disease Control and
Prevention, NH Statewide Surveillance: Adult Behavioral Risk Factor Survey Grant,
Catalog of Federal Domestic Assistance (CFDA) #93.336, Federal Award Identification
Number (FAIN) NU58DP006886:

2.1.2. US Department of Health and Human Services, Centers for Disease Control and
Prevention, Preventive Health Services Grant, CFDA #93.758, FAIN B010T009037;

2.1.3. US Department of Health and Human Services, Center for Medicaid Services, Medicaid
Grant, CFDA #93.778, FAIN 2005NH5MAP:

2.1.4. US Department of Health and Human Services, Substance Abuse and Mental Health
Services Administration, Partnership for Success 2015 Grant, CFDA #93.243, FAIN
SP020796:

2.1.5. US Department of Health and Human Sen/ices, Substance Abuse and Mental Health
Services Administration, CFDA #93.757, FAIN 58DP004821;

2.1.6. US Department of Health and Human Services, Health Resources and Services
Administration, Home Visiting Grant CFDA #93.505, FAIN MC19420:

2.1.7. US Department of Health and Human Services. Centers for Disease Control and
Prevention, Asthma Prevention and Control Grant, CFDA #93.070, FAINs U59EH000509,
NUE1EH001391 and NUE1EH001357:

2.1.8. US Department of Health and Human Services, Centers for Disease Control and
Prevention and Health Promotion, Diabetes and Heart Disease & Stroke Prevention
Program, CFDA #93.426, FAIN NU58DP006515;

2.1.9. US Department of Health and Human Services, Centers for Disease Control and
Prevention, Preventive Health and Health Services Block Grant, CFDA #93.991, FAIN
TBD:

2.1.10. US Department of Health and Human Services, Centers for Disease Control and
Prevention, Grants to States for Operation of Offices of Rural Health, CFDA #93.913,
FAIN H95RH00149: and

2.1.11. US Department of Health and Human Services, Centers for Disease Control and
Prevention, National State-Based Tobacco Control Programs, CFDA #93.387, FAIN
NU58DP006786.

2.2. 8% General Funds.

2.3. 9% Other FOnds from the University of New Hampshire (NH Disability & PH Project and
Occupational Safety & Health): Dartmouth Hitchcock (Colorectal Cancer Screening Program);
and the Alzheimer's Association.

ICF Macro, Inc. Exhibit B - Amendment #2 Contractor Initials 4HsL
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

Exhibit B - Amendment #2

3. For the purposes of this Agreement:

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

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

4. The Contractor agrees to provide the services in Exhibit A, Scope of Service, in compliance with
-  funding requirements. Failure to meet the scope of services may jeopardize the funded contractor's

current and/or future funding.

5. Payment for said services shall be made monthly as follows:

5.1 Payment shall be made on a cost reimbursement basis incurred in the fulfillment of this
agreement in accordance with the Completed/Partially Completed Interview Unit Rates table
below.

Completed/Partially Completed Interview Unit Rates

Interview Type
SPY 2021

7/1/20-6/30/21

Cost per Unit

SFY 2022

7/1/21 -6/30/22

Cost per Unit

SFY 2023

7/1/22-12/31/22

Cost per Unit

Landlines $51.40 $52.94 $54.79

Cells $70.78 $72.90 $75.45

Asthma Callbacks

(Adult & Childhood)
$35.09 $36.14 $37.40

6.

5.2 The Contractor shall submit an invoice in a form satisfactory to the State by the twentieth {20^^)
working day of each month, which identifies and requests reimbursement for the number and
type of surveys completed in the prior month. The invoice must be completed, signed, dated and
returned to the Department in order to initiate payment.

5.3 The State will make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of the submitted invoice and if sufficient funds are available. The
Contractor will keep detailed records of their activities related to DHHS-funded programs and
services.

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

5.5 In lieu of hard copies, invoices may be assigned an electronic signature and emailed. Hard copies
shall be mailed to:

Department of Health and Human Services
Division of Public Health Services

29 Hazen Drive

Concord, NH 03301
Email address: DPHScontractbillinq@dhhs.nh.aov

Notwithstanding paragraph 18 of the General Provisions P-37, an amendment limited to adjustments
to amounts between budget line items, related items, amendments of related budget exhibits within the
price limitation, and to adjust encumbrances between State Fiscal Years through the Budget Office if

ICF Macro, Inc.

RFP-2017-DPHS-02-BRFSS-01-A02

Exhibit B - Amendment #2

Page 2 of 3

Contractor Initials
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

Exhibit B - Amendment #2

needed and justified, may be made by written agreement of both parties and may be made without
obtaining approval of the Governor and Executive Council.

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

ICF Macro, Inc. Exhibil B-Amendment #2 Contractor Initials
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that ICF MACRO, INC. is

a Delaware Profit Corporation registered to transact business in New Hampshire on December 23, 1996. I further certify that all

fees and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned; and the attached is a true copy of the list of documents on file in this office.

Business ID: 259980

Certificate Number: 0004988228

%

At*

O

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 28th day of August A.D. 2020.

William M. Gardner

Secretary of State



ICF MACRO, INC.

ASSISTANT SECRETARY CERTIFICATE

The undersigned, Rosemarie Jones, hereby certifies:

She is the duly elected and appointed Assistant Secretary of ICF Macro, Inc., a
Delaware Corporation (the "Company"), and in that capacity has access to the company
records, minute books and tax records of the Company, and is familiar with the matters
therein contained and herein certified.

ICF International, Inc., a Delaware corporation, is the parent company (the "Parent") to
multiple subsidiaries worldwide (the "ICF Companies"), including the Company:

Pursuant to a resolution adopted and approved on September 13, 2019, the Parent's
Board of Directors expressly granted and delegated defined authorities to the Executive
Chairman when that position is filled, and otherwise, or upon delegation from the
Executive Chairman, to the Chief Executive Officer (the "Board Authorized ICF
Executive") of the Parent. The Board Authorized ICF Executive and those authorized by
him are empowered to delegate operational authority for the ICF Companies, pursuant
to the Approval Authority & Signature Matrix ("AASM"), a delegation of operational
authority for the ICF Companies whereby authority is delegated from the Board
Authorized ICF Executive to senior management officers who have the authority to
further delegate specific actions to designated persons in specific positions, as
excerpted below;;

"This Approval Authority & Signature Matrix provides delegated
authority from the ICF Board of Directors, through ICF's Chairman and
CEO to ICF management identified in this matrix."

The Senior Vice President - Contracts and Administration of the Company is a senior
management officer authorized, pursuant to the AASM, to bind the Company to all terms
and conditions of bids, proposals, contracts and other specific actions that may be
directed by the President, Chief Financial Officer or Executive Vice Presidents, and has
authority to sign any and all documents necessary to complete the aforementioned;

ROBERT TOTH has been duly elected and appointed Senior Vice President - Contracts
and Administration of the Company by Consent of the Sole Shareholder of the
Company, dated June 5, 2020, and such consent has not been modified, rescinded or
revoked, and is at present in full force and effect;

ROBERT TOTH is authorized,"pursuant to the AASM, to bind the Company to all terms
and conditions and other specific actions with regards to the State 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 i
modifications thereto, related to New Hampshire Department of Health and Human
Services renewal of contract NH BRFSS for fiscal years 2021 - 2023 ("NH BRFSS
161722");



ICF Macro, Inc.

NH BRFSS 161722

ROBERT TOTH has delegated his signing authority, pursuant to the AASM, to DOROTHY A.
(DOTTI) SHIELDS, Director - Contracts to bind the Company to all terms and conditions of
bids, proposals, contracts and other specific actions in connection with NH BRFSS 161722; and

DOTTI SHIELDS has further delegated her signing authority, pursuant to the AASM, to LORI
HUNSBERGER, Sr. Manager - Contracts, to bind the Company and to sign any and all
documents necessary in connection with NH BRFSS 161722;

LORI HUNSBERGER has further delegated her signing authority, pursuant to the AASM, to JANE
KETCHUM, Manager - Contracts, to bind the Company and to sign any and all documents
necessary in connection with NH BRFSS 161722;

JANE KETCHUM has further delegated her signing authority, pursuant to the AASM, to MAHA
SHAH, Contracts Administrator - Contracts, to bind the Company and to sign any and all
documents necessary in connection with NH BRFSS 161722;

It is understood that the State of New Hampshire will rely on this Assistant Secretary 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.

IN WITNESS WHEREOF I have executed this certificate on this day of September, 2020.

Oigilally signed by fiosemarie

Rosemarie Jones •Jones
/ Date: 2020.09.04 14J4K)2 -04'00'

Rosemarie Jones, Assistant Secretary
ICF Macro, Inc.



ACOKcy CERTIFICATE OF LIABILITY INSURANCE
OATE(MM/DD/YYYY)

07/10/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCAT6 HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Aon Risk Services Northeast, Inc.
New York ny office
One Liberty Plaza
165 Broadway, Suite 3201
New York NY 10006 USA

CONTACT
NAME:

(AC.te.Exi): <866) 283-7122 (800) 363-0105
E-MAIL
ADDRESS:

INSURER($) AFFORDING COVERAGE NAICf

INSURED

ICF Macro, Inc.

ACtn: Misha Freimann
9300 Lee Highway
Fairfax, va 22031 USA

INSURER A Great Northern insurance Co. 20303

INSURER B Federal Insurance Company 20281

INSURER C

INSURER D

INSURER E

INSURER F

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

raquested

TYPE OF INSURANCE
AODL

INSO
SUBR
WVO POUCY NUMBER

Package - Oomescic

"KJUCVEFF
(MM/0D/YYY1

FOLieV bXP
(MM/0D/YYYY1 I tMMiQDlYYYYl

07/01/2021COMMERCIAL GENERAL LIABILFTY

i CLAIMS-MADE OCCUR
EACH OCCURRENCE

DAMAGE TO FENTED
PREMISES lEa occunaneal

MED EXP (Any one perwn)

PERSONAL S AOV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER:

OTHER:

GENERAL AGGREGATE

PROOUCTS • COMP/OPAGG

$1,000,000

$1,000,000

$10,000

$1,000,000

$2,000,000

$2,000,000

AUTOMOBILE LIABILfTY 7352-29-55

Automobile - All States

07/01/2020 07/01/2021 COMBINED SINGLE LIMIT
IP. $1,000,000

ANY AUTO

OWNED

AUTOS ONLY
HIRED AUTOS
ONLY

BODILY INJURY (P*f person)

SCHEDULED

AUTOS

NON-OWNED

AUTOS ONLY

BODILY INJURY (Per SCCiOenl)

PROPERTY DAMAGE

(Peraccklenl)

UMBRELLA LIAS

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

DED RETENTION

WORKERS COMPENSATION AND

EMPLOYERS' LIABILITY

ANY PROPRIETOR.' PARTNER / EXECUTIVE
OFFCErVMEMBER EXCLUDED?
(Mendalory In NH)
If yes. Oescribe under
DESCRIPTION OF OPERATIONS below

(ii)
workers Compensation

07/01/2020 07/01/2021 X PER STATUTE

E.L EACH ACCIDENT $1,000,000

E.L. OlSEASE-EA EMPLOYEE $1,000,000

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

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, AddHJonsI Remarks Schsdule, may ba attached If more space la required)
Evidence of insurance

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WTTH THE
POLICY PflOveiONS.

NH OHMS

129 Pleasand St.
Concord, NH 03301 USA

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
€>1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



.lefFrcy A. Meyers
Commissioner

Lisa iM. Morris

Dircclor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29HAZEN DRIVE, CONCORD. NH 03301

603-271-4501 I-800-«S20345 Ext. 4S01

Fax: 603-271^827 TOO Access: 1-800-735-2964

www.dhhs.nh.gov

February 12, 2019

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

State House

Concord. New Harnpshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
retroactively exercise a renewaLoption and amend an existing agreement with ICF Macro, Inc..
Vendor # 175716-R001. 9300 Lee Highway. Fairfax. VA 22031, to plan, organize, test, and implement
the annual Behavioral Risk Factor Surveillance System (BRFSS) survey questionnaire by increasing
the price limitation by $705,075. from $662,512 to an amount not to exceed $1,367,587 to and
extending the completion dale from December 31, 2018 to December 31. 2020 effective retroactive to
January 1, 2019 upon Governor and Executive Council approval. Funds are 96.64% Federal, 2.19%
General and 1.17% Other Funds.

The original agreement was approved by'the Governor and Executive Council on December 21,
2016 {Item #22-Vote 5-0).

Funds are available in the following accounts for State Fiscal Year (SFY) 2019 and are
anticipated to be available in SFY 2020 and 2021, upon the availability and continued appropriation of
funds in the future operating budgets, with authority to adjust encumbrances between State Fiscal
Years through the Budget Office without approval from the Governor and Executive Council, if needed
and justified.

05-95-90-900510-8667 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEFT OF.

Fiscal Year
Class /

Account
Class Title

Current

Modified

Budget

Increased

(Decreased)

Amount

Revised

Modified

Budget

SFY 2017 519/500360 Contracts for

Prog Svc
$163,218 $0.00 $163,218

SFY 2018 519/500360 Contracts for

Prog Svc
$331,250 $0.00 $331,250

SFY 2019 519/500360 Contracts for

Prog Svc
$168,044 $173,194 $341,238

SFY 2020 519/500360 Contracts for

Prog Svc
$0.00 $351,465 $351,465

SFY 2021 519/500360 Contracts for

Prog Svc
$0.00 $180,416 $180,416



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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.  • - ' $662,512 $705^075 $1,367,587

■ • .V. • • •' •X * I .

SEE ATTACHED FISCAL DETAILS

EXPLANATION

This request is retroactive because the Department did not receive the fully executed
documents in time for the request to be heard at the December 19, 2018 meeting of the Governor and
Executive Council. The purpose of this request is to ensure Information on the prevalence of health
risk behaviors among New Hampshire residents is available to the Department in in order to measure
long-term changes in health to the public, which in turn is used to target interventions, measure
performance of public health programs and services.

The Behavioral Risk Factor Surveillance Survey is a statewide, random telephone survey of
adults that has been conducted each year in New Hampshire for the past twenty years. The survey
period begins in January of each year and continues for the next twelve consecutive calendar months
without interruption. This survey is administered in all fifty (50) states and is in large part funded by the
Centers for Disease Control.

The objective of the Behavioral Risk Factor Surveillance Survey is to measure the prevalence of
specific health risk behaviors among New Hampshire citizens as well as to understand their knowledge
of both the health risks and health t:>enefits that can be* influenced by individual behavior. The
telephone survey provides information about health related behaviors at the state and county leyels as
well as for the Cities of fyianchester and Nashua. Information is also collec^d about the prevalence of
health conditions such as asthma, diabetes and cardiovascular disease. No personally identifiable
information is collected, and the individuals contacted choose to participate, or to not participate, in the

sun/ey'.

The information from the sun/ey is used by the Department of Health and Human Services to
plan, implement and evaluate health programs and to identify high-risk segments of the population for
focused education, outreach and other types of health promotion and disease prevention activities.
This information is also used to inform policy makers and the public to assist with setting health
program priorities. The Behavioral Risk Factor Surveillance Survey is the only comprehensive source
of data for measuring general health status, behavior, prevention and screening in the adult population
in New Hampshire.

Should the Governor and Council not authorize this request, information on the prevalence of
health risk behaviors among New Hampshire residents will not be available. Furthermore, the
Department of Health and Human Services would not be able to measure long-term changes in the
health of the public, and thus would be unable to evaluate the performance of its health improvement
programs. In extreme situations, the suspension of the Behavioral Risk Factor Surveillance Survey
could impede the State's ability to expeditiously gather information to respond to emerging disease
outbreaks or natural disasters.

The NH BRFSS program is designed to generate state-wide estimates of NH residents' health
behaviors and practices that are linked to the leading causes of morbidity and mortality. The statistics
collected will be used by the Division of Public Health Services and other local health agencies for
planning and implementing health promotion activities serving about 1.35 million New Hampshire
residents.



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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Examples of State-Wide Usage of BRFSS data:

The BRFSS program is an efficient data gathering tool during times of emergency for assisting
NH residents. For example: The 2007 BRFSS survey asked NH residents questions about personal
preparedness during a natural disaster. The results indicated that only 54% of households have a
three-day supply of water on hand. This information was used to craft outreach and education
messages to NH residents and designated September as New Hampshire Preparedness Month.

In 2009 and 2010, questions were quickly added to the BRFSS to monitor vaccination rates for
the 2009 H1N1 influenza outbreak as well as flu-like illness.

Area served: Statewide.

Source of Funds: 96.64% Federal Funds from the US Department of Health and Human
Services, Centers for Disease Control and Prevention, Centers for Medicaid Services. Substance
Abuse Block Grant. Substance Abuse and Mental Health Services Administration, and Health
Resources and Services Administration. 2.19% General Funds and 1.17% Other Funds from the
University of New Hampshire.

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

Respectfully submitted,

Jeffrey A. Meyers
Commissioner

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



NH Behavioral Risk Factor Survailtanca Systam Contract
SFY 2017 through 8FY 2021 Financial Datall

06-9S-»&400510-ee<7 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: OIV OF PUBLIC HEALTH

SVCS. BUREAU OF INFORMATICS, 8RFSS
100% FaOaral Funds

CFOAf 93.3M

FAIN NU5eDP00«030

Stale

Fiscal

Year

Class/

Account
Class Title Job Number Total Amount

Increased

(Deaeased)
Amount

Revised Modified

Budget

2017 519/500380 BRFSS Behavlof Risk Factor 90016400 111.919.00 . 111.919.00

2016 519/500380 BRFSS Behavior Risk Fsctor 90018400 158.000.00 . 156.000.00

2019 519/500380 BRFSS Behavior Risk Factor 90016400 112.000.00 75.259.00 187.259.00

2020 519/500380 BRFSS Behavior Risk Factor 90016400 224.567.59 224.567.59

2021 519/500380 BRFSS Behavior Risk Factor 90016400 150.416.00 150.416.00

1 Sub Total 379.919.00 450.242.59 830.161.59

06-96-00-900610-ee67 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT O

SVCS. BUREAU OF INFORMATICS. BRFSS

100% Fedarsi Funds

CFDAf 93.766

- FAIN B010T009037

QQCSO

JBLIC HEALTH

Slate

Fiscal

Year

Class /

Account
Class Title Job Number Total Amount

Increased

(Deaeased)
Amount

Revised Modified

Budget

2017 519/500380 BRFSS Behavior Risk Factor 90018409 23.299.00 . 23.299.00

2016 519/500360 BRFSS Behavior Risk Factor 00016409 50.250.00 . 50.250.00

2019 519/500360 BRFSS Behavior Risk Factor 00016409 9.544.00 34.435.00 43.979.00

2020 519/500360 BRFSS Behavior Risk Faaor' 00016409 31.897.41 31.897.41

2021 519/500360 BRFSS Behavior Risk Factor 00016409 . .

1  1 Sub Total 63.093.00 68.332.41 149.425.41

0s-06 d0 e00610-ee67 health and social services, health and human SVCS DEPT OF, HHS: DIV OF PUBLIC HEALTH

SVCS, BUREAU OF INFORMATICS, BRFSS

60% Fadaral Funds - 60%'Gonsral Funds

CFOAf 93.776

FAIN 06NH5028

State

Hscal

Year

' Class/

Account
Class Title Job Numtwr Total Amount

Increased

(Deaeased)
Amount

Revised Modified

Budget

2017 519/500360 BRFSS Behavior Risk Factor 90016410 - . .

2016 519/500360 BRFSS Behavior Risk Factor 9001&410 15.000.00 . 15.000.00

2019 519/500380 BRFSS Behavior Risk Factor 90016410 ■  15.000.00 15.000.00

2020 519/500360 BRFSS Bahavlor Risk Factor 90016410 15.000.00 15.000.00

2021 519/500360 BRFSS Bahavlor Risk Factor 90016410 15.000.00 15,000.00

Sub Total 30,000.00 30.000.00 60,000.00

06>95-$0-900510-e687 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF PUBLIC HEALTH

SVCS, BUREAU OF INFORMATICS. BRFSS

100% Federal Funds

CFDAf 93.069

FAIN B1NHSAPT

Siaia

Fiscal

Year

Class/

Account
Class Title Job Number Total Amount

Inaeased

(IDocreased)
Amount

Revised Modified

Budget

2017 519/500380 BRFSS Behavior Risk Factor 90016411 15.000.00 . 15.000.00

2018 519/500360 BRFSS Behavior Risk Factor 90016411 15.000.00 . 15.000.00

2019 519/500360 BRFSS Behavior Risk Factor 90016411 15.000.00 15.000.00

2020 519/500360 BRFSS Behas4or Risk Factor 90016411 15.000.00 15.000.00

2021 519/500360 BRFSS Behavior Risk Factor 90016411 15.000.00 15.000.00

Sub Total 45.000.00 30.000.00 75.000.00

Atlatfunent • Stutfsnt Asslstsnca Pfogram (SAP)
FmandB) Daial

Paga ̂  oi 3



NH Behavioral RIak Factor 8urvelllanct''Sy«tam Contract

SFY 2017 through SPY 2021 Financial Datall

05-96-00-90C6104667 HEALTH AND SOCIAL SERVICES, HEALTH AND HUNIAN SVCS DEPT OF, HHS: DIV OF PUBUC HEALTH

SVC3. BUREAU OF INFORMATICS, BRFSS
100% Fadaral Funda

CFOA • 93.787

PAIN 680P004<21

State

Fiscal

Year

Oass/

Account
Class Title Job Number Total Amount

increased

(Decreased)
' Amount

Revised Modlfled

Budget

2017 519/900360 BRFSS Behavior Risk Factor 90016412 •

2016 519/500360 BRFSS Behavior Risk Factor 90016412 36.000.00 - 38.000.00

2019 519/500360 BRFSS Behavior Risk Factor 9001S412 2.500.00 (2.500.00) .

2020 519/500360 BRFSS Behavior Risk Factor 90016412 . .

2021 519/500360 BRFSS Behavior Risk Factor 90016412 . .

Sub Total 40.500.00 (2.500.00) 36.000.00

06-95-90-900610-6S67 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT 0

SVCS, BUREAU OF INFORMATICS, BRFSS

100% Fadaral Funda

CFOA 1 93.605

FAIN MC19420

F, HHS: DIV OF PJBUC HEALTH

Stale

Fiscal

Year

Class /

Account
Class Title Job Number Total Amount

Increased

(Decreased)
Amount

Revised Modlfled

Budget

2017 519/500360 BRFSS Behavior Risk Factor 90016413 . . .

2016 519/500360 BRFSS Behavior Risk Factor 90063200 19.000.00 •- 19.000.00

2019 519/500360 BRFSS Behavior Risk Fnmnr ■■A0083203H 2.500.00 oe.ooo.w 36.500.00
2020 519/500360 BRFSS Behavior Risk Factor Ibd 38.500.00 36.500.00
2021 519/500360 BRFSS Behavior Risk Factor tbd .

Sub Total 21.500,00 74.500.00 96.000.00

06-95-SO-600510^7 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF PUBLIC HEALTH
SVCS. BUREAU OF INFORMATICS, BRFSS

100% Fadaral Funda
CFDA f 93.070
FAIN U69EK000609

Slate
Fiscal
Year

Class/
Account

r

Class Title Job Number Total Amount
Increased

(Decreased)
Amounl

Revised Modlfled
Budget

2017 510/500360 BRFSS Behavior Risk Factor 90016414 5.000.00 . S.000.00
2016 519/500360 BRFSS Behavior Risk Factor 90016414 30.000.00 . 30.000.00
2019 519/500360 BRFSS Behavior Risk Factor 90016414 3.500.00 (3.500.00) .

2O20 519/500360 BRFSS Behavior Risk Factor 90016414 26.500.00 26.500.00
2021 519/500360 BRFSS Behavior Risk Factor 90016414 - .

Sub Total 36.500.00 23.000.00 6T500.00

05-96-90-900610^667 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV OF PUBUC HEALTH
SVCS, BUREAU OF INFORMATICS. BRFSS

100% Other Funda
CFDA« WA
FAIN WA

State
Fiscal
Year

Class/
Account

Class Title
1

Job Number Total Amount
'  Increased

(Decreased)
Amounl

Revised Modlfled
Budget

2017 519/500360 BRFSS Behavior Risk Factor 90016406 6.000.00 . 8.000.00
2016 519/500360 BRFSS Behavior Risk Factor 90016406 6.000.00 . 8.000.00
2019 519/500360 BRFSS Behavior Risk Factor 90016406 6.000.00 (6.000.00) -

2020 519/500360 BRFSS Behavior Risk Factor 90016406 .

2021 519/500360 BRFSS Behavior Risk Factor 90016406 .

1  1 Sub Total 24.000.00 (8.000.00) 16.000.00

Anacrvncnl • Sbjdant AitDtanea Prognni (SAP)
Financial 0«uil
Pae«2of3



NH B«h«vlonl Risk Factor Survslllsncs Systsm Contract

SFY 2017 tftfoufih SFY 2021 Financial Ostall

0»-90-90-900810^67 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV OF PUBLIC HEALTH
SVCS, BUREAU OF INFORMATICS. BRPSS

'  100% FadorsI Funds
CFOAF mm

FAIN [aJE31I?EEE0Q0

State

Fiscat

Year

Class 1

Account
Class Title Job Number Total Amount

Increased

(Decrease)
Amount

Revised ModiFied

Budget

2017 519/500360 BRFSS Behavior Risk Factor 90017417 . . .

2018 516/500360 BRFSS Behavior Risk Factor 9O0I7417 .

201fl 519/500360 BRFSS Behavior Risk Factor 60017417 . 31.500.00 31.500.00
2020 519/500360 BRFSS Behavior Risk Factor 60017417 .

2021 516/500360 BRFSS Behavior Risk Factor 60017417 ,

Sut) Total • 31.500.00 31.500.00

08-96-00-900610-8e87 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: DIV OF PUBLIC HEALTH
SVCS. BUREAU OF INFORMATICS. BRFSS ,

100% Othar Funda
CFDAf

FAIN NU$SEH001142

State

Fiscal

Year

Class /

Account
Class Title Job Number Total Amount

Increased

(Decreased)
Amount

Revised ModlTied

Budget

2017 516/500360 BRFSS Behavior Risk Factor 90062601 ♦

2018 516/500360 BRFSS Behavior Risk Factor 90082801 •1

2016 519/500360 BRFSS Behavior Risk Factor 60062801 10.000.00 10.000.00
2020 516/500360 BRFSS Behavior Risk Factor 90062801

2021 516/500360 BRFSS Behavior Risk Factor 90062601

Sub Total 10.000.00 10.000.00

• t  mnk II <l^TnR/TR(iTili

GOAL 662.612.00 705.076.00 1.367.667.00

SFY 17

SFY 10

SFY 19

SF.Y 20

SFY 21

163.216.00

331.250.00

166.044.00

662.512.00

173.194.00

351.465.00

160.416.00

705.075.00

163,218.00

331.250.00

341.236.00

351.465.00

180.416.00

1.387.567.00

Anacftmtni • Studant Aulstanc* Proon^ (SAP)
Financial OataO

PagaScO



New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Behavioral Risk Factor Surveillance System

This 1" Amendment to the Behavioral Risk Factor Sun/eiiiance System contract (hereinafter referred to
as 'Amendment #1") dated this 10th day of October, 2018, is by and between the State of New
Hampshire, Department of Heaith and Human Senrices (hereinafter referred to as the "State" or
"Department") and iCF Macro, inc., (hereinafter referred to as "the Contractor"), a corporation with a
piace of business at 9300 Lee Highway. Fairfax, VA 22031.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Councii
on December 21, 2016, (item #22), the Contractor agreed to perform certain sen/ices based upon the
terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
scheduies and terms and conditions of the contract: and

WHEREAS, pursuant to Form P-37, Generai Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Paragraph 3, Extensions, the State may modify the scope of work and the payment
schedule of the contract upon written agreement of the parties and approval from the Governor and
Executive Council; and

WHEREAS, the parties agree to exercise' a renewal option to the agreement, increase the price
limitation, and modify the scope of services to support continued delivery of these services; and

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

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

December 31, 2020.

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

$1,367,587.

3. Form P-37, General Provisions, Block 1.9. Contracting Officer for State Agency, to read:

Nathan D. While, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

5. Exhibit A, Scope of Services, Section 3, Scope of Services, Subsection 3.4, Paragraph 3.4.3. to
read:

3.4.3. Conduct adult and childhood asthma call-backs within two (2) weeks of completing the
main survey when adult asthma cases are identified through the interviews.

6. Exhibit A, Scope of Services, Section 3, Scope of Services, Subsection 3.7, Asthma Callback to
Surveys, to read:

3.7. Asthma Callback Surveys (Adult and Childhood Asthma Callbacks)

ICF Macro. Iik. Amendmeni #1

RFP-2017-OPHS-02-BRFSS-01 Page 1 of 4



New Hampshire Depar^ent ofHeajth and Human Services
Behavioral Factor Sdn^eiilarice System ^ ' r-y j,. v.. . ; - c.

•" ■ ^ / .. • V: V..'- . ' ■" ,• y/i''.'- Vrjc

3.7.-1.> Pjan;'organize-..test and implement,the.Adujt and^ Asthma Cajl-Back
Survey'for the State of New Hampshire under the direction of DHHS and according

■ to specifications provided by the'Centers for biseabe'Cohtfol^^^^^
(CDC): ^ ..te

3.7.2. . CajUbacks shall be conducted by the Contractor by calljng a|| aduK respondents to
the New Harnjps.hire'-BRFSS' who had agreed'lo pafticlpate'-j'n'a^^ 'in^idepth fpllowsup '
asthma sui^ey. -- i . •

3.7.3. ' Ensu/e that-writte^ consent-has been bbtaihed'pnof'toVny^sha^

'-■;>.':3.7.'4: i -Cphduct interviews using the Adult-and Ghildhpbd:asthma-guestJ6nnaire''d
and provjded by the CDC. http://www.cdc.gov/brfss/acbs/index.Ktm."

■" " " /
.':The Contractor .shall perforrn4he-following activities:

^y.vi -•.■.■.■3.7-.5.'1; -. xP.rpgranriVand-test a CAT! version of the adujt and cHjldhood asthma survey.
-  ■3..7;5.2.. • jmpjemerit-.lhe necessary data-processing programs and procedures.

3.7-5.3. Train Interviewers to conduct the callback surveys. •.

3.7.5.4, Ensure that alj trairiing includes apprppriate training to safeguard protected
health infgrrnation, and other con^dential iiiformatjon as required by state and

.  federal law,

3.7-.5.5, Administer Engljsh-language surveys'according to alj standard BRFSS Asthma
Gajl-backs survey protocols.

3.7.5.6. Process and submit uri-rweighted data to CDC on a rnonth|y basis.

3.7.5.7. Provide techriical and data analysis assistance as needed,
7. Delete Exhibit B-3, Cost Bid Budget and replace with Exhibit B-3, Cost Bid Budget Amendment

#1. '
8. Add Exhibit B-4. Cost Bid Budget Arnendment #1,
?. Add Exhibit B-5. Cost Bid Budget Arnendment #1.

10. Add Exhibit K. DHHS Informatiori Security Requirements.

ICF Macro. Inc. • Annendmanl#l
RFP-20i7-bPHS-02-BRF$S-Ol Page 2 of 4



New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date w/ritten below,

State of New Hampshire
Oepartm^t of He^h and Human Services

Date Lisa Morris MSSW

Director

ICF Macro Inc.

Date Name:^:cK<|^ PanACi
Title; or CooVrficV-l

Acknowledgement of Contractor's signature:

State of Mc.m\CrvA County of_J:i;^iiicuicaixbtate or , uounty ot MKAVQAmf/-w> on . before the
undersigned officer, personally appeared the person identified directly abdve, or satisfactorily proven to
be the person whose name Is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notary Public or Juflice of the Peace

itie of hroName and Title of Notary or Justice of the Peace

MARISSA NELLIGAN
Notary Public-Maryl#nd
Monioomary Courtly

My Commisaion Expiras
Decambor 2B. 2022

My Commission Expires:

ICF Maao. inc.

RFP-2017-DPHS.02.BRFSS-01

Amertdmerrt #1

PaBe3of4
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

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

OFFICE OF THE ATTORNEY GENERAL

Date '
Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

ICF MdCfO. Inc.
RFP.2017.DPHS-02-BRFSS-01

Amendment ii

Page 4 of 4



^tCF

CxMbit &-), COfl ftld Budtei Afflcntfmcni fl

Ntw Htmpthir* OdpAftiTMnt of Health and Human Sorvlcea

Bidder Name: iCF Macro, inc.

Budptt Raquaat for. Bdhavienl Risk Factor Survtlllanct Svatam

(Nwn*o(RFP)

BudgatPertod: SFY 19: Juty 1,2019 ■ Jun 30, 2019

USBDIrMltaKMi nMTduiF.&aVAIiocatfoniMctli^iroi l
BmcromamalKiRRiird^3KaivlfK'tUl7r%imcVFl1^ ^ j

1. Teui SatarylWaM*. 93T.4M <37.490

2. Emploxo* iWiant* 114.170 <14,170
3. Conadiama
4. gqulpmont:

Rdntal
Raeair and uaMananea

PwiAaaalDepreciatton
9. SuooUea;

Eductdenal

PKftnacy
Madlcal

one*

0. Travel

7. Occupancy

9. Curranl Eioanm

Talaehona

6&A coata appded lo OViar
Poalaoa <8,141 <1.129 <10.270 DIraei Coats
Subaericttena

AudU and Laoal

Inauranea

Board Enanaaa

0. SolKvars

10. Mskadna/Co'Tmurlcstlona

11. Stall Educaden and TraMne

12. Subconiracta/Aoraamanit

13. Other (apacMcMtallt mandatory); CUOSSCcat*
(Progrmmmlng. Talaphona Data CcBacdon. Latiara.

•1C.)

Landiine Intervlawa • SSOTmo i S mo • 2,100 <170.999 <170,999
CaU Bhona IntaiMawra- 190/mo xO mo ■ 900 <91.005 <91.005

Aathma CsUliack Iniarvlawa • 42/mo i S mo • 290 <11.014 <11.014

II TOTAL <340.1 to <1.129 ' <341.^jn

Indtrvet A« A P*re*fli el Olrtei 1245%

•Pareentege ol GAA opeded
loOOCs

IWTBRVIBWS a OF tKTERVIEWS COST PER INTERVIEW TOTAL OrrERVlCW COST

Landtlrw 2.100 <4940 < 103.530

Call Phona 900 <08.02 <01.219

Adtdi Aathma Caiioadi • astimsta a ol imarviavA 229 <33.70 <7.989

Child Aathma CaliOack • aatimata d ol irttarviavrt iS <33.78 <044

u$9 0nir'

Uaxknwm fvndt Av«Il«M« • (0KK3 pregrvn le tnler leui lunda MDabIa)

WdceeefHaHen • itfita Btta mmt be.eeml to oc eteitf.than tOl

tCF MKrslnc.

RFP-20J7-OPHS^-BKrS5-01

ExhlUi Can M Budftt Am«ndm«ni ■!
Pt|t 1 olI

ConmetDi inltUb AP—.
o«t» ) 'V '1^



^ICF

UilM 9-4. Cgit 9M 9ud|ei Amendment il

Ntw Hampthlro Dopartmani of Hoalt^ and Human Sorvlcaa

BIddar Nama: tCP Macro, inc.

BudQtl RaquMt for BaHavloral Rltk Factor Survalltanca Syatam

(N»m» of RfP)

Budgat Parlod: SFY 20: Jul 1. 20tS •Jun 30,2020

- v.: mm
gyipcalion)Metfiodi|fof
raBlndlroct/Elxa^ll^Mi^/'d

1. Tow S«arvAVaoo* C40.II0 $40,110
2. Emotoyoo ̂ anoflit t14.701 ki3|Voi
3. ConaUtanU
4. EflUomorn:

Rantal
Raealr and Maintanoneo

PuchaMfDapractatlcn

5. Suppaoi:

Eduestlenal

Lab

Pbannaev

ModkW

onco —

S. Travoi

7. Ooeuoencv

B. Cunom Enonaoa

Teloohene

PoatoM tS.BIB $1,344 $1l.1«2

O&A coats oppllad to Othar
OtrodCoau

Scbaclpdona
Autli and LooBl

Inauranca

Board Es>ansas

0. Software

to. Mi/ketlrvVComfmrteedons

tt. Staff Education and Tratrdno

12. Suoesntraeii/Aorownartt

13. Oiftar (ipodnc oataiU mandatary): CBOSS Coat*

(Programnlno. Talephono Data CoHaolon. Lallan,
ate.)

LandUna IntanAawa • BSOfme x 12 mo • 4.200 0I70.B77 $170,877
CalloftonaMarvlaw*• iSOfmox 12mo* IMO I93.BS5 i93.k5^

AithmaCaCbadt Intaavlawi. 42Anox 12mo* SCO sli.eeo $11,080

II TOTAL UM.I21 $1,344 iisi.4tJ 1

tndlroct Aa A Paioanl of DIroci 13.BM

•Pefeantag# of G&A apoded
loOOCa

IMTERVieVyS a OF IMTERVIEW9 COST PER INTERView TOTAL IKTERVIEW COST

Landnna 4.200 $50.03 $210,143

CollPhona l.BOO $00.00 $124,205

Aduii Aatftmd Callback - attimaia 9 of Intervtawi 450 $34.23 $15,405

CNid Aathma Callback • aaUmata * cf Inlarvlaw* 90 $34.23 $1,712

IWrgWftS Uf'ooir

bi
I

kmim Fund* Avadebt* • (0H>O progrvn io enlM total tunda.cviDtble)

onctamon.- tUila Cna mutt bt aowat to Of araatar than Ml

la Macro Mb

lVP-»t7-0FHS4Z-6IIFU4l

UtiWt 9-4.CoM MVudiat Amandmam il

Fi(t I of 1
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■^ICF
CxhlbR B-S. Cm Bid ludici Amendniem ']

N«w Hampshire Department of Health and Human Services

Bidder Name: ICF Macro, Inc.

Budoet Request lor Behavioral RJik Factor Surveillance System
(NtmofRFP)

Budget Period: SFY 31: Jul 1.2030 • Dec 31. 2020

iikV- ' r-^Fr" W|u vauirM-tjsnM |1Z1lrrdlrbctt2 :iamTniiinjswA|i^aliori]Mithodlfdri^l
BB|lnc7omonlalB7 syJitTrWIftM 1 mil r F1ic^Kosts'■!

1. ToUl SNarv/WsoM $20,387

'm

1

1

f

$7,472 $7,472
3. Consiiiarit*
4. liQulsmonl:

Renut
Ropair wid UsMonanc*
PischeeerOeeredeSon

S. SupoilM:
EducsttonN
Leo
Pharmacy
MedlcM
Oflico

e. Treval
7. OccwDarw
e. Currern Eioensat

Toleohone

O&A casii appded lo Odwr
Pmeoa $4,eos $972 $3,901 nraci Coats
SiAsalpttoRs
Audit and Lagai
kuuranca
Board Boansas

e. SoAware
10. Uadiadre/CemmurlcadQns
11. Staff Edueadon aral Tratnenq
12. Subcentrects/Aoreatnanis
13. Other (spadflcMiiUs mandatary): CBOSS Coals
(Pfogranvnlng. Tafephona Data CodacSon, Laoart.
ate.)

l.andilrM Iniarvlawt • 3S(Vmo x e mo > 2.t00 $02,401 $02,401
CaO ohona irtat^aK'S • iBOrmo x S me • 000 $44,339 iM,3^

Atthma GaUOack (rttarvlerrs • 42/mo x e mo • 230 $B,ieo
II TOTAL $170,744 $S72 $110,411 1

lAdlr«cl As A P*rMnt Oi DIrtct «3.6t%
*P«(C«ntAet 9l GAA •ppBtd
laCX)Ci

INTERVIEWS eOF INTERVIEWS COST PER INTERVIEW TOTAL INTERVIEW COST
Landllna 2.100 $91.40 $107,630
CallPhona 000 170,70 $03,706
AMt AMlima Calitiack • astlmata • of knarviaws 225 $39 06 $7,065
Child Asthma Callback • astlmato # o< Intorvlaw* $39.00 $877

L
IRx

sbnum Fvitdt AvaOaHt • (OKHS prasnm lo'tntw lolsl funds twsBsMf)
RscooclPsUen • (tflU lins must b» sous! to of oftsw msn tOl

iCf Mscrolne.

ArF-3017-OPHV02-HtfS&41

Ishlbh »•}. Cou aid Bud|«( Amndmsftt 11
PtfS 1 oil

Coniriaof Inhlalj -iS—

Dste



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The foDowing terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same rrieaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information' or 'Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance t>enefits and personal information including without limitation, Substance
Abuse Treatment Records, Case- Records, Protected Health Information and
Personally Identifiable Information.

Confidential 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
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI). Personal. Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's erriployee,
business associate, subcontractor, other downstream user, etc.) that receives

. DHHS data or derivative data in accordance with the terms of this Contract.

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwantied disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information' (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of. birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C. and amendments
thereto.

12. "Unsecured Protected Health Information' means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

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

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use-computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

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

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

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

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

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a 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. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sul)-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data vrill be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process.data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

6. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termirtation; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or othen^/ise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce, The Contractor will document and certify In writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the Information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication^ and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End

Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

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

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

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

12. Contractor must, comply with all applicable statutes .and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PMI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, Including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.f.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law. ^

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the 'confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.hlm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at 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 connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only If enervated and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. 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-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

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

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents;

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification Is required, and, if so, Identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that Implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

WHAZENDRIVK.CONCOfiO.NH 03301^527
603-27|.»S6J I-900453 JJ4S Ext. 9M3

Fax: M3-27I443I TOO Acctu: i400-735-}9S4

NH' OIVISIO.V Of

Public Health Senritw
■rwi

November 30, 2016

REQUESTED ACTION
I

Authorize the Department of Health and Human Services. Division of Public Health Services, to enter
into an agreement with ICF Macro. Inc., Vendor# 175716-R001. 9300 Lee Highway, Fairfax. VA 22031. in
an amount not to exceed $662,512, to plan, organize, test, and implement the annual Behavioral Risk Factor
Sun/eillance System (BRFSS) survey questionnaire, to l>e effective January 1. 2017 or the date^of Governor
and Council approval, whichever is later, through December 31, 2016. Funds are 94.113% Federal. 2.264%
General and 3.623% Other Funds (University of New Hampshire).

Funds are available in the following accounts for SFY 2017, and are anticipated to be available in
SFY 2018 and SFY 2019, upon the availability and continued appropriation of funds in the future operating
budgets, with authority to adjust amounts within the price limitation and adjust encumbrances between State
Fiscal Years through the Budget Office if needed and justified, without approval from the Governor and
Executive Council.

05-95-90-900510-8667 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS:

Fiscal Year Class / Account Class Title Job Number Total Amount
SFY 2017 519/500360 BRFSS Behavior Risk Factor 90016400 111,919.00
SFY 2017 519/500360 BRFSS Behavior Risk Factor 90016409 23.299.00
SFY 2017 519/500360 BRFSS Behavior Risk Factor 90016410 0
SFY 2017 519/500360 BRFSS Behavior Risk Factor 90016411 15.000.00
SFY 2017 519/500360 BRFSS Behavior Risk Factor 90016412 0
SFY 2017 519/500360 BRFSS Behavior Risk Factor 90016413 0
SFY 2017 519/500360 BRFSS Behavior Risk Factor 90016414 5.000.00
SFY 2017 . 519/500360 BRFSS Behavior Risk Factor 90016406 8.000.00

Sub Total SFY 2017 $163,218.00

SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016400 156.000.00
SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016409 50,250.00
SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016410 15,000.00
SFY 2018 519/500360 BRFSS Behavior Risk Factor. 90016411 15.000.00
SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016412 38.000.00
SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016413 .  19,000.00
SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016414 30,000.00
SFY 2018 519/500360 BRFSS Behavior Risk Factor 90016406 8,000.00

Sub Total SFY 2018 $331,250.00
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SFY 2019 519/500360 BRFSS Behavior Risk Factor 90016400 112.000.00
SFY 2019 519/500360 BRFSS Behavior Risk Factor 90016409 9.544.00
SFY 2019 519/500360 BRFSS Behavior Risk Factor 90016410 15.000.00
SFY 2019 519/500360 BRFSS Behavior Risk Factor 90016411 15,000.00
SFY 2019 519/500360 BRFSS Behavior Risk Factor 90016412 2,500.00
SFY 2019 519/500360 BRFSS Behavior Risk Factor 90016413 2.500.00
SFY 2019 519/500360 BRFSS Behavior Risk Factor 90016414 3.500.00
SFY 2019 519/500360 BRFSS Behavior Risk Factor 90016406 8.000.00

Sub Total SFY 2019 $168,044.00

TOTAL $662,512.00

EXPLANATION

Funds in this agreement will l)e used to provide telephone survey data collection services as part of
the annual Behavioral Risk Factor Surveillance Survey. The Behavioral Risk Factor Surveillance Survey is
a statewide, random telephone survey of adults that has been conducted each year In New Hampshire for
the past twenty years. The survey period begins in January of each year and continues for the next twelve
consecutive calendar months without interruption. This survey is administered in all fifty states anil is in
large part funded by the Centers for Disease Control.

The objective of the Behavioral Risk Factor Sunreillance Survey is to measure'the prevalence of
specific health risk behaviors among New Hampshire citizens as well as to understand their knowledge of
both the health risks and health benefits that can be influenced by individual behavior. The telephone
suivey provides Information, about health related behaviors at the state and county levels as well as for the
Cities of Manchester and Nashua. Information is also collected about the prevalence of health conditions
such as asthma, diabetes and cardiovascular disease. No personally identifiable Information Is collected,
and the individuals contacted choose to participate, or to not participate, in the survey.

The information from the survey is used by the Department of Health and Human Services to plan,
implement and evaluate health" programs and to identify high-risk segments of the population for focused
education, outreach and other types of health promotion and disease prevention activities. This infonnation
IS also used to inform policy makers and the public to assist with setting health program priorities. The
Behavioral Risk Factor Surveillance Survey Is the only comprehensive source of data for measuring genera)
health status, behavior, prevention and screening in the adult population in New Hampshire.

In addition to administering the Behavioral Risk Factor Surveillance Survey. ICF Macro. Inc. will
conduct a special project for a callback to. Behavioral Risk Factor Surveillance Survey respondents who
self-identify as asthmatics. The interview period for this asthma callback survey begins in January and
continues through lhe following February.

Should the Governor and Council not authorize this request, information on the prevalence of health
•nsk behaviors among New Hampshire residents will not be available. Furthermore, the Department of
Health and Human Services would not be able to measure long-term changes In the health of the public
and thus would be unable to evaluate the performance of its health improvement programs. In extreme
situations, the suspension of (he Behavioral Risk Factor Surveillance Survey could impede (he State's
ability to expedltiously gather information to respond to emerging disease outbreaks or natural disasters.
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The Department received two (2) proposals. The proposals were reviewed and scored by a team of
three (3) individuals with program specific Knowledge. Their decision followed a thorough discussion of the
strengths and weaknesses of the proposal. The final decision was made through consensus scoring. The
Bid Summary is attached.

As referenced in the Request for Proposals and in the contract Exhibit C-1, this agreement has the
option to renew for up to four (4) additional years, contingent upon satisfactory delivery of seoifices.
available funding, agreement of the parties and approval of the Governor and Executive Council.

The following performance measures will be used to measure the effectiveness of the Agreement:

Conduct 500 Behavioral Risk Factor Sun/eillance System interviews monthly (Land-lines
& cellphones) of randomly selected eligible New Hampshire adults aged 18 and over.

Partial completed Interviews should not exceed 3.0% of the monthly total surveys
completed.

Maintain a monthly survey response rate of 45.0%.

Upload a monthly random sample of 10 audio interviews on the ICF web portal to be
reviewed by DHHS.

Area served: Statewide.

Source of Funds: 94.113% Federal Funds from the US Department of Health and Human Services.
Centers for Disease Control and Prevention. Centers for Medicaid Senrices. Substance Abuse Block Grant!'
•Substance Abuse and Mental Health Services Administration, and Health Resources and Services
Administration. 2.264% General Funds and 3.623% Other Funds from the University of New Hampshire.

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

Respectfully submitted. .

Lisa Morris. MSSW
Director, Division of Public Health Services

Approved by:

Katja S. Fox
Director. Division for Behavioral Health

rey layers
imissioner
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Su/nmary Scoring Sheet

Behavioral Rlek Factor Surveillance

RFp.2017^PH5-02-6RFSS

RFP Name RFP Number

Bidder Name

^  ICR International

Pats/Fell

Maximum

Points

Actual

Points

93% 720 672.92

2
' Issues & Answers GMR 88% 720 620.62

3. 0
720 0

^  0 720 0

Reviewer Names

1.

2.

3.

4.

5.

6.
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Tech
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Tech
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Subject: Behavioral Risk Factor SufveiHaiice System • RfP-2QI7-DPHS-02-BRFSS-0l
FORM NUMBER P-37 (venion 5/8/15)

Notice: This agreement and all ofits attachments shall become public upon submission to Governor and
Executive Council for approval. Any infonnation that is private, conndenliaJ or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The Stale of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

I.! State Agency Name
KH Department of Health and Human Services
Division of Public Heahh Services

1.3 Contractor Name

ICF Macro, Inc.

1.5 Contractor Phone

Number

301-572^530

1.6 Account Number

05-95-90-900510-8667-519-

500360

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.4 Contractor Address

9300 Lee Highway
Fairfax. VA 22031

1.7 Completion Date

12/31/18

1.8 Price Limitation

$662,512

1.9 Contracting Officer for State Agency
Eric Bom'n. Director of Contracts and Procurement

1. 10 State Agency Telephone Number
603-271-9558

1.1! Contractor Signature . 12 Name and Title of Contractor Signatory

lane M. Ketchum, Senior Manager. Contracts
1.13'Acknowlcdgemem: Slatcof .Countyof

On I i I , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name Is signed In block I. M, and acknowledged that s/hc executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

JSeall
1.13.2 Name and Title ofNotary or Justice of the Peace

6-ft6<^t£LL£ SOi/VlO(0£: ^K6kic£

Gj^tehe Suitnne.Fronc®
CommonwMtth of VWgmia

Notary Putfic
Jlotnommito-inmg

MyConwioaon £jpir«s Wl/JflBO

1.14 State Agency Si r  / 1.15 Name and Title of State Agen^Signau^

Date: .Qe^s>7^frc.
1.16 Approval by the N.H. Dcpartmem of Administration, Division of Personnel (if applicable)

By." Director, On:

1.17 Approval by the Attorirey General ̂ otm. Substance and Execution) (ifapplicable)

1.18 Approval by the Governor an^xecutive

By:

\i/Z111'
ive Cq^ncil (if p^licaBle) ' | 1 1

On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Stale of New Hampshire, acting
through the agency identiried in block I. I ("Stale"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perfonn, the work or sale of goods, or.
both, identified and more particularly desaibed in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of (his Agreement to (he
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and ell obligations ofthe parties
hercunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block'
1.14 ("Effective Date").
3.2 If the Contractor commences (he Services prior to the
Effective Dale, all Services performed by the Contractor prior
to (he Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incuntd or Services performed.
Contractor must complete all Services by-ihe Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of fiin^, and in no event shall the Stale be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated ftmds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such ccrminaiion. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by (he Slate ofthe contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
perfomunce hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset f^ any amounts
otherwise payable to the Contractor under this Agiremeni
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of taw.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of ail payments authorized, or actually
made hereunder, exceed the Price Limitation set forth In block
1.8. • -

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, taws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Conu^ctor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure (hat persons with communieaiion
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to (he Contractor. In addition, the Contractor
shall comply wiih all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminaie against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
afHrmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United Stales, the Contractor shall comply with all (he
provisions of Executive Order No. 11246 ("Equal
Employment Opportuniry"), as supplemented by the
regulations ofthe United Stales E>epartment of Labor (4|
C.F.R. Part 60X and with any rules, regulations and guidelines
as the State of New Hampshire or (he United States issue to
implement these regulations. The Contractor further agrees to
permit (he Stale or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after (he
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee orofTlcial, who is materially involved in the
procurement, administration or performance of this
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Agrtemeni. This provision shall survive termination of this
Agreement.
7.3 The Conirticting Officer specified in block 1.9, or his or
her successor, shall be the Sute's representative. In the event
of any dispute concerning the Interpretation of this Agreement,
the Contracting Officer's decbion shell be final for the State.

8. EVENT OF DEFAULT/REMEDIES
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Default"):
8.1.1 (kilure lo pcrfonm the Services satisfeetoriiy cron
schedule;

8.1.2 failure to submit any report required hereunder, and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may lake any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default artd requiring It to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days hom (he dateofthe notice; and if the Event of De^ult is
not timely rtmcdied, terminate this Agreement, effective (wo
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default aisd suspending all payments to be made under (his
Agreement and ordering that the portion of (he contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as (he State
determines thai the Contractor has cured the Event of Default
shall never be paid to (he Contractor,
8.2.3 sei off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8 J.4 treat the Agreement as breached arid pursue any of its
remedies at law or in equity, or both.

9. data/access/confidentiality/

PRESERVATION.

9.1 As used in (his Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by-reason of. this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial rep^uctiorts, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, tenets, memoranda, papen, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the Stue or purchased with funds provided for that purpose
under this Agreement, shall be (he property of the Stale, and
shall be relumed to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 9 t-A or other existing law. Disclosure of data
requires prior written approval of the State.

Page 3

10. TERMINATION. In the event of an early icrminaiion of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (IS) days after (he date of
termination, a report ("Termination ̂ pon") describing in
detail all Services performed, and the contract price earned, to
imd including the date of termination. The form, subject
matter, content, and number of copies of the Terminalion
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement (he Contractor is in ell
respects an independent contractor, and is neither an agent nor
an employee of the Slate. Neither the Contractor nor any of its
officers, employees, agents or mcmben shall have authority to
bind (he Slate or receive any benefits, workers' compensation
or other emoluments provided by the Slate to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the Slate. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the Sute, its officers
and employees, by or on behalf of any person, on account of.
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. No'twiihsianding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of ihe
sovereign immunity of the State, which immunity is hereby

■  reserv^ to.the State. This covenant in paragraph 13 shall
Survive the termination of this Agreement.

U. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than S1,000,000 per occurrence and S2,000,000
aggregate: and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of (he property!
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use In the
Stale of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the Stale of New
Hampshire.
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14 J The Contractor shall furnish to the Contracting Officer
identified in block 1.9, of his or her successor, a certific«c(s)
of Insurance for all Insurance required under this Agreement,
Contrador shall also furnish to the Contracting Officer
Identified In block 1.9, or his or her successor, cenificate(s) of
insurance for all renewalfs) of insurance required under this
Agreement no later than thirty (30) days prior to the ctpiratlon
date of each of the insurance policies.. The certificatefs) of
insurance and any renewals thereof thai! be anached and are
incorporated herein by reference. Each ccrtificatefs) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer Identifted in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'CO.MPCNSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirtmcnu of N.H. RSA chapter 211 - A
("Workers' Compensaion"J.
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compcnsallon in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in NH. RSA chapter 281 -A and any '
^plicable rcf)ewal(s) thereof, which shall be anached arid are
incorporated herein by reference. The Stale shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Coirtrttctor, which might
arise under applicable Slate of New Hampshire Workers'.
Compensation laws in connection with the perforrnance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of E>cfauh shall
be deemed a waiver of its rights with regard to thai Event of
Default, or any subsequent Event of Defaulu No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the pan of the Contractor.

17. NOTICt Any r>otice by a parry hereto to the other party
shall be deemed to have been duly delivered or given at the ■
lime of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the panics at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This,Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council ofthe State of New Hampshire unless rto

such approval is required uitder the circumstarKcs pursuant to
Slate law. rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in ihu Agreement
is the wording chosen by the parties to express their mutual
intent, and rto rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The panics hereto do not intend to
bertefii any third parties and this Agreement shall not be
construed to confer any such bcttefii.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplily or
aid in the interpretation, construction or meaning of the
provisions of this Agreemenu

22. SPECIAL PROVISIONS. Addiliortal provisions set
forth in the attached EXHIBIT C arc incorporated herein by
reference.

23.- SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent Jurisdiction to
be contrary to any slate or federal law, the remaining
provisions ofthis Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement arid
understanding between the panics, and supersedes all prior
Agreements and understandings relaiing hereto.
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New Hempshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

Exhibit A

Scope of Services

1. Provisions Applicable to All Services
1.1. The Contractor will submit a detailed description of the language assistance services

they will provide to persons with llmrted English proriciency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an Impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

2. Covered'Populations and Services
2.1. The Contractor shall, in cooperation with DHHS, and in accordarKe with US Centers

for Disease Prevention and Control (CDC). BRFSS speclflcalions.
httD://wvrw.cdc.QQv/brfss/ conduct telephone interviews of non-Institutionalized New
Hampshire residents aged 18 and older using a DHHS approved BRFSS
questionnaire to Improve the health and well-being of New Hampshire residents and
reduce health care costs. The area served is statewide.

3. Scope of Services

The Contractor shall:

3.1. Survey Methodology

3.1.1. Utilize the most current version of the CDC Data Collector's Guide to conduct all
BRFSS survey related activities.

3.1.2. Use the CDC approved sampling plan provided by DHHS.

3.1.3. Process and deliver data to the CDC in SAS format.

3.1.4. Modify data collection methods as required by CDC and DHHS to potentially
include mailed questionnaires or internet submissions.

3.2. Advance Notirtcalion Letters to Selected Respondents

3.2.1. Prepare monthly Advance Notification Letters to selected respondents using
addresses provided by the CDC to advise them they will be contacted to
participate in the BRFSS survey.

3.2.2. Print letters on NH DHHS letterhead, using text approved by the DHHS. label,
and apply postage and mail to selected respondents three (3) weeks prior to
being called for the BRFSS interview.

3.2.3. Take necessary measures to keep addresses associated with the NH BRFSS
sampling confidential and protect the identity of potential BRFSS respondents.

ICFMxao.lnt Ex«WA Contractor Htists
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Mow Hampshiro DopartmonI of Hoalth and Human Services
Behavioral Risk Factor Surveillance System

Exhibit A

3.3. Questionnaire Development

3.3.1. Utilize the CDC approved sampling plan.

3.3.2. Assemble the annual questionnaire consisting of the core, selected optional
modules and NH state added questions.

3.3.3. Develop a process to accommodate annual changes and inclusion of state-
added questions.

3.3.4. Assist the DHHS in assembling the three sections of the questionnaire to arrive
at a final instrument.

3.3.5. Program and lest all questions and response categories In an automated
Computer Assisted Telephone Interview (CATI) system.

3.3.6. .Pl|dt test the CATI system.

3.3.7. Provide the DHHS access to an electronic test version of the programmed CATI
questionnaire for review a month (December 1st) before the start of the annual
survey (January 2nd) for each contract year.

3.3.6. Be prepared to make changes to the questionnaire and CATI programming on
short notice in the event of a public health emergency or other critical public

-) health surveillance need.

3.4. Data Collection

3.4.1. Develop a data collection process that satisfies CDC requirements related to
sampling, interviewing protocols, monitoring, data cleaning/editing, data delivery,
reporting, and quality assurance.

3.4.2. Using telephone numbers provided by CDC. complete no fewer than 500
interviews per month (or other schedule if required by CDC), to 70% landllne
numbers and 30% cell phone numbers, across the 12 geographically defined
strata (10 counties in New Hampshire and the cities of Manchester and Nashua),
for a total of no fewer than 6,000 intenriews during the 12-month period January
1 through December 31.

3.4.3. Conduct adult asthma call-backs within two (2) weeks of completing the main
survey when adult asthma cases are identified through the interviews.

3.4.3.1. In order to increase response rates for asthma call back interviews, offer
respondents who are eligible for the asthma call back survey, the option
to either continue immediately to complete the asthma survey following
the main survey, or receive a call-back within two weeks of completing
the main interview

3.4.4. Monitor and evaluate a minimum of 10% of randomly selected interviews (50 per
month) for quality assurance.

3.5. Inten/iewing Protocols

3.5.1. Conduct the NH BRFSS telephone interviews In accordance with the scheduling
guidelines and protocol provided by CDC. randomly selecting an adult
respondent from each household.

ICF MacfO. Inc. ExNbil A Contractor initials''
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

Exhibit A

3.5.2. Develop and initiate quality assurance (QA) procedures to be monitored by QA
specialists. Shift supenrisors shall be present or be available at all times during

I  all interviewing hours.

3.5.3. Collecl data foUowng CDC/8RFSS Interviewing schedule; all calls for a given
survey month should be completed In the sarrie sample month if possible. In
some cases samples begun In one month may be completed In the first 7-10
days of the next month.

3.5.4. Conduct 20% of landline calling attempts on weekdays (before 5:00 PM EST).

3.5.5. Conduct 80% of landline calling attempts on weeknights (after 5:00 PM EST) and
weekends

3.5.6. Conduct cell phone calling attempts during all three calling occasions (weekday,
wecknighl. and weekend), with approximately 30% on weekend calling
occasions.

3.5.7. Change schedules to accommodate holidays and special events.

,3.5.8. Make weeknight calls after 5:00 PM EST.

3.5.9. Adhere to respondents' requests for specific callback/appointment times
whenever possible.

3.5.10. Develop and maintain procedures to ensure respondents' confidentiality, and
document and assess the quality of the Interviewing process, supervise and
monitor the interviewers.

3.5.11. Each telephone number In the CDC-provlded sample must be assigned a final
^ disposition code to describe the result of calling that numt>er.

3.5.12. Employ technology that would enable the DHHS to unobtrusively monitor actual
interviews in progress from Its office in Concord, New Hampshire without prior
notification to the contractor.

3.6. Data Processing/Data Submission

3.6.1. Process and deliver data to the CDC in SAS format by the 20th day of each
month following data collection.

3.6.2. Develop a web portal and provide DHHS staff with access to monitor monthly
progress.

3.6.3. Use the CDC provided data layout file for monthly data submission.

3.6.4. Use the BRFSS OneEdlts software to run edit fix programs prior to submitting
data.

3.6.5. Data file submitted must contain information about all telephone numbers called,
Including complete and Incomplete Interviews. Use CDC provided computer
software for detecting and correcting errors. Data must be provided to CDC
accordir^ to coding instructions (to be supplied) in SAS format and submitted
electronically via a secure web portal.

3.6.6. Develop and maintain procedures to ensure the confidentiality of BRFSS
respondents. Maintain confidentiality of all data, and maintain nightly backup
discs for all data collected and archive offslte as appropriate.

ICF Msoo, Inc. A Contractor InWafa^—
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Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

Exhibit A

3.6.7. Implement procedures for assuring and documenting the quality of the
interviewing process and the data management steps taken. Provide supervision
and monitoring of interviewers. Monitoring is to be conducted through the use of
unobtrusive, electronic two-way audio and video means.

3.6.8. Randomly select 10.0% of completed interviews each month and validate the
following data points; (1) respondent selection, (2) selected demographic
characteristics, (3) selected behaviors, and (4) interviewer interaction with
respondents. On request, provide to DHHS the actual sample of telephone
numbers for crosschecking and validation. If providir>g or>going, unobtrusive
electronic monitoring, validation may not be required.

3.6.9. In the event that a systematic, recurring error is discovered in the sampling or
Interviewing operations, immediately notify DHHS of this error, correct the error
at no cost to DHHS, and provide an error report to DHHS of both the occurrence
and the correction of the errors. If necessary, submit a corrected, updated data
file to DHHS.

3.6.10. If DHHS finds problems in reviewing datasets, correct these to the satisfaction of
DHHS within four weeks of notification, at no cost to DHHS. DHHS may then
require the Contractor to implement addKional data consistency checks, as
necessary.

3.7. Asthma Callback Surveys

3.7.1. Plan, organize, test and implement the Adult Asthma Call-Back Survey for the
State of New Hampshire under the direction of DHHS and according to
specifications provided by the Centers for Disease Control and Prevention
(CDC).

3.7.2. Call-backs shall be conducted by the Contractor by calling all adult respondents
to the New Hampshire BRFSS v^o had reported a lifetime prevalence of asthma
and had agreed to participate In an in-depth follow-up asthma survey.

3.7.3. Conduct interviews using the adult asthma questionnaire developed and
provided by the CDC. http;//www.cdc.gov^rfss/acbs/index.htm.

3.7.4. The Contractor shall perform the following activities:

t. Program and test a CAT! version of the adult asthma survey.

2. Implement the rtecessary data processing programs and procedures.

3. Train Interviewers to conduct the callback surveys.

4. Administer English-language surveys ar^rding to all standard BRFSS
Asthma Call-backs survey protocols.

5. Process and submit un-weighled data to CCX^ on a monthly basis.

6. Provide technical and data analysis assistance as needed.

•CF M»cro, Inc. EjtWbH A Cortr»clOf Inltlila
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

Exhibit A

4. Staffing

,  4.1. Guarantee that all personnel providing the services are qualified to perform their
assigned tasks and possess the appropriate training required by CDC.

4.2. Describe the requirements and procedures for training interviewers. Including criteria for
assigning Interviewers to the BRFSS project, plans for training new interviewers, plans
for annual briefing on the new questionnaire and periodic refresher or updates.

4.3. Identify the roles of each staff member, identifying each staff member by name or by title
If the position is vacant. Provide as attachments, current resumes for all program staff
and job descriptions for vacant positions.

4.4. Provide proposed staffing plan.and organizalion chart. Include resumes and
qualifications of filled positions, and job descriptions and qualifications needed for vacant
positions. Identify the roles and responsibilities of each staff member by name or title, if
posKlon Is vacant.

5. Delegation and Subcontractors '

5.1. DHHS recognizes that Bidders may choose to use subcontractors with specific
expertise to perform certain services or functions for efficiency or convenience.
However, the Contractor shall retain the responsibility and accountability for all
functions of this contract, per Exhibit C, #19 Subcontractors.

5.2. When the Contractor delegates a function to a subcontractor, the Contractor shall do
the following:

5.2.1. Evaluate the prospective subcontractor's ability to perform the activities before
delegating the function.

5.2.2. Have a written agreement with the subcontractor that specifies activities and
reporting responsibilities and how sanctions/revocation will be managed if the
subcontractor's performance is not adequate.

5.2.3. Monitor and report to the DHHS. the subcontractor's performance on an ongoing
basis.

5.2.4. Submit Bidder's proposed plans for subcontracting any of the required services,
include proposed subcontracting agreements. Signed letters of commitment
from subcontractors are required.

5.2.5. Submit proposed subcontracting plans and signed letters of commitment.

6. Reporting

6.1. The Contractor shall post/submit a monthly progress report by erriail or via a web site to
Department indicating:

1. The number of completed Interviews by strata, by month, and year-to-date.

2. Final CDC Disposition Codes for all sample records, both complete and
Incomplete.

3. The monthly and year-to-date response rates (Council of Artierlcan Survey
Research Organizations, Cooperation and Re^sal).

1CF Macro. Inc. ExNM A Contradtv liVUals
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New Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

Exhibit A

4. Average interview duration.

6. An annual evaluation report of survey quality.

6.2. Technical assistance to OHHS regarding survey methods and resultant findlnas as
requested by DHHS.

6.3. The Contractor's project director shall meet annually with representatives from DHHS
and CDC for project site visits, including project monitorirtg.

6.4. The Contractor's project director or representative shall attend one national conference
sponsored by CDC for BRFSS. as specified by CDC and DHHS.

6.5. The Contractor's prqect director or representative shall assist in preparation of
technical descriptions for annual funding proposals for New Hampshire's CDC
Cooperative Agreernent if needed.

6.6. The Contractor shall communicate with, and provide written reports monthly throughout
the year to OHHS staff on the status of the project, or more frequently as needed.

6.7. The project manager for the Contractor shall communicate Important issues to DHHS
as they arise and seek input, clarification or approvals from DHHS.staff.

7. Workplan

7.1. By October 31 of each contract year, create and submit a draft of the successive year
NH BRFSS questionnaire (Core, Optional and State Added modules), for DHHS review.

.  7.2. Provide the time of complebon by modules (Core/Optional/State Added).
7.3. Provide DHHS a lest version of the CATI by December 1** of each contract year for

testing.

8. Performance Measures/Deliverables

B.I. The Contractor shall ensure that following performance indicators are annually achieved
and monitored monthly to measure the effectiveness of the agreement:
8.1.1. Conduct 500 BRFSS Interviews (Land-lines & cellphones) of randomly selected

eligible New Hampshire adults aged 18 and over.

8.1.2. Partial completed Interviews should not exceed 3.0% of the monthly total surveys
completed.

8.1.3. Maintain a monthly CASRO rate of 45.0%

8.1.4. Upload a monthly random sample of 10 audio Interviews on to the ICF web portal
to be reviewed by DHHS.

8.2. Annually, the Contractor shall develop and submit to the DHHS, a corrective action plan
for any performance measure that was not achieved.

ICF M«cro. Inc. ExTtttt A Contractor Inltisis
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Nmr Hampshire Department of Health and Human Services
Behavioral Risk Factor Surveillance System

Exhibit B

Method and Conditions Precedent to Payment

1) The State shall pay the contractor an amount not to exceed the Form P-37 Block 1 8 Price
Limitation for the services provided by the Contractor pursuant to ExhlbK A. Scope of Services.

1.1. This contract is funded with funds from the following Catalog of Federal Domestic Assistance
(CFDA) numbers:

• 94.113% Federal Funds from the:

1. US Department of Health and Human Seivices, Centers for Disease Control and
Prevention. NH Statewide Surveillance: Aduft Behavioral Risk Factor Survey Grant.
CFDA #93.336, Federal Award Identification Number (FAIN). NU58DP006030.

2. US Department of Health and Human Services. Centers for Disease Control and
Prevention. Preventive Health Services Grant. CFDA #93.758. Federal Award
Identification Number (FAIN). 6010T009037.

3. US Department of Health and Human Services. Center for MedlcakJ Services.
Medicaid Grant, CFDA #93.778. Federal Award Identification Number (FAIN)
05NH5028.

4. US Department of Health and Human Services, Substance Abuse and Mental
Health Services Administration. Partnership for Success 2015 Grant. CFDA
#93.243. Federal Award Identification Number (FAIN) SP020796.

5. US Department of Health and Human Services. Substance Abuse and Mental
Health Services Administration. CFDA #93.757. Federal Award Identificalion
Number (FAIN). 58DP004821.

6. US lOepartment of Health and Human Services. Health Resources and Services
Administration. Home Visiting Grant CFDA #93.505. Federal Award Identification
Number (FAIN). MC19420.

7. US Department of Health and Human Services, Centers for Disease Control and
Prevention. Asthma Prevention and Control Grant. CFDA #93.070, Federal Award
Identificalion Number (FAIN). U59EH000509.

• 2.264% General Funds.

• 3.623% Other Funds from the University of New Hampshire. Adult Behavioral Risk Factor
Survey.

1.2. The Conbactor agrees to provide the services in Exhibit A. Scope of Service In compliance
with funding requirements. Failure to meet the scope of services may jeopardize the funded
contractor's current and/or future funding.

ICF Mkh). Inc. Exhiw 8 Cort/eclor uva
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N«w Hampshire Department of Hearth and Human Services
Behavioral Risk Factor Surveillance System

Exhibit B

2) Payment for said services shall be made monthly as follows:

Foment shall be on a cost reimbursement basis for actual expenditures Incurred In the
fulfillment of this agreement, and shall be in accordance with the approved line item.

2.2. The Contractor will submit an Invoice in a form satisfactory to the State by the twentieth
working day of ea^ month, which identifies and requests reimbursement for authorized
expenses incurred in the prior month. The invoice must l>e completed, signed, dated and
returned to the Department in order to initiate payment.

2.3. The State shall make payment to the Contractor within thirty (30) days of receipt of each
Invoice, subsequent to approval of the submitted invoice and if suffident funds are available
Contractors will keep detailed records of their activities related to DHHS-funded proorams and
services. "

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

2.5. In lieu of hard copies, all Invoices may be assigned an electronic signature and emailed
Hard copies shall be mailed to:

Department of Health and Human Services
Division of Public Health Services
29 Hazen Drive

Concord. NH 03301
Email address: DPHScoritractbiIllng(^hhs.nh.gov

3) Notwithstanding paragraph 18 of the General Provisions P-37. an amendment limited to adjustments
to amounts between budget line Items, related items, amendments of related budget exhibits within
the pnce limilalion. and to adjust encumbrances between State Fiscal Years through the Budget
Office If needed and justified, may be made by written agreement of both parlies and may be made
without obtaining approval of the Governor and Executive Council.

ICF Macro, inc. ExWblie Conbidor
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Exhibit B-1 Cost Bid Budget

New Hampshire Department of Health artd Human Services

Bidder Narm: ICF Macro, Inc.

Budget Request for Behavioral Rltk Factor Surveillance Svetem

(NameofRFP)

Budget Pertod: SFY.2017 (1/1/17 or date of G&C Aoprovai • 6/30H71

1. Total SalarvAVaoes SI7.194.5( M.OI i  iv.ift4ja
2. Emotovee BeneflO 16.723.41 10.00 1  6.723.46
3. Coneu&anti 10.0C M.OO 1
4. Eoutornent: SO.OC M.OO i

Rental SO.OC M.OO 1
Repair and Malnienance SO.CO M.oa 1
Puic/tate/DeorecaSon 10.00 M.OO 1

S. SuooAea: 10.00 10.00 1
Educational 10.00 M.OO 1
Lat> M.OO M.OO 1
Pharmacv. 10.00 M.OO 1
Medical M.OO M.OO 1

-  once M.OO M.OO 1
6. Travel M.OO 10.00 1
7. OccuoencY M.OO 10.00 t
0. Cuneni Exoenset 10.00 M.OO 1

Teleohooe 10.00 M.OO 1
Postage 14.232.00 1456.63 1  4.Hi63 G&A costs eboled to Other
Subscdpdoru M.OO M.OO
Audit and (.eoal M.OO M.OO 1
Insurance 10.00 10.00 1
Board Exoensas 10.00 10.00 1

9. So/hvare 10.00 10.00 1
10. MarkeUno/Communlcatbns M.OO M.OO 1
11. Staff Education and Tralnlno' M.OO M.OO 1
12. Subcontraaa/Aoreemeots M.OO M.OO 1
13. outer (spedflc oelaiis mandatory); CBOSS Costa
(Programming, Tetophorte Dsta CoOe^n. Latlers.
etc.) 10.00 '  M.OO

'Percentage ol G6A sppiled to
1  OOCs

Lar^dUne Interviews • 350Ano x 6 mo • 2.100 165.512.00 M.OO 1  65,512.00
Cefl phone Interviews • 130/mo x 0 mo • 900 143.544.00 M.OO 1  43.544.00

Asthma fallback Intarvlewi. 42/mo i 6 mo • 250 15.555.00 M.OO i  5.5iS.OO
TOTAL

*Ti;ji ^ 1-A y. 1 mi ^
1  162.761 1 4S7 1

INTERVIEWS eOP INTERVIEWS COST PER INTERVIEW TOTAL INTERVIEW COST
Lar>dihc 2.100 146.37 197.376.03
CeOPttona 900 164.33 157.694.79
Asthma Caiibecfc • csUmeie • o( intefviews 250 ■ 131.79 17.946.60

CihtbK e-1 Coat eid ewdpet

Pao* t of 1
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ExhIbK B-2 Cost Bid Budget

New Hampshire Department of Health artd Human Services

Bidder Name; ICF Macro, Inc.

Budget Request for. DehavlorsI Risk Factor Surveillance System

//vame of RFP)

Budget Period; SPY 2018 (7/1/17 throuoh COO/18)

1. Total Sciarv/Wepee S84.9S0.0f Hill i
2. Emdoyee Baneta S13.688.3( so.oc s 13.686.38
3. Cormrttants so.oc so.oc s
4. Eoulpment: so.oc so.oc s

Rental so.oc so.oo s
Repair end Mainienence so.oc so.oc s
PurcnaM/Deoredation so.oc so.oo s

5. Supolea; so.oc so.oc s
Educationa/ so.oc so.oo s
Lab so.oo so.oc s
Pbamiacy so.oc so.oo t
Medcai so.oo so.oc s
Office so.oo s6M s

9, Travel so.oo so.oc s
7. Occupancy so.oo so.oo s
8. Cunsnt Expense* so.oo so.oo s

Teieprione S0.00 so.oo s
Poiiaoe S8.484.00 S913.27 s 9.377.27 C>8A cost* appded to Other

Direct Cost*
Subscription* so.oo so.oo i
AudS and Leoal so.oo so.oo s
Insurance so.oo so.oo s
Board Expenses so.oo so.oo s

9. Software so.oo so.oc s
to. MarkeUro/Communlcatlons so.oo 10.00 5
11. Staff Education and Trslnino so.oo so.oc 1
12. Subcontrads/Aproements so.oo so.oo s
13. Differ (specific details mandatoqr); CBOSS
Cosu (Progrsmmlng. Telephone Data CotocUon.
Letter*, etc.) so.oo so.oo s

'Percentage of G8A applied to
CDC*

Landllne interview* • 050/mo x 8 me ■ 4JOO S173.585.68 so.oo t 173.585.68
Ceo Phone imstviews >150/010x6 010" 1.800 S88J94.33 so.oc s 88.394.32

Asthma Callback Interview* • 42/nio x 8 mo " 500 S11.37e.85 mi 1  ■
TOTAL I3M,U7, .  iliJ

Indirect As A Percent of Direct 0.3%

INTERVIEWS • OF INTERVIEWS^
Lartdlins 4.200 S47.04 S197.547.88
Gel Phone 1.800 S45.31 si 17.564.19
Asthme ̂Utbeck • estxnete t of interviow* lt6.iM.36

ExklM 8-3 Cost 8W Bwde«t

Ptgs 1 et t
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Exhibit BO Cost Bid Budget

New Hampshire Department of Health and Human SerHees

Bidder Name: ICF Macro. Inc.

Budget Requtet for Bohovtorai RIeli Factor Survtillanca Svetam
(Narrm oi RfP)

Budgat Ptrtod: SFY 2019 (7^1/10 through 12/31M6)

£:hKlBcrdS5titd)
3-1^ bectj^afity

2. EmotoyM Beneftts S9.948.1: IQ.OC

9  17.793.60

9  9.049.13
3. Conauianu S0.0( SO.OC 9
4. tQukKnant: 90.00 90.0C 9

RanUI - so.oo 90.00 9
Repeir and Maintanance 90.00 90.00 9
Purcha»eA>to<iadation 90.00 90.00 9

3. Supplos: 90.00 SO.OO 9
Educational 90.00 90.00 9
Lad 90.00 90.00 9
PttarmacY 90.00 90.00 9
Medical 90.00 90.00 t
Office 9O.00 SO.OO 9

9. Travel 90.00 10.00 9
f. Occupancy SO.OO SO.OO 9
S. Cunenl Exoansaa 90.00 90.00 t

. Teteohone 96.66 90.00 9
Poctaoo 94232.00 9459.93 9  4*,699.63 6AA costs aooOad to Other
Subacrtotions 90.00 90.00 9  Oireci Costs
Audit artd Legal 90.00 90.00 9
inaurance 90.00 90.00 9
Board Expenses 90.00 90.00 9

9. Software 90.00 90.00 t
to. Markadng^Cornmunlcatlorts 90.00 90.00 9
It. Staff Education and TraMrto 90.00 SO.OO 9 .
12. Subcontracts/Aoroemerfts 90.00 SO.OO 9
13. Omar (specffic daiaits mandatory): CBOSS
Costs (Programming, Tetepttone Data Coflectlon.
lanen, aic) 90.00 90.00

'Percentaoe of 6&A applied to
t  OOCs

Landlina tnterviaws • 350/me x 9 mo « 2.100 999,073.99 90.00 9  96.073.66
Cel phono tmerviaws • i SOftno 19 mo • 900 944.950 J2 90.00 9  44.950.32

Asthma Catibadi tmarvlewa • 42Ana « 9 mo • 250 95.721.65 90.00 i  5.721.95
TOTAL 1  W 1  iCI.VITl

BITERTIWS ^ i67mm.wr- TflTJtllHTeJWeWWSY-
LandlirM 2.100 947.70 9100.175.32
CeflPhona 000 999.31 950.976.33
Asthma Callback • estimate f of htervlewa 250 i32>7 i6.i616S

e«h(bii AO cmi sm e«*a9«(
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenanu and agrees that an funds receivod by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and. In the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the ellgtoility
of ifxtividuals such eligibility determirtation shall be made in accordance with applicable federal arxJ
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility delefminations shall be made on forms provided by
the Department for that purpose and shall l)e made end remade at such limes as are prescribed by
the Departmcrrt.

3. Documentation: In eddKion to the determination forms required by the OepartmenL the Contractor
^all maintain a data file on each recipient of services hereunder. which file shall Include ell
information necessary to support an eligibllHy determination and such other information as the
Department requests. The Contractor shall furnish the Department wHh aD forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that alt applicants for services hereunder, as well as
indrviduais declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be Informed of his/her right to a fair
hearing in accordance wHh Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it Is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to Influence the performance of the Scope of Work detailed In Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it Is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anythirrg to the, contrary contafnod in the Contract or In any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that r)o payments will be made hereunder to reimburse the Contractor for costs irKurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
arid no payments shall bo made for expenses incurred by the Contractor for any services provided •
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary cootained in the Contract, nothing
herein contained shall be deemed to oWigate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor In excess of the Qontractors costs, at a rate
which exceeds the amounts r^sonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or In excess of such rates charged by the Contractor to ineligibie individuals
or other third party funders. the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. In which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

E*«bll C - Spociei Provijions Cortrsctor
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New Hampshire Department of Health and Human Services

Exhibit C

7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shaD constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the eligibility of Individuals for services, the Contractor agrees to
reimburse the Depar^ent.for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

B. Maintenance of Records: In addition to the eligibility records speciTied above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting ell costs

and other expenses incurred byThe Contractor In the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance wKh accounting procedures and practices which sufficiently and
pn^rty reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, ail ledgers, bocks, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Stalbtical Records: Statistical, enrollment, attendance or visit records for each recipient of
services durir»g the Contrad Period, which records shall include all records of applicatipn and
eligibility (including all fonns required lo determine eligibility for each such recipient), records
regarding the provision of services and all Invoices submitted to,the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate end as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9, Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared In accordance with the provision of
Office of Management and Budget Circular A-133. "Audits of States. Local Governments, and Non
Pfofit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the

Department, the United States Departmeni of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it Is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Departmeni, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
In connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulatiortt of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information In connection with their official duties and for purposes
directly conwcled to the administrallon of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concemir>g a recipieni for any purpose not
directly connected with the administration of the Departmonfor the Contractor's responsibilities with
respect lo purchased services hereunder is prohbKed except on written consent of the recipient, his
ettomey or guardian.

ovrrn, PugeZolS D«te njfi'll(>
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New Hampshire Department of Health and Human Services
Exhibit C

Notwllh.slandir>9 anything to the cootranr contained herein the covenants and conditions contaif>ed In
the Paragraph shall survive the tcnnination of the Contract (or any reason whatsoever.

11. Reports: Fiscal and Statisttcali The Contractor agrees to submit the following reports at tt>e following
times if requested by the Department
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allosvable expenses incurred by the Contractor to the date of the report and
containing such other Information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Oepartmenl.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall t>e In a form satisfactory to the Department end shell
contain a summary statement of progress toward goals arxJ objectives stated In the Proposal
end other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for In the Contract and upon payment of the price limitation
hercurKJer. the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall lermlnate. provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resultir>g from the performance of the services of the Contract shall include the follosving
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Department of Health end Human Services, with funds provided in part
by the State of New Hampshire artd/or such other furxling sources as were available or
required, e.g.. the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright owDershlp for any end all origir«l materials
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations; In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officefs
pursuant to laws which shatl impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall bo required for the operation of the said facility or the performance of (he said services,
the (^ntractor will procure said license or permit, and will al all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees thai, during the term of this Contract the facilities shaD
comply with all rules, orders, regulations, and requirements of the State Office of the Fire f^arshal and
the local fire protection agency, and shall be In conformance with local building and zoning codes, by-
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives S25.000 or more and has 50 or

Exhibit C - Special Provisions Corvactor Initials
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New Hampshire Department of Health and Human Services
Exhibft C

more employees. It will maintain a current EEOP on file and submit an EEOP Certrfication Form to the
OCR, certifying that its EEOP Is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational Institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemplton.
EEOP Certrfication Forms are available at; http://www.ojp.usdoj/about/ocr/pdfs/certpdf.

17, Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discr1mir\8tion on the basis of limited English proficiency (LEP). To ensure
compliance wKh the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964. Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

18. Pilot Prograrh for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to ell contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This cortract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections establisfwd at
41 U.S.C. 4712 by section 828 of the Natior\al Defense Authorization Act for Fiscal Year 2013 (Pub L
112-239) and FAR 3.908.

(b) The Contractor shall inform Its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substar^e of this clause, including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and eccountabiiity for the funclion(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(a). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sancttons if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor b responsible to ensure subcontractor compliance
with those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following;
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation wiD be managed if the subcontractor's
performar)ce is not adequate

19.3. Monitor the subcontractor's performance on en ongoing basis

ExNbtt C - Spedal ProvUora Contnctor Ir
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19.4. Provide to DHHS an annual schedule identtfyinfl all subconlraclors. delegated functions and
responsibiltties, and when the subcontractor's performance wilt t>e reviewed

19.5. OHHS shall, at its discretion, review and approve all subcontracts.

if the Contractor Wentlfies deficiencies or areas for improvement are Identified, the Contractor shall
take corrective action.

DEFINITIONS
As used in the Contract, the following terms shall hove the followmg meanings:

COSTS: Shalt mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT; NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled Ttnancial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted wrth the State of NH to receive funds.

PROPOSAL; If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
Individuals by the Contractor In accordance with the terms and conditions of the Contract and setting forth
Ihe total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder. shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit 6 of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, end policies, etc. are
referred to in the Contract. Ihe said refererKe shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of ail regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act NH RSA Ch 541-A. for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guaranlees that funds provided uf^er this
Contract wilt not supplant any existing federal funds available for these services.

ExtiiM C - Spcdal ProVsJons Contractor i
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New Hampshire Department of Health and Human Services*

Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract. Conditional Nature of Aoreement. Is reolaced as
follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwimstaridino any provision of this Agreement to the contrary, all obligations of the Slate hereunder.
including without limftatlon. the continuance of payments, in whole or in part, under this Agreement are
contingent upon continued appropriation or availability of funds, including any subsequent changes to the
appropriation or oveilabllity of funds effected by any state or federal legislative or executive action (liat
reduces, eliminates, or otherwise modifies the appropriation or availabimy of funding for this Agreement
and the Scope of Services provided in Exhibit A. Scope of Services, in whole or In part. In no event shell
the State be liable for any payments hereunder In excess of appropriated or available funds. In the event
of a reduction, termlnetion or modification of appropriated or available funds, the State shall have the right
to wfthhold peymoni until such funds become available, if ever. The State shall have the right to reduce,
terminate or modify services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds from any other
source or account into the Accoont(s) identified In block 1.6 of the General Provisions. Account Number,
or any other account, In ihe event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is emended by adding Ihe following
language:
10.1 The Slate may terminate Ihe Agreement at any time for any reason, at the sole discretion of the Stale,

30 days after giving the Contractor written notice that the State is exercising its option to terminate the
Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early termination.
de>^op er^ subrnlt to the Slate a Transition Plan for services under the Agreement, including but not
limited to. Identifying the present and future needs of clienis receiving services under the Agreement
and establishes a process to meet those needs.

10.3 The Contraclof sh^l fully cooperate with the Slate and shall promptly provide detailed information to
support the Transition Plan including, but not limited to. any Information or data requested by the
Slate related to Ihe termination of the Agreement and Transition Plan and shall provide ongoing
communication and revisions of ihe Transition Plan to the Slate as requested.

10.4 In the event that services under the Agreement, Including but not limited to clients receiving services
under the Agreement are transltioned to having services delivered by another entity Including
contracted providers or the Slate, the Contractor shall provide a process for uninterrupted deOvcry of
services In the Transition Plan.

10.5 The Contrador shaD establish a method of rtotffyir>g cHents and other affected individuals about the
transition. The Contractor shall include Ihe proposed communications In Its Transition Plan submitted
to the State as described above.

3. Extension:

This agreement has the option-for a potential extension of up to four (4) addrtionel years, contingent upon
satisfactory delivery of services, available funding, egreement of the parties and approval of the Governor and
Council.

Exhibit C-1 ̂ Revtsions to Oenerol Provisions Contractor Initla
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New Hempshlre Depertment of Health end Human Services
Exhibit D

CERTIFICATION REGARDING DRUQ^REE WORKPLACE REQUIREMENTS

The Cootrdctor identified in Section 1.3 of the General Provisions agrees to connply with the provisions of
Sections 5151-5160 of the Drug-free Workplace Act of 1988 (Pub. L 100-690, Title V. Subtitle 0; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the followino Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification is required by the regulatiorts implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part 11 of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they w9l maintain a drug-free workplace. Section 3017.630<c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year In 6eu of certificates for
ea^ grant during the federal ftscai year covered by the certification. The certificate set out below is e
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send rt to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provkfe a daig-free workplace by;
1.1. Publishing a statement notifying employees that the unlawful manufacture, distn'bution.

.dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibKlon;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace; V
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; end
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occum'ng in the workplace;
1.3. Making it a requirement that each employee to be engaged in the perfomtance of the grant be

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

^pioyment under the grant, the employee will
1.4.1. Abide by the terms ̂  the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction; •

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual rrotice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

0 - Ceniflc<0on resafCIng Oxig Free Contractor Int
Wcriiplaca Requlrementt
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New Hampshire Department of Health and Human Services

Exhibit D

has designated e central point for the receipt of such notices. Notice shall Include the
idem'tncatlon number(8) of each affected grant;

1.6. Taking one of the followino actions, within 30 calendar days of receiving notice under .
subparagraph 1.4.2. with respect to any employee who is so convtcted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

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

1.6.2. Requiring such employee to participate satisfactohly in a drug abuse assistance or
rehabilltdtion program approved for such purposes by a Federal, Slate, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faKh effort to continue to maintain a drug-frae worVptace through
Implementation of paragraphs 1.1.1.2.1.3, V4. l.S. and 1.6.

2. The grantee may insert in the space provided below the sitefs) for the performance of work done in
connection with the specific grant

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

(^heck □ If (here are workplaces on file that are not identified here.

Contractor Name: 'CP Macro, Inc.

k;/ /Ir/, y
Date Nan?e: Jme M. Ketchum

Title: Senior Manager, ConmctJ

0 - Cefltflcatlon raganfing Drug Free Contraaor iniUala
Workplace ReqUremerki ^ / .7y
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REQARDiNQ LQBBYINQ

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101*121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identify in Sections 1.11
and 1.12 of the General Provisions execute the fotlcrwing Certification;

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

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-0
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Cere Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge arnf belief, that:

1. No Federal appropriated funds hasre been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated fur>ds have been paid or wilt be pakJ to any person for
InfluerKing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or co^ierative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance wHh its instructions, attached and identified as Standard Exhibit E-l.)

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

This certirication is a material representation of fact upon which rePance was placed when this transaction
was made or entered Into. Submission of this ceniricetion is a prerequisite for making or entering Into this
transadion imposed by Section 1352. Title 31. U.S. Code. Any person who falls to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name: ICF Macro. Inc.

/1-1^-^0/if kiAlf,...
Date NMe;|anc M. Kctchum

Title: Senior Manager. Contracli

Eahlbft E - Certification RogartJlnB lobOylnQ Contrador
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBIUTY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarmenl.
Suspension, and Other Responslbllily Matters, and further agrees to have the Contractor's
representative, as identified in Sectiorw 1.11 and 1.12 of the General Provisions execute the following
Certifcatiori:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant Is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation In this covered transaction. If necessary, the prospective participant shall submit an
explanation of why It cannot provide the certification. The certificetion or explanation will bo
considered In connection with the NH Department of Health and Human Servicfis* (DHHS)
determirtation whether to enter lnto this trar)saction. However, failure of the prospective primary
participant to furnish a certification or an e)q5lanatlon shall disqualify such person from participation in
this transaction.

3. The certification In this clause is a material representation of fact upon which reliance was placed
when OHHS determined to enter Into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an efroneous certification, in addition to other remedies
available to the Federal (Sovemment. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provride immediate written notice to the DHHS agency to
whom this proposal (contract) Is submitted if at any time the prospective primary participanl learns
that its certificalion was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction,' 'debarred.' 'suspended,' 'ineligible,' 'lower tier covered
transaction,' 'participant.' 'person,' "primary covered transaction.' 'principal,' 'proposal,' and
'voluntarily excluded.' as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that. shouW the
proposed covered transaction be entered into. It shall not knowingly enter Into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it vrill include the
dause titled "Certification Regarding Debarmenl, Suspension. Ineligibllity and Voluntary Exclusion -
Lower Tier Covered Transactions,* provided by DHHS, without modification, in all lower tier covered
trar^sactions and in all solicitations for lower tier covered transactions.

8. A pBrtidpant In a covered transadion may rely upon a certification of a prospective participanl in a
lower tier covered transaction that It is not debarred, suspended, ineligible, or involuntarily exduded
from the covered transadion. unless it knows that the certification is erroneous, A partidpant may
dedde the rnelhod and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to. check the Nonprocurement List (of exduded parlies).

9. Nothing contained In the forgoing shall be construed to require establishment of a system of records
in order to render In good faith the certification required by this dause. The knowledge and

Eitibn F - Cenincauon RegarCng OeMrment. Susperuicn Ccntnctor IrMal
And Other RMponslbOty Maners
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions. If a participant in a
covered trartsaction knowingly enters into a lower tier covered transaction with a person who is
susp^ed, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the t>est of Its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. ha\^ riot within a three-year period preceding this proposal {contractrbeen convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with iabtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted for otherwise criminally or civiDy charged by a govemmentai entity
(Federal. Slate or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. Slate or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall att^h an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signi^ and submitting this lower tier proposal (contract), the prospective lower tier participant, as'

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it arvj Its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared Ineligible, or

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause entitled 'Certification Regarding Debarment. Suspension. Ineligibility. and
Voluntary Exclusion - Lower Tier Covered Transactions.' without modificaticn in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

Contractor Name: ICF Macro, Inc.

Date N^e: )>n« M. Kwchum
Tifle: Senior Manager, Coniracu
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Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLQWER PROTECTIONS

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representaUve as identified in Sections 1.11 and 1.12 of the General Provisions, to execute Ihefottowino
ccrtlficalion;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimlnalion requirements, which may include;
• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discrimtndting, eKher In employment practices or in
the delivery of services or bcnefrts, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibKed from discriminating, either in employment practices or in the delivery of services or
benefrts, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);
- the Rehabilitalion Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or ber>eftts, in any program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State arxJ local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendrnents of 1972 (20 U.S.C. Sections 1681.1683,1685-86), which prohibits
discrimination on the basts of sex in federally assisted education programs;

- tl^ Age Discrimirtallon Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits.discrlmination on the
basis of age in programs or activities receiving Federal financial assistance. It does not Include
employment discrimination;

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations): and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whbtleblower Protections, which protects employees against
reprisal for certain whistle blowing activilies in connection with federal grants end contracts.

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency ̂ ards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarmenl.

ExhMl G NL4 I
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In the evenl'a Federal or Stale court or Federal or Stale administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Ctvi) Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General-Provisions, to execute the following
certifK:ation:

By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: ICF Macro, Inc.

Dale Nar^: jane M. Ketchum
Senior Manager, Contract]Tit

ExHMQ

Contractor inliiai]
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CERTIFICATION REQARDiNQ ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for Inpatleni drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a ctviJ monetary penally of up to
$10(X) per day and/or the Imposition of an administrative compliance order on the responsible entity.

The Contractor identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the Genera) Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227. Part C, known as the Pro-Children Act of 1994.

Contractor Name: Macro. Inc.

JI - / 'yU.. te A
Dato N^e: Jan« M. Ketchum

Senior Minager. Conirscu
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HEALTH INSURANCE PORTABUTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contactor identified in Section 1,3 of the General Provisions of the Agreement agrees to
comply with the Health losurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identtfiabte Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the Slate of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate' has the meaning given such term In section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term In section 160.103 of Title 45,
Code of Federal Regulations.

d- 'Designated Record Set" shall have the same meaning as the term 'designated record set'
in 45 CFR Section 164.501.

e. "Data Agoreoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f- 'Health Care Operations" shall have the same meaning as the term "health care operations'
In 45 CFR Section 164.501.

g. 'HITECH Acf means the Health Information Technology for Economic and Clinical Health
Act, TilleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. ,

h. 'HIPAA" means the Health Insurance Portability and Accountability Act of 1996, PuWIc Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160.162 and 164 and amendments thereto.

i. 'Individual" shall have the same meaning as the term "individual" in 45 CFR Sectiori 160.103
and shall Include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k- 'Protect^ Health Information' shall have the same meaning as the term 'protected health
Information" In 45 CFR Section 160.103, limited to the Information created or received by
Business Associate from or on behalf of Covered Entity.

3^2014 ExNblll Conwoof
HeallMnwr^nce PortittlilyAct / ^
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I. 'Required bv Law" shall have the same meaning as the term 'required by law* In 45 CFR
Section 164.103.

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

n. 'Security Rule* shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

0. 'Unsecured Protected Health Information' means protected health information that is not
secured by a technol^y standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuais and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards

'  Institute.

P- Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; and (ii) an agreerr>ent from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, wi^out first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 ExtibQI Contractor InMsh
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New Hampshire Department of Heafth and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Obllqatlona and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becornes aware of any use or disclosure of protected
health Information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall Immediately perform a risk assessment when It becomes
aware of any of the atx)ve situations. The risk assessment shall include, but not l>e
limited to;

o The nature and extent of the protected health information Involved, including the
types of identifiers and the likelihood of reHdentification;

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

o Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

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

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

d. Business Associate shall make available all of its internal polides and procedures, books
and records relating to the use and disdosure of PHI received from, or created or
received by the Business Assodate on behalf of Covered Entity to (he Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Assodate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disdosure of PHI contained herein, mduding
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party t^nefidary of the Contractor's business assodate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 EiMUtl Contr®aor
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained In a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and Information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. V

j. vyithin ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfill its obligations
to provide an accounting of disdosures with resp^ to PHI in accordance with 45 CFR
Section 164.528.

In the event any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two "(2)
business days fonvard such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, If forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond to the individual's request as required by such law and rx)trfy
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate In connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been othervrise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disdosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

I  Contractor I
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a.

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

W Obllaatlona of Covered Entity

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

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

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

(5) Termination for Cause

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

(6) MIscelianeoufl

Definitions and Reoulatorv Reference^. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference In the Agreement, as amended to include this Exhibit I, to
a Section In the Privacy and Security Rule means the Section as in effect or as
amended.

b. ■ Amendment Covered Entity and Business Associate agree to take such action as is
nec^sary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply vrith the changes in the requirements of HIPAA. the Privacy and
Security Rule, and applicable federal and state law. ,

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

ExhiWll ContndOf InUlato
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
pcfson(s) or circumstance Is held invalid, such Invalidity shall not affect other terms or
condlticns which can be given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit i are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement In section (3) I. the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the
star>dard terms and conditions (P-37). shall survive the termination of the Agreement

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

Department of Health arKl Human Services

The State

SIgnajUre of Aulh

Name of Authorized Representative

Title of Authorized Representative

Ul 1,^1 IKf

ed RepreseSative

•Uiis 4.^1

ICF Macro. Inc.

Date

Name of the Contractor

Signature of Authohzed Representative

l&ne Ketchum
Name of Authorized, Representative

Senior Manager ^Cc(^T(tMrs
Title of Authorized Representative

>i'/s -s>a/ (,
Date

S/3014 exneiii
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CERTIFICATION REGARDING THE FEDERAL FUNDIMG ACCQUNTABIUTY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on
date related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is l)elow $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information) the
Department of Hearth and Human Services (OHMS) must report the following Infoimaiion for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of erttity
2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS ff)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and thosa
revenues ere greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

Prime grant redpienls must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
end 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the foUowing Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicabie provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name; ICF Macro, Inc.

Date N^e; |*nc M. Keichum
Tiile: Senior Minager. Contracu

J - Certiftcatlon Regarding tbe Feders) Funding r.nntfart<v
Accountability And Tramparency Act (FFATA) Compdance ' t v~
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FORMA

Section 1.3 of the General Provisions. I certify that the responses to the
beiow listed <)uesticn$ are true and accurate.

1. TheDUNSnumber for your entity is:

2. In your business or organization's preceding compleled fiscal year, did your business or organization
ri^ive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts subcontracts
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual '
gross revenues from U.S. federal contracts, subcontracts, toana, grants, subgrants and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO. stop here

If the answer to #2 above b YES. please answer the foilowing:

3. Oo« the public have access to infonnation about the compensation of the executives In your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 7to(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above b YES. stop here

ff the answer to *>3 above b NO, please answer the following:

The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name;,

Name:

Amount:

Amount:

Amount:

Amount:,

Amount:

CUO*«niO'il

J - Caniftcation Regsnltnfl Uie FWerel FundlfiQ
AecoumabiBty And Trarepaiency Act (FFATA) CcmpBancs
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Lori A. Shibinttte

Commissioner

Lis« M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-27MS01 1.800-852-3345 Ext. 4501

Fax: 603-27MS27 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

August 10, 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 of Public Health
Services, to Retroactively amend an existing Sole Source contract with Biotage, LLC, (Vendor
#210654). Charlotte, NC for continued service and repair of the Extrahera automated laboratory
system, by exercising a renewal option by Increasing the price limitation by $29,944 from $33,273
to $63,217 and by extending the completion date from August 8, 2020 to August 8, 2023 effective
retroactive to August 8, 2020, upon Governor and Council approval. 68% Federal Funds. 32%
General Funds.

The original contract was approved by Governor and Council on June 21, 2017, item
#518.

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022 and 2023, 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.

05-95-90-902510-75450000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE
CONTROL, PUBLIC HEALTH EMERGENCY PREPAREDNESS

State

Fiscal

Year

Class/

Account

>

Class Title
Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2018 102-500731

Contracts for

Program
Services

90077410 $9,810 $0 $9,810

2019 102-500731

Contracts for

Progrann
Services

90077410 $11,445 $0 $11,445

2020 102-500731

Contracts for

Program
Services

90077410 $12,018 $0 $12,018

2021 102-500731

Contracts for

Program
Services

90077410 $0 $6,990 $6,990

The Department of Health and Human Seroices' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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2022 102-500731

Contracts for

Program
Services

90077410 $0 $11,308 $11,308

2023 102-500731

Contracts for

Program
Services

90077410 $0 $11,646 $11,646

Total $33,273 $29,944 $63,217

EXPLANATION

This request is Retroactive because the Department did not have the fully executed
amendment documents in time for Governor and Executive Council approval to prevent the
current contract from expiring. This request is Sole Source because the contract was originally
approved as sole source and MOP 150 requires any subsequent amendments to be labelled as
sole source. Additionally, Biotage is the sole supplier of manufacturer-authorized service parts
for the Extrahera product line and is the sole supplier of manufacturer-authorized and factory-
trained service personnel.

The purpose of this request is to continue providing services and necessary repairs to the
two Extrahera Systems, laboratory instrumentation used for the automated solid phase extraction
of urine and serum samples. It is imperative that this equipment and associated software be
maintained and operational in order to respond to chemical emergencies.

The systems support three Laboratory Response Network-Chemical core methods, as
part of the Public Health Emergency Preparedness Program.

To provide service for this equipment, the following vital criteria will continue to be met:

•  Form-fit-function, tested replacement parts;

•  Extrahera manufacturer software and electronic firmware updates and checks; and

•  Access to key research and development technical expertise.

The equipment increases the capability of the chemical threat response laboratory to
rapidly process the large number of samples in the case of a large scale event(s) involving
exposure to chemical terrorism agents such as highly toxic nerve agents, detecting the level of
exposure in a timely manner as a result. The timeliness of detecting and reporting results of
cherriical terrorism events is critical for preventing serious health consequences, including death,
in the general public. This shortened time frame also helps health care personnel to make proper
treatment recommendations for the exposed individuals.

Chemical threat emergency situations require results to be reported within twenty-four (24)
to forty-eight (48) hours. Therefore, it is essential that instruments are properly functioning and
well maintained at all times. The equipment increases productivity and improves safety in the
workplace. After the initial sample set-up, the equipment is automated and requires minimal
hands-on operations.

Reliable data produced from the use of this equipment helps identify individuals who have
been exposed to chemical agents and helps emergency responders and health care providers
make informed decisions such as prevention of further exposure and treatment of the individuals
who are actually exposed.
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To measure the effectiveness of the agreement, the laboratory will continue monitoring
the response time and effectiveness of services completed on equipment by the Contractor to
ensure that these align with the emergency response equipment maintenance requirements.

As referenced in Exhibit C-1, Revisions to General Provisions, Paragraph 8, of the original
contract, the parties have the option to extend the agreement fpr up to three (3) additional years,
contingent upon satisfactory delivery of services, available fundir^, agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew services for
three (3) of the three (3) years available.

Should the Governor and Council not authorize this request the Laboratory Response
Network-Chemical Laboratory, in the absence of properly working equipment, may have reduced
capacity to respond to chemical threat events in a timely manner. This may result in a decreased
response time to threats involving warfare agents like nerve agents or highly toxic compounds
including Abrin/Ricin and may affect the State's ability to protect the citizens of the State of New
Hampshire.

Area served; Statewide

Source of Funds: CFDA #93.069, FAIN #NU90TP922Q18.

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

Respectfully submitted.

Lo Shibinette

Commissioner



New Hampshire Department of Health and Human Services
Service and Repair Agreement for Extrahera System

'  state of New Hampshire
Department of Health and Human Services

Amendment #1 to the Service and Repair Agreement for Extrahera Contract

This 1*^ Amendment to the Service and Repair Agreement for Extrahera System contract (hereinafter
referred to as "Amendment #1") is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "State" or "Department") and Biotage, LLC,
(hereinafter referred to as "the Contractor"), a corporation with a place of business at 10430 Harris Oaks
Blvd. Ste. C. Charlotte, NC, 28269.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017, (Item #518) the Contractor agreed to perform certain services.based upon the terms
and conditions specified in the and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Special
Provisions, Paragraph 8, the Contract may be amended upon written agreement of the parties and
approval from the Governor and Executive Council; and

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

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

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

August 8, 2023.

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

$63,217.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

5. Exhibit 8, Methods and Conditions Precedent to Payment, Section 4, to read:

4.1 Payment for services shall be paid in six (6) annual payments according to the "Fee for Repair
and Service Timeline" below:

Fee for Repair and Service Timetable

Description SFY 2018 SFY 2019 SFY 2020 SFY 2021 SFY 2022 SFY 2023 TOTAL

Months 1-12 13-24 25-36 37-48 49-60 61-72

Biotage
Extrahera

and

Components

$9,810 $11,445 $12,018 $6,990 $11,308 $11,646 $63,217

TOTALS $9,810 $11,445 $12,018 $6,990 $11,308 ; $11,646 $63;217

6. Add Exhibit K, DHHS Information Security Requirements.

Biotage, LLC

SS-2018-DPHS-07-SERVI-01.A01

Amendment #1

Page 1 of 3
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New Hampshire Department of Health and Human Services
Service and Repair Agreement for Extrahera System

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

IN WITNESS WHEREOF, the parlies have set their h8r>d8 as of the date written below,

State of New Hampshire
Department of Health and Human Services

• u>i
Tftle: I •

Biotage, LLC

Date Name:

Title: Cfb

Bkrtage. LLC AmertdmentSI

SS-201B-DPHS-07-SERVH)1-A01 Page 2 of 3



New Hampshire Department of Health and Human Services
Service and Repair Agreement for Extrahera System

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

OFFICE OF THE ATTORNEY GENERAL

09/21/20

Date Name:
Title; Catherine Pines, Attorney

I hereby certify that the foregoing Amendment was approved by the Govemor 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:

Biotage, LLC Amendment #1

SS-2018-DPHS-07-SERVI-01-A01 Page 3 of 3



New Hampshire Department of Health and HumanServices

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information Including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential 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
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person>or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 Exhibit K Contractorlnilials
DHHS Information .

Security Requirements ^
Page 1 of 9 Date,



New Hampshire Department of Health and HumanServlces

Exhibit K

DHHS Information Security Requirements

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

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Infomnation" (or "PI") means Information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or Identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information' In the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

V5.USI update 10/09/18 Exhibit K ContraclorInitials
DHHS Information i .

Security Requirements ^ ij, L-
Page2of9 Date ̂  /> />*;



New Hampshire Department of Health and HumanServlces

Exhibit K
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

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

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

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

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

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

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

V5. Last update 10/09/18 Exhibit K Contractor Initials ^
DHHS Information

Security Requirements . / f
Page 3 of 9 Date



New Hampshire Department of Health and HumanServlces
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a 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. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must;

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected In
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the Implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and antl-malware utilities. The environment, as a
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whole, must have aggressive Intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in MIST Special Publication 800-88, Rev 1. Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of, this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

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

IV, PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted sen/ices.

2, The Contractor will maintain policies and procedures to protect Department
confidential information throughout the Information llfecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (I.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

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

6. If the Contractor will be sut>-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

6. if the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103; the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

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

12. Contractor must, comply with aii appiicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as appiicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at 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 connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at ail times.

c. ensure that laptops and other electronic devices/media containing PHI, Pi, or
PFi are encrypted and password-protected.

d. send emails containing Confidential information only If enervated and being
sent to and being received by email addresses of persons authorized to
receive such information.
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0. limit disclosure of the Confidential Information to the extent permitted by law.

f. 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-duty hours (e.g., door locks, card keys,
biometrlc identifiers, etc.).

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

h. In all other instances Confidential Data must be maintained, used and
disclosed . using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, Including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of In accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents;

2. Determine If personally identifiable information Is involved In Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and ^
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents .and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State ofNcw Hampshire, do hereby certily' that BIOTAGE, LLC is aNorth

Carolina Limited Liability Company registered to transact business in New Hampshire on May 17, 2017. I further certify that all

fees and documents required by the Secretaiy of State's office have been received and is in good standing as far as this office is

concemed.

Business ID: 770618

Certificate Number: 0005003114

a&.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 11th day of September A.D. 2020.

w.

William M. Gardner

Secretary of Stale



CERTIFICATE OF AUTHORITY

1, Scott Carr, hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Biotage LLC.
(Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on January 1,2020, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Eberhard Rau, CFO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Biotage LLC to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is,attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) Indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.. ^

Dated: September 18, 2020 ^
Signature of Elected Officer
Name: Scott Carr

Title: President

Rev. 03/24/20



Client#: 43854 8I0TLLC

ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/0D/YYYY)

9/11/2020

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Edgewood Partners Ins. Center
2405 Satellite Blvd., Ste. 200

Duluth, GA 30096

770 232-0202

NAMEf^^ Mandy Russell
Ka. Ea..: 678-475-3868 NO.:
IrviRFAii mandy.russell@epicbrokers.com

INSURER(S) AFFORDING COVERAGE NAIC«

INSURER A : Commerce & Industry Ins. Co. 19410

INSURED

Blotage, LLC

10430 Harris Oaks Blvd Ste C

Charlotte, NO 28269

INSURER B: The Ins. Co. of State of Pennsylvania 19429

INSURER C:

INSURER D:

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

ADDL

iisa
SUBR
WVD POLICY NUMBER

POLICY EFF
(MM/OO/YYYYI

POLICY EXP
(MM/DDTYYYY)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GL6631734 11/01/2019 11/01/2020 EACH OCCURRENCE

ENTED
a occufrgncel

MED EXP (Ajiy ona person)

PERSONAL & ADV INJURY

GEN"L AGGREGATE LIMIT APPLIES PER:

POLICY i I I I LOC
GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

OTHER:

s1.000.000

slOO.OOO

slO.OOO

si.000.000

s2,000,000

S2.000.000

AUTOMOBILE LIABILITY

~x ANY AUTO

CA2820319 11/01/2019 11/01/2020
COMBINED SINGLE LIMIT
(Ea acciaenH t1.000,000

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

S2500D Comp

BODILY INJURY (Per person)

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

$2S00DColl

BODILY INJURY (Peraccideni)

PROPERTY DAMAGE
(Per aecldenH

UMBRELLA LtAB

EXCESS UAB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y IN
ANY PROPRIETORff»ARTNER/EXECUTIVEr )
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH|
It yes, describe under
DESCRIPTION OF OPERATIONS below

WC055816346

WC055816347

(CA WC)

11/01/2019

11/01/2019

11/01/2020

11/01/2020

V PGR
* .STATUTE.

OTH-
eR_

E.L. EACH ACCIDENT si .000.000

E.L. DISEASE - EA'EMPLOYEE si .000.000

E.L. DISEASE ■ POLICY LIMIT si .000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Addltlorul RamaiXt Schedule, may be atUched If more space Is required)

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

SHOULO ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

Concord, NH 03301

1

AUTHORIZED REPRESENTATTVE

ACORD 2S (2016/03) 1 of 1
#S2375361/M1858934

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29 IIAZLN DRIVE, CONCORD, Ml 03301-6527

603-27MS01 I-800-8S2-334S Ext. 4501

Fas; 603-27I-4827 TDD Access: I-800-735-2964

• s* -V ^
Y r>i; NH DIVISION OF

Public Health Services
mxiowigreer. |i ■ waiji—■ mt i iij iimi >111»

June 2, 2017

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

State House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health Services, to
enter into a sole source agreement with Biotage, LLC, (Vendor 210654), 10430 Harris Oaks Blvd.,
Suite C, Charlotte, NC 28269, in an amount not to exceed $33,273 for service and repair of the
Extrahera automated laboratory system effective August 9, 2017 or upon Govemor and Council
approval, whichever is later, through August 8, 2020. 70% Federal Funds, 30% General Funds.

Funds are anticipated to be available in State Fiscal Year 2018, State Fiscal Year 2019 and
State Fiscal Year 2020 upon the availability and continued appropriation of funds in the future operating
budgets, with authority to adjust amounts within the price limitation and adjust encumbrances between
State Fiscal Years through the Budget Office if needed and justified, without approval from Govemor
and Executive Council.

05-95-90.902510-75450000 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, CENTERS FOR DISEASE AND CONTROL (CDC),
PUBLIC HEALTH EMERGENCY PREPAREDNESS

Fiscal
Year Class/Account Class Title Job Number

Budget
Amount

2018 102-500731 Contracts for Program Services 90077410 $9,810

2019 102-500731 Contracts for Program Services 90077410 $11,445

2020 102-500731 Contracts for Program Services 90077410 $12,018

Total; $33,273

EXPLANATION

This request is sole source because Biotage is the sole supplier of manufacturer-authorized
service parts for the Extrahera product line and is the sole supplier of manufacturer-authorized and
factory-trained service personnel.
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It is imperative that this equipment and associated softv/are be maintained and fully operational
in order to respond to chemical emergencies.

Funds in this agreement will be used for services and repair to the Extrahera System, a
latx)ratory instrumentation used for the automated solid phase extraction of urine and serum samples.
The system supports three Laboratory Response Network-Chemical (LRNc) core methods, as part of
the Public Health Emergency Preparedness Program. The Extrahera System has eliminated the need
for labor intensive manual extractions, resulting in the Increased capacity of the Laboratory Response
Networt^-Chemical laboratory section for threat response.

To provide service for this equipment, the following vital criteria must be met;

•  Form-fit-function, tested replacement parts;
•  Extrahera manufacturer software and electronic firmware updates and checks; and
•  Access to key research and development technical expertise.

This equipment will increase the capability of the chemical threat response laboratory to rapidly
process the large number of samples in the case of a large scale event(s) involving exposure to
chemical terrorism agents such as highly toxic nerve agents, detecting the level of exposure in a timely
manner as a result. The timeliness of detecting and reporting results of chemical terrorism events is
critical for preventing serious health consequences, including death, in the general public. This
shortened time frame will also help the health care personnel to make proper treatment
recommendations for the exposed individuals.

Chemical threat emergency situations require results to be reported within twenty-four (24) to
forty-eight (48) hours. Therefore, it is essential that these instruments are properly functioning and well
maintained at all times. Additionally, the equipment will increase productivity and improve safety in the
workplace. After the initial sample set-up. the equipment is automated and requires minimal hands-on
operations.

Reliable data produced from the use of this equipment will help identify individuals who have
been exposed to chemical agents and will help emergency responders and health care providers make
informed decisions such as prevention of further exposure and treatment of the individuals who are
actually exposed.

To measure the effectiveness of the agreement, the laboratory will monitor the response time
and effectiveness of services done on the equipment by the Contractor to make sure that these align
with the emergency response equipment maintenance requirements.

The Department reserves the right to extend the agreement for up to three (3) additional
year(s). contingent upon satisfactory delivery of sen/ices, available funding, agreement of the parties
and approval of the Governor and Council.

Notwithstanding any other provision of the Contract to the contrary, no services shall be
provided after June 30, 2017. and the Department shall not be liable for any payments for services
provided after June 30. 2017. unless and until an appropriation for these services has been received
from the state legislature and funds encumbered for the SFY 2018-2019 and SFY 2020-2021 biennia.
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Should the Governor and Executive Council not authorize this request, without properly
functioning equipment, the laboratory would be required to use current manual technology, resulting in
reduced capacity to respond to a chemical threat event(s) in a timely manner. This may result in a
decreased response time to threats involving warfare agents like nerve agents or highly toxic
compounds including Abrin/Ricin and may affect the State's ability to protect the citizens of New
Hampshire.

Area served: Statewide

Source of Funds: 70% Federal Funds from Centers for Disease Control and Prevention, CFDA
#93,074 and 30% General Funds.

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

Respectfully submitted.

Lisa Morris, MSSW
Director

Approved by:
frey A. Meyers

Commissioner

The Department ofHealth and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



FORM NUMBER P.37 (version 5/8/15)
SubjecC: Service and Repair Agreement for Extrahera System /SS-2018'DPHS-07-SERVn

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

I.l Slate Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Biotage, LLC
1.4 Contractor Address

10430 Harris Oaks Blvd., Suite C
Charlotte, NC 28269

1.5 Contractor Phone

Number

704-654-4871

1.6 Account Number

05-95.90-902510-7545-102-

500731

1.7 Completion Date

August 8, 2020

1.8 Price Limitation

$33,273

1.9 Contracting OITlcer for State Agency
Jonathan V. Gallo, Esq., Interim Director

1.10 State Agency Telephone Number
603-271-9246

. 11 Contractor Signature 1.12 Name and Title of Contractor Signatory

Sc^
1.13 Acknowledgement: State of , County of

On /KaV 7 , before the undersigned ofTiccr, personally appeared the person identified in block 1,12, or satisfactorily
proven to oe the Dgigon whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicatediii*B1^y^
1.13.U<f>^i9talure o rtijPublic or Justice of the Peace

fScal]

NaA and Title ofr^t^ry or Justice of the Peace-rt flLlC (2^,fit, A' g")t<tvi+■.'*-
.14

Date:

1.15 Name and Title of State Agency Signatory

1.16 Approval by the N.H. Department of Administration, Division of Personnel {if applicable)

By: Director, On:

7 Approval^y the Attorney General (Form, Substance and Execution) (if applicable)

1.18 Approval by the Governor an^fijjeculive Coi^il (ifapfflicdble)

By; / / On;
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Slate of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor

and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated ,
funds. In the event of a reduction or termination of

appropnated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The Stale
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of alt payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

and REGULATIONS/ EQUAL EMPLOYMENT

OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
afTirmative action to prevent such discrimination.
6.3 I f this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions ofExecutive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that'all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or liis or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used In this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
flies, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any properly which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
OfTicer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
ofTicers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior wrinen notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the Stale. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

of 4

Contractor Initials

Date -^Ipjn



14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified In block 1.9, or his or her successor, certificate(s) of
Insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification ofthe policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements ofN.H. RSA chapter 281-A
("Workers' Compensation").
15.2 To the extent the .Contractor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 ̂A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
eficct.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed In a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Service and Repair Agreement for Extrahera System

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact on the

Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance

therewith.

1.2. Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30. 2017, and the Department shall not be liable for any

payments for services provided after June 30,2017, unless and until an appropriation
for these services has. been received from the state legislature and funds

encumbered for the SFY 2018-2019 and SFY 2020-2021 biennia.

1.3. This agreement covers the Biotage Extrahera System and the following components:

Name Item #

Biotage Extrahera 414001

Vacuum pump ME1C, with cables and connectors 356330SP

Configuration Kit 96 Positions Dual Flow 415040

2. Scope of Services

2.1. The Contractor shall provide Customer Support and Repair Services, including:

2.1.1. Provide unlimited toll-free telephone support sen/ice advice during the hours of
8:00 a.m. and 5:00 p.m. EST, Monday through Friday, excluding holidays
observed by the State of New Hampshire or the Contractor;

2.1.2. Provide initial urgent diagnostic sen/ices which shall Ije available during the
hours of 8:00 a.m. and 5:00 p.m. ET, Monday through Friday, excluding

holidays observed by the State of New Hampshire or the Contractor, via toll-
free telephone, e-mail, or remote access, within one (1) business day of the
initial urgent call for sen/ices;

2.1.3.

2.1.4.

If the problem cannot be resolved over the telephone or by remote access, an

on-site visit will be scheduled within three (3) business days of the request; and

Labor, parts, travel expenses and telephone assistance costs shall be the sole
responsibility of the Contractor.

Biotage, LLC Exhibit A
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New Hampshire Department of Health and Human Services
Service and Repair Agreement for Extrahera System

Exhibit A

2.2. The Contractor shall perform Preventative Maintenance, including:

2.2.1. Perform Preventative Maintenance and all maintenance functions as noted in

the owner's manual and recommended by the manufacturer to assess that the

systems are functioning according to the factory acceptable standards;

2.2.2. Labor, parts, travel expenses and telephone assistance costs shall be the sole
responsibility of the Contractor; and

2.2.3. Preventative Maintenance will be performed once per contract year at a
mutually agreeable time, with at least a three (3) week notice, or may be

combined with a repair visit, during the hours of 8:00 a.m. and 5:00 p.m..

Monday through Friday, excluding holidays observed by the State of New

Hampshire or the Contractor.

2.3. Provide immediate notification of all critical software issues.

2.4. Provide all software and documentation for fixes, updates, and new releases.

Blotage. LLC Exhibit a Contractor Initials.
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New Hampshire Department of Health and Human Services
Service and Repair Agreement for Extrahera System

Exhibit B

Method and Conditions Precedent to Payment

1. This Contract is funded with Federal Funds from the Public Health Emergency Preparedness (PHEP)
Cooperative Agreement from the Centers for Disease Control and Prevention (CDC). Catalog of Federal
Domestic Assistance (CFDA) #93.074 and State General Funds.

2. The State shall pay the Contractor an amount not to exceed the Price Limitation. Block 1.8 of the Form P-37.
General Provisions, for the services provided by the Contractor pursuant to Exhibit A. Scope of Services.

3. The Contractor agrees to provide the services In Exhibit A, Scope of Service, in compliance with funding
requirements. Failure to meet the scope of services may jeopardize the contractor's current and/or future
funding.

4. Payment for said services shall be made annually as follows;

4.1. Payment for services shall be paid in three (3) annual payments according to the "Fee for
Repair and Service Timetable' below:

Fee for Repair and Service Timetable

Description SPY 2018 SPY 2019 SPY 2020 TOTAL

IVIonths 1 -12 13-24 25-36

Biotage Extrahera and
Components

$9,810 $11,445 $12,016 $33,273

TOTALS $9,810 $11,445 $12,018 $33,273

4.2. Invoices shall be submitted, on Contractor letterhead, to:

NH Public Health Laboratories

29 Hazen Drive

Concord. NH 03301
Attn: Finance Administrator

/

4.3. The Stale shall make payment to the Contractor within thirty (30) days of receipt of each invoice,
subsequent to approval of each submitted invoice. The final invoice shall be due to the State no later
than forty (40) days after the contract completion date. Block 1.7 of the Form P-37, General Provisions.

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

6. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting amounts between
budget line items, related items, amendments of related budget exhibits within the price limitation, and to
adjusting encumbrances between State Fiscal Years, may be made by written agreement of both parties and
may be made without obtaining approval of the Governor and Executive Council.

Biotage, LLC Exhibit B
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of Individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
infomnation necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder. as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or KIcKbacks: The Contractor agrees that it Is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract., The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. CondKions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; •
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs; .

hExhibit C - Special Provisions Contractor initials,
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitt^ to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
Income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of sen/ices and all irivoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities'and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
resped to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exnibit C - special Provisions Contractor Initials
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall sun/ive the terrnination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report; A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be In a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Finaj Expenditure Report the Department shall disallow any expenses claimed by the Contractor as.
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

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

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and r^uirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), If it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http://www.ojp.usdoj/aboutyocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Orderl3166. Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

16. Pilot Program for Enhancement of Contractor Employee Whistlebtower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the.workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

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

19. Subcontractors; OHMS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to

. subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. OHMS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is

entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

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

FEDERALfSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to In the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541 -A. for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPI-ANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Provisions Contractor Initials.
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is replaced as
follows;

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State hereunder,
including without limitation, the continuance of payments, in whole or in part, under this Agreement are
contingent upon continued appropriation or availability of funds, including any subsequent changes to the
appropriation or availability of funds affected by any state or federal legislative or executive action that
reduces, eliminates, or otherwise modifies the appropriation or availability of funding for this Agreement
and the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall
the State be liable for any payments hereunder In excess of appropriated or available funds. In the event
of a reduction, termination or modification of appropriated or available funds, the State shall have the right
to withhold payment until such funds become available, if ever. The State shall have the right to reduce,
terminate or modify services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds from any other
source or account into the Account(s) identified in block 1.6 of the General Provisions, Account Number,
or any other account, in the event funds are reduced or unavailable.

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

10.1 In the event of early termination, the Contractor shall, within 15 days of notice of early termination,
develop and submit to the State a Transition Plan for services under the Agreement, including but not
limited to, identifying the present and future needs of clients receiving services under the Agreement
and establishes a process to meet those needs.

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

3. Subparagraph 13 of the General Provisions of this contract. Indemnification, is replaced as follows:

13. Nothing herein contained shall be deemed to constitute a waiver of the sovereign immunity of the
State, which immunity is hereby reserved to the State. This covenant in Paragraph 13 shall survive the
termination of the Agreement.

13.1 Contractor hereby indemnifies, defends (by counsel reasonably acceptable to the State) and
holds harmless the State and their respective directors, trustees, ofTicers, employees, agents,
students, successors, assigns and other representatives C'Indemnitees") against all damages,
claims, liabilities, losses and other expenses, including without limitation reasonable attome/s
fees, expert witness fees, consultant's fees, and other costs, incurred by or asserted against
Indemnitees by third parties, whether or not a lawsuit or other proceeding is filed ("Claim"), that
arise out of or relate to (i) any allegations that the property or services, provided hereunder,
violate or infringe upon the trademarks, service marks, trade dress, trade names, copyrights,
patents, works of authorship, inventor ship rights, database rights, trade secrets, rights under
unfair competition or privacy/security laws, or any other intellectual or Industrial property rights
(collectively "Intellectual Property Rights") of any third party; (ii) any allegations that
Contractor's services or the manner in which Contractor performs such services violate or
infringe upon the Intellectual Property Rights of any third party. Contractor's liability for
indemnity shall be offset to the extent that any third party Claims that arise out of the items in
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this section were directly caused by the State's negligence or willful misconduct. This
indemnity shall be reimbursement obligation of Contractor to the State.

If Contractor provides any property hereunder and the State's use of the same, or portions
thereof, is enjoined or otherwise restricted, whether due to a claim of infringement of a third
party's Intellectual Property Rights or otherwise related to Contractor's actions or omissions,
then in addition to its indemnity obligations herein. Contractor shall, at its expense, promptly
perform one of the following actions; (i) obtain and maintain a license for the State to continue
to use the property provided hereunder (ii) modify the property to remove the infringing items
without loss of any ̂nctionality or increased cost of use or maintenance; (iii) replace the
property, or infringing portions thereof, with non-infringing substitutes without loss of any
functionality or increased cost of use or maintenance; or (iv) refund the price paid for the
property.'

13.2 Subject to subparagraph 13.1, Contractor shall in no event be liable for any indirect or
consequential or punitive damages of any kind from any cause arising out of the sale, use or
inability to use any property or services, including without limitation, loss of profits, goodwill or
business interruption even if Contractor has been advised of the possibility of such damages.
The exclusion of liability shall not apply in respect of death or personal injury caused by
Contractor's gross negligence.'

4. Subparagraph 14.1.2 of the General Provisions of this contract, Insurance, is deleted in its entirety.

5. Subparagraph 14.3 of the General Provisions of this contract, Insurance, is replaced as follows:

14.3 The Contractor shall furnish to the Contracting Officer identified in block 1.9, or his or her successor, a
certificate(s) of insurance for all insurance required under this Agreement. Contractor shall also furnish
to the Contracting Officer identified in block 1.9, or his or her successor, certificates(s) of insurance for
all renewal(s) of insurance required under this Agreement no later than ten (10) days prior to the
expiration date of each of the insurance policies The certificate(s) of insurance and any renewals
thereof shall be attached and are incorporated herein by reference. Each certificate(s) of insurance
shall contain a clause requiring the insurer to provide the Contracting Officer identified in block 1.9, or
his or her successor, no less than ten (10) days prior written notice of cancellation or modification of
the policy.

6. Paragraph 7 of the Exhibit C, Special Provisions of this contract, Conditions of Purchase, is deleted in its
entirety.

7. Paragraph 11 of the Exhibit C, Special Provisions of this contract. Reports, is deleted in its entirety.

8. The Department reserves the right to renew the Contract for up to three (3) additional years, subject to the
continued availability of funds, satisfactory performance of sen/ices and approval by the Governor and
Executive Council.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certirication is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Pad II of the May 25,1990 Federal Register (pages
21681-21691), and require cedification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one cedification to the Depadment In each federal fiscal year in lieu of cedificates for
each grant during the federal Tiscal year covered by the cedification. The cedificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
cedification or violation of the cedification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this forrn should
send it to:

Commissioner

NH Depadment of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee cedifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

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

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

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

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

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such notices. Notice shall include the
Identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

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

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

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

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

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

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

Contractor Name:

^ ImUoI-7
Date Name:

Title:
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

S

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

Date Name:
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debanment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered In connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a rhaterial representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective

'  primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction," "debarred," "suspended," "ineligible," 'lower tier covered
transaction." "participant," 'person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shali be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and
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Infotmation of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment. declared Ineligible, or

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

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this Ipwer tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibllity, and
Voluntary Exclusion - Lower Tier Covered Transactions," without m<^ification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

S-ImUoI7
Date Name:
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO ■

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the Genera! Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

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

- the Omnibus Crime Control and Safe Streets Act of 1966 (42 U.S.C. Section 3769d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

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

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

Date Name: Sto-H utf?
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided In private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: LLC^

S-Z/Vgo/?
Date Name: 5(off

Title; -

Exhibit H - Certification Regarding Contractor Initials
Environmental Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit!

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health Information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aggreoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

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

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

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

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

k. "Protected Health Information' shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. f

3/2014 Exhibit I Contractor InHials
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New Hampshire Department of Health and Human Services

Exhibit I

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her deslgnee.

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

o. "Unsecured Protected Health Information" means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.
I

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, Including but not limited to all
Its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

Entity.

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

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it Is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 ExNb<t I Contractor Initials
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New Hampshire Department of Heaith and Human Services

Exhibit I

Associate shall refrain from disclosing the PMI until Covered Entity has exhausted all
remedies.

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

(3) ObliQatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

o The nature and extent of the protected health information involved, Including the
types of identifiers and the likelihood of re-identification;

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

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

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

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

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

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

3/2014 Exhibil I Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit!

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

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

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

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

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Wrthin ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been othen^rise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business r,
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New Hampshire Department of Health and Human Services

Exhibit I

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

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

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

(5) Termination for Cause

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

(6) Miscellaneous

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

/

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Ruje, and applicable federal and state law.

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

d. Interpretation. The parties agree that any ambiguity In the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibit I Cbntractor Initials.
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New Hampshire Department of Health and Human Services

Exhibit I

Segregation, (f any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

Department of Health and^uman Services

>ignature of Authorized Representative

Name of Authorized Representative

Namene.of the ConTr<ra
LLC.
ctor

Title of Authorized Representative

Wsl
Date

Signature of Authorized Representative

gco-H UfC
Name of Authorized Representative

Title of Authorized Representative

5-/)?/ao/7
Date
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and award^ on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Departmeht of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts I CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
arid 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

g'A'?/^0/7
Date Name:

Exhibit J - Certificstion Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is:

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

A NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1988?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above Is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organizatior} are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUOHHSni07l3
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Lori A. Shibinette

Commissioacr

Lis* M. Morris

Director

^9-
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-8S2-3345 Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

September 16, 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 of Public Health
Services, to enter into contracts with the vendors listed below in an amount not to exceed
$787,000 for reimbursement for payment of educational loans through the State Loan Repayment
Program, effective upon Governor and Council approval through September 30, 2022 for 24
month term contract and September 30, 2023 for 36 month term contracts. 100% Other Funds
from the NH Medical Malpractice Joint Underwriters Association.

Vendor Name
Vendor

Code
Employer

Practice

Site
Term SPY 21 SPY 22 SPY 23 SPY 24

Total

Christopher
Burns, PsychNP

311370

Lakes

Region
Mental

Health

Center

Lakes

Region
Mental

Health

Center

36 Months $13,125 $13,750 $8,750 $1,875 $37,500

Janette 8. Trudo,

LICSW
309903

Greater

Nashua

Mental

Health

Center

Greater

Nashua

Mental

Health

Center

24 Months $7,218 $8,313 $1,969 $0 $17,500

Jennifer Stout,

LICSW, fWlLADC
258230

Wentworth-

Douglass
Hospital

The

Doorway @
Wentworth-

Douglass

36 Months $15,000 $16,250 $11,250 $2,500 $45,000

Willard Metcalfe,
LICSW

311376

West Central

Behavioral

Health

West Central

Behavioral

Health -

Claremont

36 Months $12,498 $12,917 $7,918 $1,667 $35,000

Casey McFarland,
LICSW

272079

Riverbend

Community
Mental

Health

Center

Riverbend

Community
Mental

Health

Center

24 Months $7,500 $10,000 $2,500 $0 $20,000

Kelley L. Watkins,
APRN

270799

Mid-State

Health

Center

Mid-State

Health

Center -

Bristol

24 Months $4,686 $6,251 $1,563 $0 $12,500

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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Melissa DINoto,
LADC

270803

Families in

Transition

Families in

Transition -

New

Horizons

24 Months $3,750 $5,000 $1,250 $0 $10,000

Sarah Fenton,
LICSW

272076

Northern

Human

Services

Northern

Human

Services -

Wolfeboro

24 Months $7,500 $10,000 $2,500 $0 $20,000

Susan Gordon,
LICSW. MLADC

272077

Greater

Seacoast

Community
Health

Greater

Seacoast

Community
Health

24 Months $6,750 $9,000 $2,250 $0 $18,000

Amy Jaskolka,
LCMHC 315160

Riverbend

Community
Mental

Health

Center

Riverbend

Community
Mental

Health

Center

36 Months $15,000 $16,250 $11,250 $2,500 $45,000

Audrey J.
Wehmeyer, PA 315188

Huggins
Hospital

Tamworth

Family
Medicine

24 Months $6,186 $7,126 $1,688 $0 $15,000

Brenda Lovely,
PsychNP 315186

Seacoast

Mental

Health

Center

Seacoast

Mental^
Health

Center

36 Months $15,000 $16,250 $10,500 $2,250 $44,X0

Charlotte

Johnson, LCMHC 315152

Mental

Health

Center of

Greater

Manchester

Mental

Health

Center of

Greater

Manchester

36 Months $7,500 $8,125 $5,625 $1,250 $22,500

Danielle M.

Panciocco,
LICSW

315183

Mental

Health

Center of

Greater

Manchester

Mental

Health

Center of

Greater

Manchester

36 Months $7,500 $8,125 $5,625 $1,250 $22,500

Dawn M.

DeCosta,
PsychNP 315157

Rivert>end

Community
Mental

Health

Center

Riverbend

Community
Mental

Health

Center

36 Months $15,000 $16,250 $11,250 $2,500 $45,000

Kristen Trimble.

APRN 315153

Keady
Family
Practice

Keady
Family
Practice

36 Months $13,125 $13,750 $8,750 $1,875 $37,500

Shauna M. Clark,
LCMHC 315163

Monadnock

Family
Services

Monadnock

Family
Services

36 Months $5,748 $5,792 $2,918 $542 $15,000

Suzanne C.

Anderson, APRN 311368
Huggins
Hospital

Moulton-

borough
Family

Medicine

36 Months $15,000 $16,250 $11,250 $2,500 $45,000

Adam Chelmo,
LCMHC

326251

Riverbend

Community
Mental

Health

Center

Riveibend

Community
Mental

Health

Center

36 Months $15,000 $16,250 $11,250 $2,500 $45,000
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Brittany Antbal,
DO

326252

Speare
Memorial

Hospital

Plymouth
Pediatrics

and

Adolescent

Medicine

36 Months • ;i 1,250 $13,125 $10,625 $2,500 $37,500

Corey Gately,
MLADC

326242
LRGHealth

care

LRGHealth

care - The

Doorsway
36 Months • 115,000 $16,250 $11,250 $2,500 $45,000

Danielle Plourde,

LCMHC
326250

Rivert>end

Community
Mental

Health

Center

Riverbend

Community
Mental

Health

Center

36 Months ; 115,000 $16,250 $11,250 $2,500 $45,000

Erin Nicole

Ang ley-Cohen,
LICSW

326234
Nev/ London

Hospital

Newport
Health

Center

24 Months • 17,218 $8,313 $1,969 $0 $17,500

Jill Worden. APRN 326239
Lamprey
Healthcare

Lamprey
Healthcare

36 Months •

'

17,500 $8,125 $5,625 $1,250 $22,500

Nichole Silver,
LCMHC

326249

Riverbend

Community
Mental

Health

Center

Riverbend

Community
Mental

Health

Center

36 Months $15,000 $16,250 $11,250 $2,500 $45,000

Sandra Cole,
PsychNP

326241

Mental

Health

Center of

Greater

Manchester

Mental

Health

Center of

Greater

Manchester

36 Months $7,500 $8,125 $5,625 $1,250 $22,500

Total: $271,554 $302,087 $177,650 $35,709 $787,000

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022, 2023 and 2024, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

05-95-90-901010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH SYSTEMS,
POLICY & PERFORMANCE, RURAL HEALTH & PRIMARY CARE.

See attached fiscal details.

EXPLANATION

The purpose of this request is to seek the approval of twenty-six (26) agreements for a
total of $787,000 to be used to provide payments to State Loan Repayment Program medical,
mental health, substance use disorder, and oral health providers. The funds will be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary health care provider.
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The State Loan Repayment Program provides funds to health care providers working in
areas of the state designated as being medically underserved. These medically underserved
areas identified as Health Professional Shortage Areas, Mental Health Professional Shortage
Areas, Dental Health Professional Shortage Areas, Medically Underserved Areas/Populations,
and Governor's Exceptional Medically Underserved Populations are indicators that a shortage of
health care professionals exists, posing a barrier to access health care services for the residents
of these areas. Organizations/facilities that are funded by programs in the Department of Health
and Human Services are also considered eligible sites. As one of several approaches to improve
access to health care and mental health services, the State Loan Repayment Program has proven
to be a successful short and long-term strategy to recruit and retain physicians, dentists, and other
health care professionals into New Hampshire's underserved communities. In addition, the health
care provider and practicing site that are participating in the State Loan Repayment Program
agree to provide direct primary health care services, oral health, behavioral health services, or
substance abuse treatment especially for uninsured residents who are residing in our medically
underserved areas of New Hampshire. A significant percentage of New Hampshire residents
continue to face difficulty accessing primary care, mental, and oral health care services, due to
workforce challenges.

The Contractor must be a U.S. citizen, not have any unserved obligations for service to
another governmental or non-governmental agency, be New Hampshire licensed, and ready to
begin full-time or part-time clinical practice at the approved site once a contract has been signed.
The Contractor must be willing to commit to a minimum service obligation of thirty-six months {full-
time employee) or a minimum service obligation of twenty-four months (part-time employee) with
the State of New Hampshire to work in a federally designated medically underserved area or a
State sponsored oral, mental health, or substance use disorder program with the Department of
Health and Human Services. A Contractor who has completed their initial service contract
obligation with the State Loan Repayment Program may request a contract extension if funding
is available.

Twenty-three (23) Contractors will be working full-time and three.(3) part-time and have
committed to a minimum service obligation of 36 (or 24 for part-time) months.

Eligible practice sites include community health centers, community mental health centers,
substance abuse treatment centers, health care entities that provide primary health care services
to underserved populations, federally qualified health centers, and other systems of care that
provide a full range of primary and preventive health and medical services.

As referenced in Exhibit A of the attached contracts, the parties have the option to extend
the agreements for up to two (2) additional years (or one year for part-time) contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and Governor and
Council approval.

Should the Governor and Council not authorize this request it may have a critical impact
on the ability of New Hampshire health care facilities to recruit and retain qualified primary care
health professionals to work in the State's Health Professional Shortage Areas. It is well-
established that a sizable number of health care professionals carry a heavy debt-burden as they
come out of training and are attracted to serving in those areas where a share of that burden can
be taken away. This program serves to attract and retain such providers into underserved areas
by relieving some of their financial burden that would othenA/ise make service in such areas less
attractive. This shortage of health care workers can impact health care in a variety of ways,
including decreasing quality of care, decreasing access to care, increasing stress in the
workplace, increasing medical errors, increasing workforce turnover, decreasing retention rates
and increasing health care costs.
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To assure that the highest need-areas receive priority, the Rural Health & Primary Care
Section has Implemented an in-house scoring process for all State Loan Repayment Program
applications. State Loan Repayment Program applications receive weighted points based on the
information required In the program guidelines and application. The criteria are based on:
community needs; the specialty of the health professional (ability to meet the needs); the percent
of the population served using sliding-fee schedules; bad debt/charity care as a percentage of
revenue by the facility; the underserved area being served; the type of facility; indebtedness of
the applicant: retention or recruitment needs of the facility; language other than English that is
significant to the area; and the applicant's commitment to the community. These criteria may
change, as workforce needs of the State change.

The State will make the first payment to the Contractors following completion of their first
quarter of work, and quarterly thereafter for the duration of the contract State payments are
made directly to the Contractors to repay the principal and interest of any qualifying outstanding
graduate or undergraduate educational loans. Before initiating each payment to the Contractors,
the Rural Health and Primary Care Section will contact the respective employers to ensure the
contract and Memorandum of Agreement requirements are being met.

Each Contractor entering into any State Loan Repayment Program contract agrees to
complete a service obligation that runs the length of the contract and remain at the eligible practice
site for the term of the contract. Contractors who fail to begin or compiete their State Loan
Repayn^nt Program obligation or otherwise breach the terms and conditions of the obligations
are In default of their contracts and are suliject to the financial consequences outlined in their
contracts.

To the extent there exists an agreement between the Employer and the Contractor for a
matching contribution by the Employer for the benefit of the Contractor, that agreement is solely
between the Employer and the Contractor. The Department is not a party to that agreement and
is not responsible for the collection, payment, or enforcement of any matching contribution by the
Employer for the benefit of the Contractor.

Areas served: Belknap, Carroll, Cheshire, Graflon, Hillsborough, Merrimack, Rockingham,
and Sullivan Counties.

Source of Funds: 100% Other Funds from the NH Medical Malpractice Joint Underwriters
Association

Respectfully submitted.

A. Shibinette

Commissioner



DEPARTMENT OP HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

,  FINANCIAL DETAIL

05-95-90-901010-7965, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES. HHS:

DIVISION OF PUBLIC HEALTH. BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE, RURAL

HEALTH & PRIMARY CARE.

100% Other Funds from the NH Medical Malpractice Joint Underwriters Association

Christopher Burns Vendor #311370-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 13.125.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 13.750.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 8.750.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 1.875.00

Sub Total 37.500.00

Janette B. Trudo Vendor #309903-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 7.218.00

SFY 2022 073-500578. Grants - Non-Federal 90074001 8.313.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 1.969.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 -

Sub Total 17,500.00

Jennifer Stout Vendor #258230-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578, Grants - Non-Federal 90074001 15.000.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 16,250.00

SFY 2023 073:500578 Grants - Non-Federal 90074001 11.250.00

SFY 2024 073-500578 Grants • Non-Federal 90074001 2,500.00

Sub Total 45.000.00

Willard Metcalfe Vendor #311376-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 12,498.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 12.917.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 7,918.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 1,667.00

Sub Total 35,000.00

Casey McFarland Vendor # 272079-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 7,500.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 10,000.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 2,500.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 -

Sub Total 20,000.00

Kelley L. Watklns Vendor #270799-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 4,686.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 6,251.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 1,563.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 •

Altachment • State Loan Repayment Program

Financial Detal
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

Sub Total 12.500.00

Melissa DINoto Vendor #270803-6001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY2021 073-500578 Grants - Non-Federal 90074001 3,750.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 5,000.00

SFY 2023 073-500578 Grants • Non-Federal 90074001 1,250.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 -

Sub Total 10,000.00

Sarah Fenton Vendor #272076-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 7,500.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 10,000.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 2,500.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 -

Sub Total 20,000.00

Susan Gordon Vendor # 272077-6001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 6,750.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 9,000.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 2,250.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 -

Sub Total 18,000.00

Amy Jaskolka Vendor #315160-6001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 15,000.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 16,250.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 11,250.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 2,500.00

Sub Total 45,000.00

Audrey J. Wehmeyer Vendor #315188-6001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 6,186.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 7,126.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 1,688.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 -

Sub Total
15,000.00

Brenda Lovely Vendor#315186-6001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 15,000.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 16,250.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 10,500.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 2,250.00

Sub Total
44,000.00

CharloRe Johnson Vendor #315152-6001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 '073-500578 Grants - Non-Federal 90074001 7,500.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 8,125.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 5,625.00

Attachment • State Loan Repayment Program
Financial Detal
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

SFY 2024 073-500578 Grants - Non-Federal 90074001 1,250.00

1 Sub Total
22,500.00

Danielle M. Panclocco Vendor #315183-6001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 7,500.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 8,125.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 5,625.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 1,250.00

Sub Total
22,500.00

Dawn M. DeCosta Vendor #315157-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 15,000.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 16,250.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 11,250.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 2,500.00

Sub Total
45,000.00

Kristen Trimble Vendor #315153-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 13,125.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 13,750.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 8,750.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 1,875.00

Sub Total 37,500.00

Shauna M. Clark Vendor #315163-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 5,748.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 5,792.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 2,918.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 542.00

Sub Total 15,000.00

Suzanne C. Anderson Vendor #311368-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 15,000,00

SFY 2022 073-500578 Grants - Non-Federal 90074001 16,250.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 11,250.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 2,500.00

Sub Total 45,000.00

Adam Chelmo Vendor #326251-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 15,000.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 16,250.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 11,250.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 2,500.00

Sub Total 45,000.00

Brittany Anibal Vendor # 326252-8001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 11,250.00

Attachment • Stale Loan Repayment Program
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STATE LOAN REPAYMENT PROGRAM CONTRACTS

FINANCIAL DETAIL

SFY 2022 073-500578 Grants - Non-Federal 90074001 13,125.00
SFY 2023 073-500578 Grants - Non-Federal 90074001 10,625.00
SFY 2024 073-500578 Grants ■ Non-Federal 90074001 2,500.00

Sub Total 37.500.00

Corey Gately Vendor #326242-6001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 15,000.00
SFY 2022 073-500578 Grants - Non-Federal 90074001 16,250,00
SFY 2023 073-500578 Grants - Non-Federal 90074001 11,250.00
SFY 2024 073-500578 Grants - Non-Federal 90074001 2.500.00

Sub Total 45.000.00

Danielle Plourde Vendor #326250-8001

Fiscal Year Class/Account Class Title Job Number Total Amount

-SFY 2021 073-500578 Grants - Non-Federal 90074001 15,000.00
SFY 2022 073-500578 Grants - Non-Federal 90074001 16.250.00
SFY 2023 073-500578 Grants - Non-Federal 90074001 11.250.00
SFY 2024 073-500578 Grants - Non-Federal 90074001 2,500.00

Sub Total 45,000.00

Erin Nicole Angley-Cohen Vendor #326234-6001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 7,218.00
SFY 2022 073-500578 Grants - Non-Federal 90074001 8,313.00
SFY 2023 • 073^500578 Grants - Non-Federal 90074001 1,969.00
SFY 2024 073-500578 Grants ■ Non-Federal 90074001 -

Sub Total 17,500.00

Jill Worden Vendor # 326239-6001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 7,500.00
SFY 2022 073-500578 Grants - Non-Federal 90074001 8.125.00
SFY 2023 073-500578 Grants - Non-Federal 90074001 5,625.00

SFY 2024 073-500578 Grants - Non-Federal 90074001 1,250.00

Sub Total 22,500.00

Nichole Silver Vendor #326249-6001

Fiscal Year Class / Account Class Title Job Number Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 15,000.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 16,250.00

SFY 2023 073-500578 Grants - Non-Federal 90074001 11,250.00
SFY 2024 073-500578 Grants - Non-Federal 90074001 2,500.00

Sub Total 45,000.00

Sandra Cole Vendor #326241-8001

Fiscal Year Class / Account Class Title Job Number .Total Amount

SFY 2021 073-500578 Grants - Non-Federal 90074001 7,500.00

SFY 2022 073-500578 Grants - Non-Federal 90074001 8,125.00

SFY 2023 073-500578 Grants ■ Non-Federal 90074001 5,625.00
SFY 2024 073-500578 Grants - Non-Federal 90074001 1,250.00

Sub Total 22,500.00

' TOTAL 787,000.00

Attachment • State Loan Repayment Program
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FINANCIAL DETAIL

FY2021 FY2022 FY2023 FY2024 Total

$  271.554 $ 302.087 $ 177.650 $ 35,709 $ 787.000

Attachment • State Loan Repayment Program

Financial Petal
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DocuSign Envelope ID: 23AFEB8F-5D45^071-9ACC-A06CBF293C65

Subject: State Loan Repayment Program-(SLRP-2020-DPHS-01-REPAY-23)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State A'gency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Christopher Bums
1.4 Contractor Address

101A Fenton Ave.

Laconia, NH 03246

1.5 Contractor Phone

Number

917-548-5467

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

S37.500 •

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
DoeoSlgnta by;

gwcS Date:9/15/2020

1.12 Name and Title of Contractor Signatory
Christopher Burns

PMHNP-BC

1.13 State Agency Signature
y—~DofijSlgn«d by:

CVW /^oyyiw Dale:9/i6/2020

1.14 Name and Title of State Agency Signatory
Lisa M. Morris

Director, Division of Pubic Health Srvcs.

1.15 Approval Fy t"he N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
x—^OocuSlgmd by:By:p2^2^ On: 9/18/2020

1.17 Approval by the Governor and Executive Council (ifapplicable)

^  G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials
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D,te 9/15/2020
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the.
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any' provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available^ if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to ofTset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the'
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrirhination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services." The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcreundcr {"Event

of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of lime, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the

Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ('Termination Report'') describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALJTY/

PRESERVATION.

10.1 As used in this Agreement, the word "data'' shall mean all
information and things developed or obtained during the
performance of. or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Slate, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSiCNMENT/DELEGATlON/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in

which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the Stale.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omipieosof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or'assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate{s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identi fied
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
irom, the requirements ofN.H. RSA chapter 281-A ( "Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her suecessor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewals) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post OfTice addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a confiict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITV. In the event any ofthe provisions ofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

y.—c
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
Is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, Is amended by
adding the following language:
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

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

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2).additional years,
contingent upon satisfactory delivery of services, available funding, agreemepUaf the
parties and approval of the Governor and Council.

ib
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Christopher Burns, PsychNP (Contractor) and
the New Hampshire Department of Health and Human Services, Division of Public Health
Services (Department) is set forth In the attached "Memorandum of Agreement - State Loan
Repayment Program" (Attachment 1) the terms of which are hereby incorporated by reference
into this Agreement as if fully set forth herein.

6&
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by-reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit C ^ ^
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an •
amount equal to the sum of; " ~

a).The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and '

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7^ if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

6&
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" {Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement If it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of.the services or the Agreement shall include the following'
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions: with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL N0NDISCRIMINAT10N. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d} which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 20b0d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits. In any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

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

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient wiii forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1,3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

—DoeuSlgncd by:

(UyiififLLV9/15/2020

Date Name dpher Burns

Title:
PMHNP-BC

id
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower, tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 9/15/2020

cu/OHHS/ 02052020 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services

Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of Its knowledge and belief that it and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

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

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

14. The prospecbve lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

.~~DoeuSlgn«d by:

9/15/2020 CkyihfLw
Date Name"'^^'^'^^s°^opher Burns

"•"'tl®- PMHNP-BC

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 9/15/2020
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CHRISTOPHER BURNS, MS PMHNP-BC
101A Fenton Ave. Lflcoiiin, NH 03246 • 917-548-5467 • cbums24@gmail.com

EDUCATION
Columbia University School of Nursing, New York, NT
• MSN, Psychiatric-Mental Health Nurse Practitioner Oct. 2017

o  Subspecialty: Palliative and End-of-Life Care

•  BSN May 2015
New York University, New York, NY MFA May 1996
Colorado College, Colorado Springs, CO- BA May 1990

LICENSURE & CERTIFICATION
NPI; 1609237577 DEA: MB4979867

Registered Nurse and Nurse Practitioner, State of New Hampshire /^079018-23 Exp. Sept. 2021
Registered Nurse Practitioner in Psychiatry, State of New York //F402298-i Exp. Aug 2020
Registered Professional Nurse, State of New York #701918-1 Exp. June 2020
Registered Professional Nurse, State ofNcw Jersey #26NRI8322400 Exp. May 2019
Basic Life Support for Healthcare Providers, American Heart Association Exp. Aug 2019

PROFESSIONAL EXPERIENCE / Lakes Region Mental Health Center, Laconia NH
Psychiatric Mental Health Nurse Practitioner Get 15, 2018 to Present
Medical Director/Supervisor: (Adult) Dr. Vladimir Jelnov, and (Pcdiatric) Dr. Mark Wagner
•  Prescriber for Outpatient Community Mental Health Center - Adult and Pediatric Severely and Persistently

Mentally 111 Patients. .

•  Provide Psychiatric Diagnosis using DSM-5 criteria. Prescribe, Manage,and Monitor Psychiatric
Medications. Provide Patient Education on Disease State, Disease Progression, Side Effects, Education of
Other Medical Health Needs, Possible Drug-drug Interactions, Importance of Healthy Diet, Exercise, and
Health Maintenance and Wellncss.

•  Lead Two Treatment Teams Comprised of Masters Educated Social Workers, Bachelors Educated
Therapists, Community Case Managers, InShape Health Mentors, and Peer Support Specialists. Develop
Team Building, Interdisciplinary Team Communication and Care Coordination with the Goal of Optimal
Patient Mental Health and Functioning.

PROFESSIONAL EXPERIENCE I Ralph H. Johnson VAMC, Charleston SC (RHJVAMC)
FMHNP Training and Residency Program Oct. I, 2017 to Oct. 2, 2018
(clinical leadership/advanced training 1800+hrs at completion) - Supervisors: Dr. Akeya Harrold, Dr.. Jan
York, Major Michelle Imlay FMHNP US ARMY (RHJVAMC) Dr. Joy Lauerer from the Medical University of
South Carolina College ofNursing (MUSC CON), Dr. Michael Huber (RHJVAMC).
•  RHJVAMC Department of Mental Health - Adult Inpatient, Adult Mental Health Outpatient Clinic,

Substance Treatment and Recovery (STAR), Primary Care Mental Health Integration (PCMHI), Consult
Liaison, and Veterans On Deck.

•  Under the Supervision ofthc Preceptor - Provided Psychiatric Diagnosis and Medication Management of
Psychiatric Disorders or Mental Health Problems in Adults, Management of Clients from Initial Diagnosis in
ER, Through Inpatient and Outpatient Care Implementing Various Modalities for Safety, Treatment and
Therapeutic Recovery Model.

•  Assess for Suicide, Suicide Trends, Triggers and Interventions Through Collaborative Assessment and
Management of Suicide (CAMS) Training to Help Veterans Find Reasons to Live. Received
training/certification in Motivational Interviewing(MI), CBT-I, and MAT for OUD

•  Develop Team Building, Interdisciplinary Teams, and Care Coordination for Optimal Healtli in Veterans;
and membership in committees (APRNs, Think Tank, Mental Health Summit 2018) for Evidence Based
Clinical Improvement.

CLINICAL EXPERIENCE / Columbia University School of Nursing
Mt. Sinai- Adult Outpatient Psychiatry Clinic Jan. 2017 - Aug. 2017
•  Conducted psychiatric evaluations; developed formulations, and treatment plans, tailored medication

management to each patient's unique needs; co-led 24-week DBT group.
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Christopher Burns, MS PMHNP-BC 2

Pediatrics 2000 Washington Heights/lnwood, NYC Sept. - Dec. 2016
•  Co-facilitated family therapy for a single mother with 4 children under the age of 9 coping with loss

of child, domestic violence, mental illness and substance use.
SAGE (Services and Advocacy for LGBT Elders) Jan. 2016 - Aug. 2016
•  Provided 41 individual psychotherapy sessions for an adult patient with schizophrenia.
White Plains Hospital, White Plains, NY Summer 2016

• Nine Week Palliative Care and Pain Management Rotation.

WORK HISTORY
SPOP (Service Program for Older People) Oct. 2015 - Sept. 2016
•  Registered Nurse, PROS (Personalized Recovery Oriented System): Performed focused physical

assessments, PC and IM medication management, administration, and EMR documentation, symptom
monitoring, patient education, led two wellness self-management groups.

Columbia University School of Nursing Sept. 2015 - July 2017
•  Teaching Assistant:

o Addressing Population Needs Health on a Global Scale (2 years)
Led class discussions, graded assignments, helped organize class structure,

o P/rnrmflco/ogy Proctored exams, ran study sessions, tutored,
•  Clinical Instructor: Nyack Hospital Psychiatric/Detox Unit Dec. 2016

COMMUNITY ENGAGEMENT & VOLUNTEERISM
Nyumbani Village Orphanage, Kitui Province, Kenya Aug. 2016
{WOO children and 100 elderly urpluined clue lo HIV")
•  Performed preliminary program assessment with the professional staff to determine

the mental health needs of the community, identify gaps in resources, and to recognize
sources of strength. Presented poster at IFAP Research Symposium Sept. 2016.

Quality Improvement Intervention, Mt. Sinai Hosp. Palliative Care Unit (NYC, NY) March 2016
•  Implemented End-of-Life (EOL) Professional Caregiver Survey (EPCS) for assessing the palliative

and EOL care-specific educational needs of multidisciplinary professionals.
•  Provided nurse manager with actionable information about her nurses' educational deficits, with the

goal to improve staff's comfort levels with EOL discussions, thereby improving patient and family
care.

William Randolph Hearst Program in the Prevention of Child Abuse and Neglect Sept. 2015 - Feb. 2016

HONORS AND AWARDS
• Sigma Tlieta Tau International Honor Society (2015), Distinguished ETP Graduate Award (2015),

CUSON Leadership Award (2015), Eiise D. Fish '35 Nursing Scholar (2014, 2015), Milbank
Foundation Scholarship for Palliative Care Studies (2016)

PROFESSIONAL MEMBERSHIP
American Association of Nurse Practitioners 2015, American Psychiatric Nurses Association 2015, Hospice and
Palliative Nurses Association 2016, Neuroscience Education Institute 2015
ADDITIONAL EXPERIENCE
Professional Actor June 1990 - May 2014
•  Broadway, Off-Broadway, London's West End, Regional Theater, Television, Movies, Voiceovcrs

and Commercials.

•  Taught acting, stage combat and choreography and theater games for over 20 years in high
schools, colleges and graduate programs.

•  Developed course content and cuiriculum for private clients and students aged 15-40 years old.
International Martial Arts Center, New York, W Aug. 2008 - May 2014
•  Black Belt W Dan in Tae Kwon Do, student and instructor
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nh.gov
Licensing
Home

Person Infcrmetion

Name: CHRISTOPHER BURNS

License Information

License No: 079018-23 Profession: Nursing License Type: APRN-NP-Psychiatric Mental Health

License Status: Active issue Date: 10/2/2018 Expiration Date: 7/1/2022

Discipline Information

No Discipline Information

Board Action

No Related Documents

Disclaimer: The JCAKO and the NCQA consider on-line status information as fulfilling the primary source
requirement for verification of licensure in compliance with their respective credentiallng standards.

NH.Gov I Privacy Policy | Accessibility Policy I Contact Us rorm
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AC^cf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DOTYYYY)

06/26/2020

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

IMPORTANT If the cartlficate holder Is en ADDITIONAL INSURED, the poHcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms end conditions of the policy, certain policies may require an endorsemenL A statement on
this certificate does not confer rights to the certificate holder in lieu of auch endofsamont(a).

PRODUCER

MTM Insurance Assodatea

I3200sgood Slreet

North Andover MA 01645

Jeffrey Montssette

("8)861-5700 | (976)681-5777
certltlcatesOmtmln3ure.com

INSURERIS) AFFOROtNO COVERAGE NAica

IKSURERA: ACE AMERICAN INSURANCE CO»«>ANY
W8URE0

The Lakes Region Mental Health Center, IrK.

40 Beacon Street East

Laconia NH 03246

INSURER a: Mutual insurarwa Company

INSURER c :

INSURER D :

INSURER E:

MSURERF:

COVERAGES CERTIFICATE NUMBER: 2020M«tef REVISION NUMBER:

LTR

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OP ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMFTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WOCVEFT KLievexp
LIMITSTYPE OF INSURANCE POLICY NUMBER

COMMERCIAL GENERAL LIABILITY

I CLAIMSAAADE ^ OCCUR

G6NL AGGREGATE LIMIT APPLIES PER:

POLICY n SlOT EH LOC
OTHER:

SVRD37803601010

{MI»D0/YYYY1

06/26/2020

IMMTO/YYYYl

06/26/2021

EACH OCCURRENCE

DAMASE ID RERTEC
PREMISES IE. cceunit.!

MEO EXP (Any ooa pfw)

PERSONAL t AOV INJURY

GENERAL AOGREQATE

PROOUCTS • COMPlOP AGG

COMaiNEO &INGLE LIMIT
lUtctHitna

1.000.000

250.000

25.000

1.000.000

3.000,000

3,000.000

AUTOMOBILE LIABILTTY

ANY AUTO

S 2.000.000

X

BOCMLY INJURY (P« penen)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEOaEO
AUTOS
NON-OWNED
AUTOS ONLY

CALM08618574010 06/26/2020 06/26/2021 BODILY INJURY (P« Kddani)

TOPERT7WKa5E
tP«f ACddanH

X UMBRELLA LIAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 4.000.000

XOOG255ie5400IO 06/26/2020 06/26/2021 4.000.000

060 X| RgTENTICW % ^O-OOO
TSrnrWORKERS COMPENSATION

AND EMPLOYERS'UABIUTY yiN
ANY PRCPRierOR/fMRTNERIEXECUTIVE
OFFICER/MEMBER EXCLUDED?
(MandMory In NH|
II yw. dMCNM undo
DESCRIPTION OF OPERATIONS Mlow

E
SBfflGL

ECC-60CM000607-2020A 06/26/2020 06/26/2021
El. EACH ACCIDENT 1.000.000

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

El. DISEASE • POLCV LMIT
1.000,000

ProfBSSIonal LlabSity
OGLG2551662A010 06/26/2020 06/26/2021

Occurrence per Incident

Agsregsts Limit

Retro Date

6.000.000

7,000,000

8/26/2011

0E8CRPT1ON OF OPERATIONS ILOCATIOHS / VEHICLES (ACORD Itl. AddlUpntl Rarnark* Schadula. may ba attacDad II mora apaet la raqulrMI

This certlflCBta of Insurance represents coverage currently In effect and may or may not be In complance wKb any written contract.
RE: Christopher Bums- Staff Member

CERTIFICATE HOLDER CANCELLATION

Stale of New Hampshire Department of Health and Human Sarvlces

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DEUVEREO IN

ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

01988-2015 ACORD CORPORATION. All rigihts reserved.

The ACORD name and logo art registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lorl A. Shibinette

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
603-2714638 1-800-852-3345 Ext 4638

Lisa iM. iMorrls 603-271-4827 TDD Access: 1-800-735-2964
Director www.dhhs.iih.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Christopher Burns, Psychiatric Nurse Practitioner (PsychNP), Contractor, Lakes Region Mental
Health Center, Employer, and New Hampshire Department of Health & Human Services, Division of
Public Health Services, Rural Health and Primary Care Section, the State, who administers the New
Hampshire State Loan Repayment Program. The Program eligibility requirements are established by
federal law authorizing the State Loan Repayment Program (Section 3881 of the Public Health Service -
Act, as amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the.extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave Is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most type of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-houfs must be spent providing clinical sen/ices for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours
of the minimum 40-hours per week.

b. OB/GYN physicians, family practice physicians who practice obstetrics on a reoular basis,

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the

minimum 40-hours per week.

Attachmenl 1 - Memorandum of Agreement State Loan Repayment Program Contractor

(rev 6/16) Page 1 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Christopher Burns, PsychNP, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Lakes Region Mental Health Center, 40 Beacon Street East,
Laconia, NH 03246 (hereafter referred to as the Employer), and is working full-time at Lakes Region
Mental Health Center, 40 Beacon Street East, Laconia, NH 03246 (hereafter referred as the Practice
Site).

2. The Practice Site is a Community Mental Health Center in Belknap County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $37,500
over the sen/ice term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $7,500. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive apprq^lbr

I 6&
Attachmenl 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor

(rev 6/16) Page 2 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

2. The policies described In subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all Insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the Insurance policies. The certlficate(s) of Insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
ceilificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified In the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws In connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and ,customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and ( "

.  [6&
Attachmeni 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor '"'•'^'^^^^2020
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and Is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
In the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Govemor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered In extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

AUachmeni 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $4375 of providing services obligated under this contract.
b. Second payment of $4375 of providing services obligated under this contract.
c. Third payment of $4375 of providing services obligated under this contract
d. Fourth payment of $4375 of providing services obligated under this contract.
e. Fifth payment of $3125 of providing services obligated under this contract.
f. Sixth payment of $3125 of providing services obligated under this contract.
g. Seventh payment of $3125 of providing services obligated under this contract.
h. Eighth payment of $3125 of providing services obligated under this contract.
i. Ninth payment of $1875 of providing sen/ices obligated under the contract.
j. Tenth payment of $1875 of providing services obligated under the contract.
k. Eleventh payment of $1875 of providing services obligated under the contract.
I. Twelfth and final payment of $1875 of providing services obligated under the contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

ru
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor
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ATTACHMENT 1 ~ MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

DocuSloiwd by:

MiUJi
MaggfeTOEcTi'^fd. President/CEO Date
Lakes Region Mental Health Center

Subscribed and sworn to before me, this day of , 20 .

SEAL

Notary Public

■OocuSlgntd by;

9/15/2020

Christopher Burns, PsychNP
Lakes Region Mental Health Center

Date

— OocuSlgnad by:

9/16/2020

Alisa Druzba, Section Administrator
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Date

(rev 6/16)

Attachment 1 - Memorandum of Agreement State Loan Repayment Program

Page 6 of 6

Contractor InitialVW2020
Date



DocuSign Envelope ID: D136BAD3-1D89-4947-A84E-902A2C6DF6C6

Subject: State Loan Repayment Progt^m-(SLRP-2020-DPHS-0l-REPAY-25)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

!. IDENTIFICATION.

I. I State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Janette B. Trudo

1.4 Contractor Address

135 Amherst Street, Unit #16
Amherst,NH 03031

1.5 Contractor Phone

Number.

607.353-0305

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

09/30/22

1.8 Price Limitation

$17,500

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
OoeoSlQBtd by;

TWt Date?/10/2020

1.12 Name and Title ofContractor Signatory
Janette B. Trudo

LICSW

1.13 ^tate'^gency^gnature
"DopiSlgncd by;

oiSc Da,e:9/14/2020

1.14 Name and Title of State Agency Signatory
Lisa M. Morris

Director, Division of Pubic Health Srvcs.

1.15 Approvafby tReTl.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

9/18/2020
By: On:

1.17 ApprovaFlTy'IliVtjovernor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block l.l
("Slate"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the dale the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the A^eement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Dale shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the Stale shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthe Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

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

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

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcreundcr ("Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of lime, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days af^er giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may

• owe to the Contractor ̂ y damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Slate's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Slate's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSlCNMENT/DELEGATiON/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in

which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissrorPaDf the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole e.xpense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OfTicer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("U-'orke/s'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undenake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parlies at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brou^t and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITV. In the event any ofthe provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Part Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows;
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part, under this
Agreement are contingent upon continued appropriation or availability of funds, including any
subsequent changes to the appropriation or availability of funds affected by any state or federal
legislative or executive action that reduces, eliminates, or otherwise modifies the appropriation or
availability of funding for this Agreement and the Scope of Services provided in Exhibit A, Scope
of Services, in whole or in part. In no event shall the State be liable for any payments hereunder
in excess of appropriated or available funds. In the event of a reduction, termination or modification
of appropriated or available funds, the State shall have the right to withhold payment until such
funds become available, if ever. The State shall have the right, to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such reduction,
termination or modification. The State shall not be required to transfer funds from any other source
or account into the Account(s) identified in block 1.6 of the General Provisions, Account Number,
or any other account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of

the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

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

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having" services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to one (1) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties
and approval of the Governor and Council. .—os

Exhibit A Contractor Initials ^
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Janette B. Trudo, LICSW (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached "Memorandum.of Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows;
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit 0 . I
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program' (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire. Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to. or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Heaith and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

Exhibit D Special Provisions Contractor initials
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions: with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

p,r

Exhibit D Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d} which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 6672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

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

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit E

,  Contractor Initials^" ■'
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New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

—OocuSiBMd by:

9/10/2020

Date NamS°'^anetfe B. Trudo
Title. Licsw
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result In denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
deterrnination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it Is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
availalile to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person." "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower.tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 9/10/2020
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

OeeuStgn^d by;

9/10/2020

Date NamS'^an'et'^e B. Trudo
Title: licsw
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Janette B. Trudo, LICSW, MEd

135 Amherst Street, Unit 16, Amherst, NH 03031
(607) 353-0305 | jan.cohen I @gmail.com

SUMMARY AND OBJECTIVE

Licensed clinical social worker, educator/instructor, program manager and administrator, and grant writer/fund
developer, yielding a diverse repertoire ofskills. A ward-winning writer ofeducational curriculafor child/youth
professionals and community audiences.

Key strengths include: Strengths-based clinical skills, child/adolescent development and parent education expertise,
trauma-informed practice; leadership, supervision and management experience; and strong oral and written
communication skills.

Thempeutic interests include:

❖ Trauma-informed practice (including Trauma-Focused CBT) School-based clinical work
❖ Teens and Families with substance use and/or co-occurring ❖ LGBTQ+individuals

mental health disorders

•> Family Therapy ❖ Parent education

EDUCATION

Master of Social Work May 2015
College of Community and Public Affairs Binghamton University

Fellowship: Upstate New York Mental and Behavioral Health Education Consortium (UNY-MBHEC) Fellow.
Fellowship focus on Trauma-Informed Care.

Master of Education August 1985
Counselor Education/Student Personnel Services Mississippi State University

Bachelor of Arts May 1983
Communication/Public Relations Mississippi State University
President's and Dean's Scholar

LICENSURE

New Hampshire Licensed Independent Clinical Social Worker (LICSW) - License #2215

SOCIAL WORK EXPERIENCE

Integrated Care Therapist March 2019 - Present
Greater Nashua Mental Health Nashua, NH

•  Provide consultation and direct care/treatment services to adolescents and adults regarding mental health
concerns through a variety of settings, including the InteGreat Clinic (on-site primary health care center),
schools, and client homes. Coordinate and facilitate educational and therapeutic programs targeting smoking
cessation, health and wellness, and substance use/co-occurring disorders, including individual and group
therapy, evidence-based treatment modalities, and short-term behavioral inter\'entions.
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Child and Family Therapist (in-cffice position) April 2017 - March 2019
Community Based Clinician/Family Support Therapist February 2016 - April 2017
Riverbend Children's Intervention Program Concord, NH

•  Provide office-based and home/community-based child and family tlierapy and case management to 35-40 child
and adolescent clients and their families. Client diagnostic profiles include: depression, anxiety, complex trauma,
neiirodevelopmental disorders, mood disorders, self-injury, conduct disorders, identity development (including
gender and sexual orientation), and substance use. Collaborate with clients, parents/caregivers, physicians, school
personnel, juvenile probation officers, and other providers to ensure interdisciplinary care.

•  Provide school-based individual treatment one day per week and facilitate psycho-education groups. Provide
school support to assist clients with lEP and 504 Plans in advocating for services and supports to improve
academic performance and behavior. Clientele has included refugee children and families.

•  Conduct intake interviews using CANS to inform clinical assessment. Within TIER system, write session notes,
quarterly/annual progress reports, and treatment plans.

•  Facilitate professional development workshops for school teachers and other professionals. Topics to date:
Supporting Children with Complex Trauma Issues and Compassion Fatigue.

Clinical Supervisor June 2015 - March 2016
The Wediko School Windsor, NH

•  Supervised five direct care staff and managed daily program for 8-10 boys ages 14-16 at year-round therapeutic
residential program. Presenting issues included complex trauma, persistent depression, mood instability,
generalized anxiety, self-harm, family dysfunction, traumatic brain injury and neurodevelopmental issues (autism
spectrum, sensory, memory, processing).

•  Provided group and family therapy to students and their families in a milieu treatment setting. Counseling and
behavioral interventions included: PBIS/Positive Behavioral Interventions and Supports, CBT processing and
behavior plans, social-emotional skill building, goal-setting/future planning, and independent living and work
skills. Wrote and implemented individual treatment plans. Collaborated with youth, parents/caregivers, home
therapists, juvenile probation officers, and other providers to ensure comprehensive and interdisciplinary care.

iSocial Work Intern September 2014-May 2015
United Health Services, Inc./Deposit Family Care Center Deposit, NY

•  Provided individual therapy to clients ages 9-72 at rural primary health care practice with focus on medically-
underserved populations and trauma-infonned practice. Presenting issues included: depression, anxiety, mood
disorders, grief/loss, family and adjustment issues, incest, substance use, self-injury, and chronic mental illness.
Conducted psycho-social assessments and screenings for depression, anxiety, and ADHD.

•  Collaborated with interdisciplinary treatment team, including primar>' care doctors, nurse practitioners, and staff
from the UHS Outpatient Clinic and Crisis Psychiatric Emergency Program.

Clinical Supervisor, Si\mmfir?TOgrdm ' June 2014-August 2014
Wediko Children's Services, Inc. Windsor, NH

•  Supervised seven direct care staff and managed daily program for eight girls ages 17-19 at 45-day therapeutic
summer camp. Presenting issues included severe trauma, persistent depression, mood lability, generalized anxiety,
self-injury, family dysfunction, and developmental disabilities.

•  Provided individual, group, and family therapy to girls and their families. Wrote and implemented behavioral
checklists, individual behavioral contracts and incentive programs. Collaborated with youth, parents/caregivers,
home therapists, caseworkers, and other providers.

Social Work Intern August 2013-June 2014
Whitney Point Senior High School Whitney Point, NY
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•  Provided individual therapy to high school students with a focus on medically underserved populations and
trauma-informed care. Facilitated 6-week psycho-educational empowcrmenl group for girls.

•  Facilitated Olweus Bullying Prevention Program student groups and classroom presentations on teen depression
and suicide.

•  Referred clients and families to local human services agencies.
•  Assisted with school-wide holiday gift-giving event for families with low incomes.

TEACHING/EDUCATION, PROGRAM PLANNING/MANAGEMENT EXPERIENCE

Family Resiliency Educator February 2008 - August 2013
Penn State Extension - Susquehanna County Montrose, PA

•  Coordinated Integrated Children's Services Planning ("No Wrong Door") project and Strengthening Families
Program in Susquehanna County, PA, through a cost-shared position between Penn State University and
Susquehanna County Services for Children and Youth.

•  Facilitated 50-100 classes, workshops, and conference presentations per year for parents (including court-
ordered and foster parents); human services, school, and early childhood education professionals; and youth.
Audience sizes ranged from 5-200.

Adjunct Instructor
Broome Community College, Biiighamton, NY 2010-2013
Luzemc Community College, Susquehanna, PA 2008 -2010

•  Taught human development/psychology and sociology courses to community college students. Developed
syllabus, lecture presentations, experiential classroom activities, tests and graded assignments.

Executive Director March 2004 - March 2006

Cornell Cooperative Extension of Otsego County, Cooperstown, NY

•  Directed non-profit agency providing educational programs in agricultural profitability, consumer horticulture,
youth development (4-H and Reality Check), nutrition (Food Stamp Nutrition Education Program/FSNEP), and
financial literacy. Recruited, hired, supervised, and evaluated agency educators and support staff.

•  Oversaw and managed annual budget of approximately $900,000. Conducted fund development activities,
including grant submissions, program fees, and fuiidraising events.

•  Partnered with volunteer Board of Directors, community leaders, Cornell University staff/faculty, and others to
develop projects and services to address community needs.

PROFESSIONAL EXPERIENCES

Publications:

Kyle Lives with His Grandma...Where Arc His Mommy and Daddy?, article for National Association for the Education
of Young Children (NAEYC) Journal, co-authored with Dr. Jennifer Birckmayer, Denyse Variano, and Isabelle Doran
Jensen, Spring 2005.

Parenting a Second Time Around, parenting curriculum co-authored with Dr. Jennifer Birckmayer, Denyse Variano,
and Isabelle Doran Jensen, funded by a Hatch Grant through Cornell University, Spring 2002. Winner of 2003 National
and Regional first place awards for educational curriculum, National Extension Association for Family and Consumer
Sciences.

Help for Grandparents Raising Grandchildren with Developmental Disabilities, authored curriculum of six
workshops, funded by a grant administered by tlie NYS Office of Aging, Spring 1999.
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/XCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM®OnrYYY)

8/13/2020

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

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

PRODUCER

Eaton & Berube Insurance Agency, LLC
11 Concord St
Nashua NH 03064

NAMfif^^ Cathy beaureoard
iwc.'no. E*ii: 603-882-2766 f/yc. Noi: 603-886-4230
E-MAIL
ADDRESS: mberube®eatonberube.com

INSURER(S) AFFORDING COVERAGE NAIC f

INSURER A: Scottsdale Insurance Co

INSURED C(3MC03

The Community Council of Nashua NH Inc
100 West Pearl St

Nashua NH 03060

INSURER B: Selective Insurance Group Inc. 14376

INSURER c: Eastem Alliance Insurance Group

INSURER D:

INSURER E :

INSURERF:

COVERAGES CERTIFICATE NUMBER: 615537792 REVISION NUMBER:

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

AOOL

lUSiLTYPE OF INSURANCE POLICY NUMBER
POLICY EFF

IMM/DOrYYYYl
POLICY EXP
IMM<DD/YYYYI LIMITS

INSR
LTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE OCCUR

OPS1585686 U/12/2019 11/12/2020 EACH OCCURRENCE
DAMAGE TO REMTED
PREMISES (Ea occtifreneal

MED EXP (Any on« parson)

PERSONAL & AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER;

POLICY nZI JECT [m LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

S 2,000.000

$ 300,000

$5,000

$ 2.000,000

$2,000,000

$ 2,000,000

AUTOMOBILE LIABILITY

ANY AUTO

S2291649 11/12/2019 11/12/2020
COMBINED SINGLE LIMIT
(E« acddenil $ 1,000.000

BODILY INJURY (Psr ptfson)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NONOWNED

AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per acddeni)

UMBRELLA LtAB

EXCESS LIAB

DED

OCCUR .

CLAIMS-MAOE

UMS0028329 11/12/2019 11/12/2020 EACH OCCURRENCE $ 5.000,000

AGGREGATE $ 5.000,000

RETENTIONS in r^r^r>

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNER/EXECUnVE
OFFICERAIEMBEREXCLUOED?
(Mandatory In NH)
K yes. des^e under
DESCRIPTION OF OPERATIONS below

03000011395901 1/15/2020 1/15/2021 PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT $ 1,000.000

E.L. DISEASE • EA EMPLOYEE $ 1,000.000

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

Professional Liability
Claims Made
Retro Date: il/t2/l9M

OPS1585686 11/12/2019 11/12/2020 Each Claim
Aggregate

$5,000,000
$5,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS / VEHICLES (ACORD 101, Additional Remarhs Schedule, may be attached II more space Is required)
Workers Compensation coverage; NH; no excluded officers.

NH DHHS is additional insured with regard to General liability.

CERTIFICATE HOLDER CANCELLATION

NH DHHS
129 Pleasant Street
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DocuSign Envelope ID; D136BAD3-1D89-4947-A84E-902A2C6DF6C6

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lori A. Shlbinette

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
603-271-1638 1-800-852-3345 Ext 4638

UsajM. Morris Fnx: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.govDirector

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Janette 8. Trudo, LICSW, Contractor, Greater Nashua Mental Health Center, Employer, and
New Hampshire Department of Health & Human Services, Division of Public Health Services, Rural
Health and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-
597).

Part Time Services

This loan repayment contract is for part-time clinical practice, defined as working a minimum of 20-hours
per week, for at least 45 weeks each service year. The 20-hours per week may be compressed into no
less than 2 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 20-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
20-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 16-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 4-hours of the minimurn 20-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 4-hours

of the minimum 20-hours per week.

b. OB/GYN phvsicians. familv practice phvsicians who practice obstetrics on a regular basis,
certified nurse midwives. and behavioral/mental health providers: the majority of the 20-hours per
week (not less than 11-hours per week) is expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 9-hours spent providing inpatient care to patients of the
approved practice site, or providing clinical services in alternative settings (e.g., hospitals, nursing
homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 4-hours of the

minimum 20-hours per week.
^  OS
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services.
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Janette B. Trudo. LICSW, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Greater Nashua Mental Health Center, 7 Prospect Street,
Nashua, NH 03060 (hereafter referred to as the Employer), and is working part-time at Greater
Nashua Mental Health Center, 15 Prospect Street. Nashua, NH 03060 (hereafter referred as the
Practice Site).

2. The Practice Site is a Community Mental Health Center in Hillsborough County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of twenty-four months In exchange for eight payments, the State of New Hampshire will pay directly
to the Contractor the principal and interest owed by the Contractor, in an amount not to exceed
$17,500 over the service term. The agreement is to be effective October 1, 2020, or date of Governor
and Executive Council approval, whichever, is later through September 30, 2022. Following the
effective date or the date of Governor and Council approval, whichever is later, the first payment of
the contract will be paid during the first month of the following quarter, and quarterly thereafter for the
duration of the contract. This agreement contains the option to extend the agreement for up to one
additional year contingent upon satisfactory delivery of services, available funding, remaining loan
obligation of the Contractor, the agreement of the parties and the approval of the Governor and
Executive Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing Its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating In the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for

— 08
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

any changes In writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator Identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation"). x

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any

■ restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Ernployer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary Inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
' service or payment obligation. An amendment to their loan repayment contract would be at the

discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor In the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms ahd conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result In denial of any loan repayment.

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

C'
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in eight payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $2406 of providing services obligated under this contract.
b. Second payment of $2406 of providing services obligated under this contract.
c. Third payment of $2406 of providing services obligated under this contract
d. Fourth payment of $2406 of providing services obligated under this contract.
e. Fifth payment of $1969 of providing services obligated under this contract.
f. Sixth payment of $1969 of providing services obligated under this contract.
g. Seventh payment of $1969 of providing services obligated under this contract.
h. Eighth payment of $1969 of providing services obligated under this contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement" is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandumof Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services. Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

pr
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
-OeeuSlgti*4 by:

iiUsktr 9/14/2020
433a*SO30S4Sl

Cynthia Whitaker, Interim CEO
Greater Nashua Mental Health Center

Subscribed and sworn to before me, this

SEAL

Date

day of ...20 .

C—DocuSlgnM by:
-D9233251B4734AD-

Notary Public

9/10/2020

Janette B. Trudo, LICSW
Greater Nashua Mental Health Center

Date

oy:

-6CCeC5Pl7A714£9...

9/14/2020

Alisa Druzba, Section Administrator

DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Date

(rev 6/16)
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Subject: State Loan Repayment Program-{SLRP-2020-DPHS-01-REPAY-16)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Jennifer Stout

1.4 Contractor Address

72 Tidy Road
Eliot, ME 03903

1.5 Contractor Phone

Number

207-467-5641

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

$45,000

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
t>oeu8lBn*d by:

0^ Date9/12/2020

1.12 Name and Title of Contractor Signatory

Jennifer Stout

Licsw/Mladc

1.13 ^^e'Xgency'Signature
OofuJign^d by:

Da,e;9/16/2020

1.14 Name and Title of State Agency Signatory

Lisa M. Morris

Director, Division of Pubic Health Srvcs.

1.15 Approval oy the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
/»—DocuSkii>«d by:

By: On: 9/18/2020

1.17 Approvaf'^y'fhe^tjovefnor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through the agency identified in block 1.1
{"State"), engages contractor ideniificd in block 1.3
{"Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become efTective on the date the Agreement is signed by
the State Agency as shown in block 1.13 {"Efiective Dale").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80;7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the'United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

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

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

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hercunder ("Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the Stale may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report"') describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFJDENTJALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and docurhents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the,State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omissioBcxfiCigtbSby;
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against alt claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H.-Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewals) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ( "Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting OHlcer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Slate of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post OfTice addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law. rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder. Including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder In excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of. such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by
adding the following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

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

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of sen/ices, available funding, agreemeoUaf the
parties and approval of the Governor and Council. [ \[Vq/

Exhibil A Contractor Initials

Full-time Services g jyi/2020
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Jennifer Stout, LICSW, MLADC (Contractor)
and the New Hampshire Department of Health and Human Services, Division of Public Health
Services (Department) is set forth in the attached "Memorandum of Agreement - State Loan
Repayment Program" (Attachment 1) the terms of which are hereby incorporated by reference
into this Agreement as if fully set forth herein.

DocuSigntd by:

I Qr/
B  Coniractor Initials '
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1). and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follov^rs;
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit C
Contractor Initials

o  ... « 9/12/2020Page 1 of 1 Date ______
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire. Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, If the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

Exhibit D Special Provisions Contractor initials

9/12/2020
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may tei^inate this Agreement and any sub-contract or sub- agreement if it Is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibiiity Matters

4.1. • If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B. C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

Exhibit D Special Provisions Contractor Initials

9/12/2020
Page 2 of 2 Date



DocuSign Envelope ID: 54EEED46-FF0A-423B-A089-F2A515F827B7

New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
sen/ices or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

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

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

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancernent of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarmenL

Exhibit E
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New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the Genera! Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

OocuSlgrMd by:

9/12/2020

Date NameT^enm^eT stout

Licsw/Mladc
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding OelDarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHMS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction." "participant," "person," "prirriary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and '

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 9/12/2020
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction v^th a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other rerfiedies available to the Federal government, OHMS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

a civil judgment rendered against them for commission of fraud or a criminal.offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of Its knowledge and belief that it and its principals:
13.1. are riot presently debarred, suspended, proposed for debarment, declared ineligible, or

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

OocuSignvd by:

9/12/2020
^  ̂ wciritipsQagCi^..—
Date Namei^eriffiTer stout

Licsw/Mladc
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Jennifer Stout

Work Experience

Substance Abuse and Behavioral Health Clinician

The Doorway at Wentworth Douglas Hospital
Decennber 2018>Present

Part of the initial team to open The Doorway, one of New Hampshire's 9 Hubs providing assessment and
referral for substance use services. Conduct level of care assessments on a walk-in basis and assist

care coordinators in creating a plan with client. Offer clinical support on a walk-In basis.

Senior Clinician

Hope on Haven Hill - Rochester, NH

September 2016 to Present

As a founding member of this organization, worked to build structure and programming from the ground

up. Worked to develop policies and procedures, train staff, and develop curriculum for an 8-bed

residential facility treating substance use and co-occurring disorders for pregnant and parenting women

that opened 12/16. Currently oversee programming and facilitate treatment ot 3 levels of care including

residential, Intensive outpatient, and outpatient individual and group therapy. Carry a caseload of

individual clients. Supervise clinical staff towards iicensure.

Intensive Outpatient Director

Goodwin Community Health - Somersworth. NH

March 2016 to September 2016

Worked with agency staff to design and implement an Intensive Outpatient program at Goodwin

Community Health to treat co-occurring disorders. Developed a curriculum for a 3-phased program. Work

with community agencies including hospitals, corrections, and health centers to screen, assess, and

admit clients into the program, monitor their progress, and develop a plan for completion.

Therapist

ROAD To a Better Life - Somersworth, NH

June 2014 to June 2016

Provided initial assessment and treatment planning for clients participating In Suboxone treatment

program.

Maintained a caseload of Individual therapy clients diagnosed with co-occurring disorders. Planned and

facilitated 3-4 therapy groups per week, including gender specific programming for women, exploring

topics such as the science of addiction, relapse prevention, recovery skills and healthy relationships.

Substance Abuse and Mental Health Counselor |
Manchester Community Health Center - Manchester, NH I
March 2015 to March 2016
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Provided individual assessment and treatment for Individuals with mental health and substance use

disorders in a community health care setting. Provide brief iand longer term counseling, as well as
specialized substance abuse and trauma treatment to clients as appropriate, including Seeking Safety,
DBT, and Progressive Counting. Work with medical staff, interpreters, nutritionists and community
workers to provide integrated care for a diverse population.

Supervise clinicians towards MLADC certification.

Substance Abuse Counselor

Families First, Healthcare for the Homeless - Portsmouth. NH

September 2010 to June 2014

Provided individual and group substance abuse counseling in the community to individuals who were

homeless. Worked closely with medical and care coordination staff on the mobile health care van to
meet and offer services to clients in a timely manner. Offered assessment, treatment planning and
ongoing counseling using motivational interviewing, cognitive behavioral. DBT, and trauma-informed
approaches. Offered crisis intervention services as needed, often working closely with other local
agencies to respond best to clients needs.

Clinical Case Manager, Crisis Clinician
Counseling Services Inc - Biddeford, ME

September 2004 to August 2010

-Clinician, Crisis Response Services: Provided telephone support and assessment, as well as face-to-

face assessments for adults and children experiencing psychiatric emergencies. Work with clients,

agency supervisors and psychiatrists to create a disposition that maintains client safety In the least
restrictive setting.

-Clinical Case Manager: Provided supportive counseling and case management services to adults with
severe and persistent mental illness. As member of Intensive Community integration team, worked with
clients needing a high level of care. Facilitated family meetings, provided crisis Intervention services, took
part in weekly multi-disciplinary team meeting. Co-facilitated skills building and activity group weekly.

Education

MSW

Boston University - Boston, MA

September 2002 to May 2006

Master's In Sociology
University of Pennsylvania - Philadelphia, PA

September 1999 to January 2002

Bachelor's In Sociology

Haverford College - Haverford, PA

September 1993 to May 1997

Skills
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Trained in DBT, EMDR Basic level, CBT, Motivational Interviewing

Trainings/ Presentations:

Home Visitor Conference, DHHS, NH, 2014: "The Impact of Adverse Childhood Experiences on Home

Visiting in New Hampshire".

National Healthcare for the Homeless Annual Conference. 2014: "Understanding Homelessness,

Adverse Childhood Experiences, and High Risk Behaviors".

Staff Training, Trauma-Informed Care. Ethics, and Healthy Boundaries: Crossroads House, Portsmouth

NH, 2015, 2016, 2017.

Parkland Medical Center Behavioral Health Unit, Lunch and Learn: Trauma Informed Care and

Understanding Challenging Behaviors". 2017.

New Hampshire Addiction Summit, "Understanding High Risk Behaviors and Providing Trauma-Informed

Care". 2017.

Mass General Hospital Institute of Health Professionals: Trauma-Informed Care for.Nurses". 2016,

2017.

UNH Department of Professional Development: Trauma-informed Care Training", Full-Day Training for

Clinicians and School Professionals. 2017,2018.

IDN-6 Trauma Informed Care for Paraprofessionais". September 24'^ October 30'^, 2018: Frisbee

Hospital and Community Campus, Portsmouth, NH.

"Understanding Professional Ethics and Boundaries": October 2018, Crossroads House, Portsmouth, NH

Certifications/Licenses

LICSW, February 2021

MLADC, June 2020

CCTP (Certified Clinical

Trauma Professional)

Other:

Volunteer IDN Warming Shelter,

2019
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nh.gov
Licensing
Home

DIaclpline Information

No Discipline Information

Board Diiclpilnsry Action

No Related Documents

No Related Documents

License No: 1578
_  . , Mental
Prof«.lor, License Type:

Independent Clinical Social
Worker

License

Status:
Active 0.*" 2/23/2011

Expiration
Date:

2/23/2021

Person Information

Name: JENNIFER MORGAN STOUT, MSW

License information

NH.Gov I Privacy Policy [ Accoatlbllltv PoUcv | Contact U« Porm
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nh.gov
Licensing
Home

Person Information

Name: JENNIFER STOUT

License Information

License No: 0883 Profession:

License

Status:
Active

Issue

Date:

Alcohol and Other

Drug Use

11/8/2012

License Master Licensed Alcohol & Drug
Type: Counselor

Oatl""**" 6/30/2022

No Related Documents

NH.Gov 1 Privacy Potlcv | Acc««slbHltv Potlcv | Contact Ui Form
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CONTROLLED RISK INSURANCE COMPANY OF VERMONT INC. (A Risk Retention Group)
Burlington. Vermont

Evidence of Insurance

NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES

129 PLEASANT STREET

CONCORD, NH 03301

Named insured: THE MASSACHUSETTS GENERAL HOSPITAL Date: 03/12/2020

Insured:

WENTWORTH DOUGLAS HOSPITAL

Coverage

Medical Professional Liability:

Limits of Liability:

$5,000,000.00

$10,000,000.00

each 'Claim'

annual aggregate each insured person for all claims
made and reported during the "Polic>' Period".

General Liability:

Policy Number;

Policy Period:

Special Provisions:

$5,000,000.00 each "Claim"

MGH-CRICO-C-GLPL-i6o6-2020

01/01/2020 to 12/31/2020

The insured named above is insured under the policy referenced. Coverage is subject to all the terms, conditions and
cxclusionsoftheCRICO polic>'.

Should the above described polic>' be canceled before the expiration date thereof, the "Company" will endeavor to mail 30
days written notice to the certificate holder, but failure to mail such notice shall impose no obligation or liabilit)' of any kind
upon the "Company" or the Risk Management Foundation.

This Evidence of Insurance does not extend any rights to persons or entities who are not "Insured's" under the poliq' and
neither affirmatively nor negatively amends, extends or alters the coverage afforded by the policy. It is furnished as a matter
of information only, and is issued Mith the understanding that the rights and liabilities of the parties will be governed by the
original policy.

• CLAIMS MADE AND REPORTED POLICY: This is a claims made and reported policy. Please review the policj'carefully.

NOTICE

"The policy pursuant to which this Evidence of Insurance is provided is issued b>' the "Insured's" risk retention group. The
"Insured's" risk retention group may not be subject to all the insurance laws and regulations of your State. State insurance
insolvency funds arc not available for the "Insured's" risk retention group."

Terms appearing in quotation marks in the Evidence of Insurance shall have the same meaning as the definition of that term
in the policy.

Controlled Risk Insurance Company ofVcrmont, Inc.

(A Risk Retention Group)

Duly Authorized Representative

Rev. 10-2019
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ACC^cf CERTIFICATE OF LIABILITY INSURANCE
Peg* 1 of 1

DATE (MM/DO/YYYY)

07/30/2020

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

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

PRODUCED

Hillia Towara Mataon Horthaaat, Inc.

c/o 26 Cantury Blvd

P.O. Box 305191

Naahvilla, TK 372305191 OSA

NAMF*^^ Nillia Towara Nataon Cartificata Cantar

P'no.Ex.I: 1-877-945-7378 1-888-467-2378
ADORRSS: cartificataa9willia.com

INSURER(S) AFFORDING COVERAGE NAICa

INSURER A: Safaty National Caaualty Corporation 15105

INSURED

Nantworth-Douglaaa Hoapital

789 Cantral Avanua

Dovar, KH 03820

INSURERS:

INSURERC:

INSURER D:

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: Mi74i688e REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AODLI

'N9D
TYPE OF INSURANCE

SUS?
POLICY NUMBER

POLICY EFF
IMM/DOiYYYYI

POLICY EXP
(MMA3D/YYYYI LIMITS

INSR
LTR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE □ OCCUR

GENT. AGGREGATE LIMIT APPLIES PER;

POLICY Q Sect" O loc
OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

EACH OCCURRENCE
■0"A'WA'GETO"RENTBD
PREMISES (Ea occuirenol

MED EXP (Any one p«f»on)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

CbMBINED SINGLE LIMIT
IE» >edd»nil
BODILY INJURY (Par parMn)

BODILY INJURY (Per accUerii)
PROPERTY DAMAGE
(Per ecddent)

UMBRELLA LlAB

EXCESS LlAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS
WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY

ANYPROPRJETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUOED?
(Mentfetory In NH)
If ye*, describe unMr
DESCRIPTION OF OPERATIONS below

□

PER
STATUTE

OTH-
£R

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

Bnployec* Liability

En^loyera Liability

Salf Inaucad Ratantion

AGC4062094 01/01/2020 01/01/2021 Par Oecurcanca'

Aggcagata

Par Occurranea

$1,000,000

$1,000,000

$650,000
DESCRIPTION OF OPERATIONS I LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

Stata of NH

Dapartnant of Haalth and Human Sarvicaa
129 Plaaaant Straat

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

7yj/{^U/<CA'Q—

ACORD 25 (2016/03)
® 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SA 10: 19924185 batch: 1765338
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lori A. Shlblnene

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4638 1-800-852-3345 Ext 4638
Lisa M. Morris Pa,: 603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov ,

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Jennifer Stout, LICSW, MLADC, Contractor, The Doonway at Wentworth-Douglass Hospital,
Employer, and New Hampshire Department of Health & Human Services, Division of Public Health
Services, Rural Health and Primary Care Section, the State, who administers the New Hampshire State
Loan Repayment Program. The Program eligibility requirements are established by federal law
authorizing the State Loan Repayment Program (Section 3881 of the Public Health Service Act. as
amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,"
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care In the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. OB/GYN phvsicians. familv practice ohvsicians who oractice obstetrics on a reoular basis,

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the

minimum 40-hours per week.
OocuSlgnad by:

Qw
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor initial

(rev 6/16) Page 1 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Jennifer Stout. LICSW, MLADC, New Hampshire Licensed
(hereinafter referred to as the Contractor). Funds in this agreement will be used to provide loan
repayments to the Contractor, who is employed by The Doorway at Wentworth-Douglass Hospital,
798 Central Avenue, Dover, NH 03820 (hereafter referred to as the Employer), and is working full-
time at The Doorway at Wentworth-Douglass Hospital, 798 Central Avenue, Dover, NH 03820
(hereafter referred as the Practice Site).

2. The Practice Site is a federally-funded opioid use disorder (OUD) or other substance use disorders
(SLID) treatment center in Strafford County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $45,000
over the service term. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Govemor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive appn

AUachmenl 1 - Memorandum of Agreement State Loan Repayment Program Contractor •

{rev 6/16) Page 2 of 6 Dale
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

any changes In writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall fumish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and

<b^

Attachment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor

(rev 6/16) Page 3 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing sen/ices in a designated medically undersen/ed area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the sen/ice obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

OocuSlgn«4 by:

(jr/
Aliachmenl 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initial
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $5000 of providing services obligated under this contract.
b. Second payment of $5000 of providing services obligated under this contract.
c. Third payment of $5000 of providing sen/ices obligated under this contract
d. Fourth payment of $5000 of providing services obligated under this contract.
e. Fifth payment of $3750 of providing services obligated under this contract.
f. Sixth payment of $3750 of providing services obligated under this contract.
g. Seventh payment of $3750 of providing services obligated under this contract.
h. Eighth payment of $3750 of providing services obligated under this contract.
i. Ninth payment of $2500 of providing services obligated under the contract.
j. Tenth payment of $2500 of providing services obligated under the contract.
k. Eleventh payment of $2500 of providing services obligated under the contract.
I. Twelfth and final payment of $2500 of providing services obligated under the contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandumof Agreement shall be effective upon signature of all parties and will remain In force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

DeeuSlgntd by:

Atlachmenl 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor •
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
Doco8lon*d by:

OifUcLT 9/16/2020
■ t)oao(»r*4wc*oo..

Greg Walker. CEO Date
The Doorway at Wentworth-Douglass Hospital

Subscribed and sworn to before me, this day of , 20 .

SEAL

DocuSlgnad by:

Notary Public

9/12/2020

Jennifer Stout, LICSW, MLADC Date
The Doorway at Wentworth-Douglass Hospital

^DocuSlgiMd by:

^(iS^ 9/16/2020
— aCCEfl5F17A714Ee... • I

Alisa Druzba, Section Administrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

DoeuSlgocd by:

Altachmenl 1 - Memorandum of Agreement State Loan Repayment Program Contractor
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Subject; State Loan Repayment Program-(SLRP-2020-DPHS-01-REPAY-15)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Stale Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Willard Metcalfe

1.4 Contractor Address

PO Box 353

Bellows Falls, VT 05101

1.5 Contractor Phone

Number

802-289-9166

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

$35,000

1.9 Contracting Officer for State Agency
Nathan D. While, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
Ooeo$lBn«d by;

1 UhlUji MdUfi, UCSII^ Da,e:9/9/2020
1.12 Name and Title of Contractor Signatory

Willard Metcalfe. Licsw

LICSW

1.13 Stafc'X'genc^felgnature
OocuSlantd by;

Da,e9/10/2020

1.14 Name and Title of State Agency Signatory
Lisa M. Morris

Director, Division of Pubic Health Srvcs.

1.15 Approval By tHeM.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
X——OocuSlgnbd by:

By: On: 9/18/2020

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date: '

Page 1 of 4
Contractor Initials

Date

Dih,
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
■3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Dale
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT. .
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

I

6. COM PLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies ofthe United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicableiaws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the Slate.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default");

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,

terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Slate
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any. Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notviithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fi fteen (15) days after the date
of termination, a report ("Termination 'Report"') describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTEALITY/i

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean ail
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose

under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
Other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assijgnment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omi&triDrf'^if the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OfTlcer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certiflcate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed^ to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the

laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, Including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, Including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Sen/ices, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by
adding the following language:
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present ar;id future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

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

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered

by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemeotoai the
parties and approval of the Governor and Council.

Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Willard Metcalfe, LICSW (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

Exhtbil B Conlraclorinilials
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1). and are
hereby Incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

m
Exhibit C ...
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit. In a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a-copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of^employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shalf provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

(A)Al
Exhibit D Speciai Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire. Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibiiity Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions: with the
provisions of Executive Order 12549 and 45 CFR Subpart A. B. C. D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval,
of the Agreement by the Governor and Council.

(JD/U.
Exhibit D Special Provisions Contractor Initials

9/9/2020
Page 2 of 2 Date;



DocuSign Envelope ID: 06B699B2-F0E4-41D8-fiA86-4E508008A84C

New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

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

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarmenL

ODAlExhibit E
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New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will fonward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

—OecuStgnid by:

(MW tiCSOLJ9/9/2020

Date Name?^^'^°'3°Fd Metcalfe, Licsw
■T'"®- LICSW
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New Hampshire Department of Health arid Human Services

Exhibit P

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of'why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of_re£ords
in order to render in good faith the certification required by this clause. The knowledge and

Exhibil F - Certification Regarding Debarment. Suspension Contractor Initials ̂
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information of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

OoeuSlfln»d by:

WlLirX liObO^9/9/2020

Date Narn'^^^^^s^ci Metcalfe, Licsw
Title: LICSW

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials,
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aSGtbwyidOflvt 802-289-9166 ' . -'l
.  j, .-.r. 4 « . ^ Bellows Falls, VtrOSlOl willafd.ineuaifetfOvahoo.com- ■ ■

Willard E. Metcalfe

04/16-Current WesfCentral Behavioral Health

Erhergency Service Director:

..

t

Objective To support Individuals in* need. To ensure that people who are • |
less fortunate with less resources attain a better quality of life. To help , f
all lndlviduals reach their full potential In caring for their own |

•  needs. • . -* f

Experience i

-.Manage the day to day operations of the ES Division at West Central Services ( WCS). We \
' manage walkdn's for individuals in crisis, people who present at Valley^Regional HoSipital'ln ^

crisis, conduct MH assessments, and facilitate either voluntary or Involuntary hospitalizatlons to I
include both lEA's and CDfrevocations. , . . ^

-Point person for Valley Regional Hospital for all psychiatric assessments through a contract ^ |
with wc's. ■ ' ; I
-Supervise 2 Individual ES clinicians and five Per Diem staff who assist with after hour's - . , f
coverage. ■]

. rCompletes on-call schedule for day time hours and after hour's for ES clinicians, Valley
Regional Hospital, admin"s,upportstaff, and the answering service. - ^

i.r ' . ■ ' . i
Emergency Services Clinician: . |

-RapidJresponses to alliphpne calls and face-to-facc crisis intervention requests. |
- Consult, triage, or activelyjpartlcipate in facilitatirig appropriate Voluntary Inpatlent Hospital \
Adrnissions, Partial Hospital Program referrals, ConditlonaI'Discharge Revocations, and ' i !
Involuntary Emergency,Admissions. ! " ;

-  \

-Provide'-crisis stabilization follow-Up for patiehb as necessary.
■  ■ 1

Clinician: . •

-Had.a case load of roughly thirty ̂ individuals and provided individual psycho-therapy.
Individuals with a range ofdiaghoses to includeiHndlviduals who were certified through the, • ^
State of/New Hampshire. These individuals had Posttraumatic Stress Disorder, Borderline , j
Personality Disorder {BPP) -Severe and'persistent mental illnesses.- i
-Conducted group work bn DBTskills prirtiarily fbrjndiylduals with BPD. . , S
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2002-2016 Health Care & Rehabilitation Services of Southeastern

•Vermont.

Developmental Services Director:

-Responsible for the operations of the Developmental,Disabilities.

(DS) Division of Health Care & Rehabilitation Services. ^
-Responsible for all strategic and operational planning of the DS . f
Division. I
-Actively engaged with the Board of Directors. \
-Advocate for individuals rights to choose and control their own i
services, as well as ensuring the highest quality of life, and safeguards ,?
for vulnerable adults. ^
^Managed an operating budget of roughly $15,000,000.00 dollars and : ' \
developed initiatives that ensured integrity of billing documentation.
-Implemented staff development within the DS Division and appreciation I
initiatives that resulted In increased recruitment, retention, employee I
satisfaction, and enhanced quality of care. «

f-
j

2007-2012 , f

^  .Obtained my'Master's of Social Work " . . j
Clinical Coordinator for Kindle Farm School: ?

-Conducted all Diagnostic Evaluations for students ages 10-21. I
-Conducted individual therapy j
'-Worked cdilaborativeiy with all members of the student's team.
-On-going assessments of student's needs.

I  -Assisted with developing positive support plans. ^ !
i  ' •' , ' ,

'  1996:2002 Developmental Services of Sullivan County

^  Service Coordinator/Residential Services Supervisor: •
I  . ' - ;
!  • ;

-Responsible for the quality of-services for thirty Individuals. ;
,  -Trainer for the agencies Behavioral Managernent Program. ;

'  >-Supervlsorfor Residential Coordinators. I
-Oversight of-six residential group homes for Individuals with developmental disabilities {
. with behavioral challenges. i
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I  . 1994-1996: Springfield High School •
I  Alternative Special Educator:

i  ̂Started the Choices Program in Springfield, Vermont.
I  -Responsible for twelve"students eligible for special education services,
f  -Responsible for developing transitional services to Include employment opportunities.

i-

11'

1993 -1994 Weathersfield Middle School

Special Educator:

-The only special educator in the Middle School - Grades 6-8.

-Supervised six para-prpfessionals.

-Responsible for thirty students needing special education services.

I  ■ 1989-1993- Mill Riyer.High School . . i
i  . Para-Professiohal: ' I

-Provided 1-1 supports to an individual with Cerebral Palsy.

-Helped gain employment for this Individual.

-Provided supports In a-malnstreamed classroom.

1986-1989 Spring.Lake"Ranch'

Laborer: ' }
rDrove Bucket Loader - Helped with a mile long new sewer line. n

' -Maple Sugaring,, , , .

-Cutting dpyvn trees etc.,'farm work. >

.  i986-T986 .U.S.-Army . .
•Sergeant: ^

-Achie'ved the rank of Sergeant.

-Received Army Achievement Award. -

-Truck Driver - Drove Tractor Trailer, 40 passenger bus, forklift, etc.

-Training Non-Commissioned Officer (NCO). >

-Nuclear,-Biological, Chemical VVeifare Training NCO. ,
-Professional Leadership Training and Medal. ]

r  i,

'  r

Education .
V

1989-1993 College of St. J.oseph Rutland, Vermont . - ■ |
-Bachelor of Science in Elementary Education K-6. • ' ?
-Special.Education Certificate'K-12.

-Graduated Magha Cum Laude."
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2007 - 2010 Springfield College , Springfield, Massachusetts
-Master of Social Work (MSW).

Interests

-Weight lifting, running, biking, Special Olympics, any and all sports.

Community Involvement

2012-2015

School Board'Director for the^Rockingham School District and the Windham Northeast
Supervisory Union (WNESU).



DocuSign Envelope ID: 06B699B2-F0E4-41DB-8A88-4E508008A84C

•■yikr,

»r W
4:tti

" c;:- -Mi
'!if' \H' ^ .t-ii" /;;■v•^•^:.-•,•• •'  j- ih

.■a ;■■
'  ' fi'' ) "■

-r--. :y
j  ̂1. -• y-i-o-v,: •, , •• '.'vi

, .^V V
■\1 ^■^::

li.'t

-v^." i' f'



DocuSign Envelope ID: 06B699B2-F0E4-41DB-8A88-4ES08008A84C

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OD/YYYY)

11/12/2019

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rlahts to the certificate holder in lieu of such endor8ement(s).

PRODUCER

MARSH USA, INC.

99 HIGH STREET
BOSTON, MA 02110
AUn: BosloiiJ»r1requesl@Marsh.com

CN102105463-geup-19-20

OdNTACT
NAMF.:

PHONE FAX
lA/C. Nol;

E-MAIL
AniM»P«a-

INSURERISI AFFORDING COVERAGE NAice

INSURER A: Caollot Soeddlv Insurance CorDorallon 10326

INSURED

West Central Services, Inc

dba West Central Behvloral Health
9 Hanover StreeL 6ulle 2

Lebanon, NH 03766

INSURER B: Caoltol Indemnllv Corp. 10472

INSURER c: Canllot .Spodflltv Insurance Comoanv

INSURER 0:

INSURER e :

INSURERF;

COVERAGES CERTIFICATE NUMBER: NYCM)10772201-01 REVISION NUMBER: 1

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

POLICY EFF
IMWOOffYYYITYPE OF INSURANCE

IAC6LISUBH
itiaa POLICY NUMBER

POLICY EXP
IMMfOpiYYYYl

INSR

m
COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

OENL AOOREOATE LIMIT APPLIES PER:

POLICY O tH LOC
OTHER;

AUTOMOBILE LIABILITY

ANYAIR'O

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

HS027261BS4M

HS02731293J)4

11«1/2019

11AJ1/2019

11A)1/2020

lliOI/2020

EACH OCCURRENCE

DAMAGE TO RENTES
PREMISES fEa occufTtnfl

MED EXP (Any ww parw)

PERSONAL & AOV INJURY

GENERAL AOOREOATE

PRODUCTS - COMP/OP AQO

COMBINED SINGLE LIMIT
fEa accMenll

BODILY INJURY (Par parton)

BODILY INJURY (Par aeddant)

?R5PSrt7BaHaSE
(Per aeddenll

1,000.000

1,000,000

5,000

1,000,000

3,000,000

3,000,000

1,000.000

umbrella LIAB

EXCESS UAB

OCCUR

CLAIMS-MAOE

HS20162182-04 114)1/2019 11/01/2020 EACH OCCURRENCE 5,000,000

AGGREGATE 5,000,000

OED RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y;
ANYPROPRIETOR/PARTHER/EXECUTIVE
OFFCERMEMBEREXCLUOEO?
(Mandatory liiNH)
II yat, daacilba undw
DESCRIPTION OF OPERATIONS balow

PER
STATUTE

OTH-

SB—

E.L EACH ACCIDENT

E.L DISEASE • EA EMPLOYEE

E-L DISEASE • POLICY LIMIT

Heallhca/e Piolessional

UsMlty

HS02726168-04 11A1/2019 11/01/2020 Each Ctaim:

Aggregals;

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD101, Addlllonil Ramirkt Schadult, may ba attaehad Ifmora apaea la rtqulrod)
EvUenco of Coverage Menial Keallh Services Conlracl

CANCELLATION

Stale of New Hampshire SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Department of Health and Human Services THE EXPIRATION DATE THEREOF. NOTICE WILL BE DEUVERED IN
129 Pleasant Street ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301

AUTHORIZED REPRESENTATtVB

or Marah USA Inc.

1

ManashI Mukherjee

ACORD 25 (2016/03) The ACORD name and (ego are registered marks of ACORD
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/KCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/Dormrv)

8/7/2020

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate hoider in lieu of such endorsement(8).

PROOUCCR

Hays Con^anies Inc.

133 Federal Street, 4th Floor

Boston HX 02110

Tina Housman

PHONE FAX
(Att.NoEirtl: (AX:.No):

A^RESS- ̂ ousmanShayscontpanies. com
INSURERISI APFOROINQ COVERAGE NAIC •

INSURER A Technoloov Insurance CcmDanv. Inc. 42376

INSURED

West Cent;ral Behavioral Health

9 Hanover Street, Suite 2

Lebanon NH 03766

INSURER e

INSURER 0

INSURER 0

INSURER e

INSURER F

COVERAGES CERTIFICATE NUMBER:20-21 WC REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSKDNS AND C0N0ITK3NS OF SVCH P(XICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
iwan

SUBR

WYD POLICY NUMBER
POLICY EFF

IMMlDDftTYYI
POLICY EXP
IMM/DO/YYYYl LIMfTS

COMMERCIAL GEtERAL LUBILITY

E  1 1 OCCUR
EACH OCCURRENCE i

CLAJMS-MAO
DAMAGE TO RENTED

i

MED EXP (Am one peraon) i

PERSONAL 6 ADV INJURY s

OENX AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s

POLICY 1 1 jECT 1 1 LOC
OTHER;

PRODUCTS - COMP/OP AGG

AUTOMOeiLE LUeiLITY COMBINED SINGLE LIMIT
s

ANY AUTO

HEDULED

TOS
IN-OWNED
TOS

BODILY INJURY (Per pwaon) $

ALL OWNED
AUTOS

HIRED AUTOS

SC
Al

BODILY INJURY (Per acddent) s

NC
Al

PROPERTY DAMAGE
s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAJMS-MAOE

EACH OCCURRENCE

AGGREGATE $

OED RETENTION S s

A

WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE (—|
OFFICER/MEMOER EXCLUDED?

(Mandatory 1" NH) ' '
If yaa. doacrfba undar
DESCRIPTION OF OPERATIONS b«low

N/A

TWC3877837 6/1/2020 6/1/2021

V PER OTH-
* STATUTE FR

E.L. EACH ACCIDENT i  500.000

E.L. DISEASE - EA EMPLOYEE %  500.000

E.L. DISEASE • POLICY LIMPT S  500.000

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101. Additional fltmarks Schadula. may b« attacltad II mora tpaca la raqulrad)

Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

State of New Han^shire, Department

of Health and Human Services

129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED (N

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

James Hays/GSCHIC

ACORD 25 (2014/01)
INS025 (201401)

<S> 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

BUREA V OF PUBLIC HEAL TH SYSTEMS, POLICY & PERFORMANCE
Lorl A. Shiblnettc

Commissioner 29 HAZEN DRIVE, COiNCORD, NH 03301
603-271^638 1-800-852-3345 Ext 4638

Usi M.Morris Fax:603-27M827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Willard Metcalfe, LICSW, Contractor, West Central Services, Inc., Employer, and New
Hampshire Department of Health & Human Services, Division of Public Health Services, Rural Health
and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-
597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year, The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s). or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. QB/GYN Dhvsicians. familv practice ohvsicians who practice obstetrics on a regular basis,

certified nurse midwives. and behavioral/mental health oroviders: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the

minimum 40-hours per week.
f  D3

Attachment 1 - Memorandum of Agreement State l.oan Repayment Program Contractor Initials
9/9/2020

(rev 6/16) Page 1 of 6 Dale



OocuSign Envelope ID: 06B699B2-F0E4-41DB-8A88-4E508008A34C
ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New.Hampshire through the Department of Health and Human Services,
Division of Public Health Sen/ices, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Willard Metcalfe, LICSW, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by West Central Services, Inc., 9 Hanover Street, Suite 2, Lebanon,
NH 03766 (hereafter referred to as the Employer), and is working full-time at West Central Behavioral
Health, 52 West Pleasant Street, Claremont, NH 03743 (hereafter referred as the Practice Site).

2. The Practice Site is a Community Mental Health Center in Sullivan County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $35,000
over the service term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $10,000. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emoiover shall:

a. The Contractor and Employer participating-in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for

\.A
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any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also fumish to the Section Administrator or his or her successor, certificate{s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each

,  certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain; payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Sen/ices, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice slte^s
sliding discount-to-fee-schedule based on poverty level or not charged; and

(fJfM,
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I. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing sen/ices in a designated medically undersen/ed area and is relocated to
a Practice Site that Is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that; 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and"
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor In the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

X  DS
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7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $4166 of providing services obligated under this contract.
b. Second payment of $4166 of providing sen/ices obligated under this contract.
c. Third payment of $4166 of providing services obligated under this contract
d. Fourth payment of $4166 of providing services obligated under this contract.
e. Fifth payment of $2917 of providing services obligated under this contract.
f. Sixth payment of $2917 of providing services obligated under this contract.
g. Seventh payment of $2917 of providing services obligated under this contract.
h. Eighth payment of $2917 of providing services obligated under this contract.
i. Ninth payment of $1667 of providing services obligated under the contract,
j. Tenth payment of $1667 of providing services obligated under the contract,
k. Eleventh payment of $1667 of providing services obligated under the contract.
I. Twelfth and final payment of $1667 of providing services obligated under the contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.,

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in vyriting and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

W/Vl
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IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
^DocuSkgned by:>-*^c>ocu9kg>^«d by:

^0teDB54eB43?473 -
9/9/2020

Roger Osmun, President/CEO
West Central Services, Inc.

Subscribed and sworn to before me, this

SEAL

Date

day of. 20 .

-DecuSlgn«4 ty:

iMLrl AuIcaI/Lj (J6S(^
-F1F00t06F0Oe4O3...

Notary Public

9/9/2020

Willard Metcalfe, LICSW
West Central Behavioral Health

G—OocuSIgn*d by:
-eCCEa5FI7A714£e...

Date

9/10/2020

Allsa Druzba, Section Administrator

DHHS, Division of Public Health Services

Rural Health & Primary Care Section

Date

(W/li
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Subject: State Loan Repayment Program-{SLRP-2020-DPHS-01-REPAY-42)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Stale Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Casey McFarland
1.4 Contractor Address

98 Main Street, Apt. 18,
Allenstown, NH 03275

1.5 Contractor Phone

Number

603-344-6175

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Dale

9/30/22

1.8 Price Limitation

$20,000

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
>1^—OeeuSigntd by;

r6.su, Da.e:9/l<'/2020,
1.12 Name and Title of Contractor Signatory

Casey McFarland

LICSW

1.13 State Agency Signature
OoeiiStanbd by:

fX M Da,e:9/"/2020
1.14 Name and Title of State Agency Signatory

Lisa M. Morris

Director, Division of Pubic Health srvcs.

1.15 App^rovaTE^Re'N.H. Department of Administration, Division of Personnel (ifapplicable)

By; Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
DocuSkincd by:

By: pZrSSx- On: 9/18/2020
1.17 ApprovaT'Ey'tfie'tjovernor and Executive Council (ifapplicable)

G«S:C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Dale").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthe Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Stale may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement 'as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report'') describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Stale's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATJON/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the Stale, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omiKirjflSof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State'
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OHlcer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or.his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certiricate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting OfTicer
identi fied in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United Stales
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law. rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the

laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusivejurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder. Including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otheoMse modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account{s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by
adding the following language:
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs. ̂

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

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall,
provide a process for uninterrupted delivery of services In the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement the
parties and approval of the Governor and Council.

O-
Exhibit A Contractor Initials

Fult-time Services 9/10/2020
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of seA^ices for this contract between Casey McFariand, LICSW (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference Into this
Agreement as if fully set forth herein.

(M
Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows;
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

(A
Exhibit C

Contractor Initials '

9/10/2020
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he Is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee. shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

(M
Exhibit D Special Provisions Contractor Initials

9/10/2020
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions: with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B. C, D. and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

CM.
Exhibit D Speciai Provisions Contractor Initials,

9/10/2020
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHiSTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

• the Civil Rights Act oif 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

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

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

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit E Ch
Conlractor Initials^
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New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

DoeuSlQMd by;

9/10/2020 OSU)
Date Name°°^S°^ey''^cFar I and

LICSW

Exhibit E
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shail disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant." "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is deba'rred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 9/10/2020
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New Hampshire Department of Health and Human Services

Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

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

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

\

Contractor Name:

-OocuSlgntd by:

9/10/2020
a*r«tfMC9C0»i8ii. „ t j

Date Name:T:asey >icFariand

LICSW

^  a*r«CMC9C0»i8ii. _ m
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Casey McFarland, LICSW
98 Main Street Apt 18 Allensiuwn. NH 03275 *'(603) 344-6175 * Email: cmcfarland05@gmail.com

Objective

To provide quality care to individuals in need of assistance in an educational setting and to be
part of a growth-enhancing environment.

Job Experience

RIVERBEND COMMUNITY MENTAL HEALTH CENTER, Concord, NH
Child and Family Therapist, 2013 - present
Provide individual, gioup and family therapy as well as collateral communications and
consultation to caregivers and other involved community providers, including schools.

Provide school-based individual therapy in local school and collaborating with the staff
through meetings, communication, and training them.
Certified teacher from "Mindful Schools" curriculum, and teach elementary school
classrooms on a weekly basis.

Working under Concord Safe Schools Grant at Beaver Meadow Elementary School, 2 days a
week providing interventions and groups to identified students
Provide intakes, diagnose, assess service needs, and provide appropriate interventions.
Assesses clients in crisis or at risk for suicide, homicide and aggressive behavior, and take
appropriate steps to ensure safety.
Extensively trained in DBT on both individual and family modalities on a weekly basis as
well as an additional weekly DBT consult time.
Co-facilitate Adolescent DBT Skills Group as group leader.
Certified Mindfulness-based Cognitive Behavioral Therapy targeting clients with PTSD,
somatic complaints, and other mental health diagnoses.

Participate in Quality Council alongside the CEO, QA Director, and the Directors of 5
Programs to monitor the efficacy of the business and how it impacts the direct care staff.
A trainer for commimity agencies, schools, and internal CEU needs, on the topics of
trauma, mindfulness, school interventions, and suicide prevention.
Creates treatment plans with goals and objectives that arc behavioral, mensiimhle, and
consistent with clinical presentation and generally accepted standards of care in collaboration
with child and family.

Education

UNIVERSITY OF NEW HAMPSHIRE

Masters of Social Work - May 2013
CPA: 3.93 • Summa Cum Laude

Internships:

CHILD AND FAMILY SERVICES, Dover, NH
Advanced MSW Internship, 2012 - 2013
Hired on as family and individual therapist post-graduation
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Counseled and assisted families and children to provide support, parent education, crisis
intervention, and community networking.

•, Worked with parents and families towards their reunification or permanency goals
through the use of evidence-based interventions.

•  Provided youth and adolescents with therapeutic interventions focusing on trauma
•  Supported foster families and youth working towards permanency or adoption during the

transition period.
•  Implemented interventions for adolescents on probation to assist in their individual

treatment plan goals.

SEACOAST YOUTH SERVICES, Seabrook, NH

MSW Internship, 201J -2012
Provided an array of supports in the Seabrook school district including Seabrook Middle School
and Winnacunnet High School.
•  Provided therapeutic interventions to individual students during the school day.
•. Developed a weekly Girls Group focusing around restoring self-esteem and positive

social skills for girls ages ten and eleven.

•  Co-facilitated an Adolescent Substance Abuse Program, using Motivational
Enhancement & Cognitive Behavioral Therapies.

• Co-facilitated a parent support group for those with children struggling with substance
abuse.

NEW ENGLAND COLLEGE

Bachelors of Arts Degree, May 2009
GPA; 3.97 - Summa Cum Laude

References

Fred Richardson, Ph. D - Direct Supervisor at Riverbend for first 5 years
603-491-5583 (h)

Catie Borbotsina, LCMHC, A TR-BC -Coordinator and member of DBT team at Riverbend
(603) 228-0547 (w)
(603) 785-9926 (c)

Krystal Mitkonis, LCMHC - Former colleague at Riverbend and member of the DBT team
(207) 752-6251 (c)
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nh.gov
Licensing
Home

License No: 1917
„  - , Mental
Profession, License Type:

Independent Clinical Social
Worker

License
Status:

Active d"" 2/25/2016
Expiration
Date:

2/25/2022

Person Information

Name: CASEY MCFARLAND, MSW

License Information

Discipline Information

No Discipline Information

Board Disciplinary Action

No Related Documents

No Related Documents

NM.Gov I Privacy Poticv | Acco5»lbllltv Policy | Contact Us Form
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ACORD,

RIVERC0M12

CERTIFICATE OF LIABILITY INSURANCE
DATE iMM/oormnrY)

12/02/2019

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

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

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

C6MTACT
NAME:

Mo. Exn: 855 874-0123
E-MAIL
ADDRESS:

INSURERfS) AFPOROINC COVERAGE NAICf

INSURER A : PMUMpM* Mwnntty inMnnc* Co. 18058

INSURED

Riverbend Community Mental Health Inc.
PO Box 2032

Concord, NH 03302-2032

INSURER B : Sum HMtthctn A Human Svc WC NONAIC

INSURER C : 1
INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

AODL

INSR
SUBR

VWP POLICY NUMBER
POLICY EFF

(MM/DOrYYYYl
POLICY EXP

(MM/DDfYYYY) LIMITS

A X COMMERCIAL GENERAL LIABILITY

)E 1 X| OCCUR
PHPK2042932 10/01/2019 10/01/2020 EACH OCCURRENCE $1,000,000

CLAIMS-MAC $500,000

MED EXP (Any one person) $5,000

PERSONAL & ADV INJURY $1,000,000
GE AGGREGATE LIMIT APPLIES PER:

POLICY 1 1 JECT 1 X 1 LOC
OTHER:

GENERAL AGGREGATE $3,000,000

PRODUCTS - COMP/OP AGG $3,000,000

$

A AUTOMOBILE LIABILITY PHPK2042929 10/01/2019 10/01/2020
COMBINED SINGLE LIMIT
(Ea scddant) s1,000,000

X ANY AUTO BODILY INJURY (Par person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS

BODILY INJURY (Per accldeni) $

X X
NON-OWNED
AUTOS ONLY

PROPERTY DAMAGE
(Per ecddemt

$

$

A X UMBRELLA LIAB

EXCESS LlAB

X jOCCUR
1 CLAIMS-MADE

PHUB695250 10/01/2019 10/01/2020 EACH (XCURRENCE $10,000,000

AGGREGATE $10,000,000

DED X RETENTION$$10K $

B WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y , ̂
ANY PROPRIETQR/PARTNER/EXECUTIVEl j
OFFICER/MEMBER EXCLUDED? fii)
(Mandatory In NH) ' '
if yea. daaolba urtdar
DESCRIPTION OF OPERATIONS below

HI A

HCHS20190000171

HCHS20190000172

10/01/2019

10/01/2019

02/01/2020

02/01/2020

V PER OTH-
A RTATirTF FR

E.L. EACH ACCIDENT s1.000.000

E.L. DISEASE - EA EMPLOYEE s1.000.000

E.L. DISEASE - POLICY LIMIT sl.OOO.OOO
A Professional

Liability
PHPK2042932 10/01/2019 10/01/2020 $1,000,000 Ea. Incident

$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101. AddlUonal R«m«rk« Sehtdul*. may bt alUchad If mora apaea la raqulrad)

RE; Amy Ordile, LCMHC-Start Date: 9/10/2012.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire

Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord, NH 03301

1

AUTHORIZED REPRESENTATfVE
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GranUe State Healthcare
IV and Human Service Trust

PO Box 4197
Concord, NH 03302-4197

Issue Date 02/06/2020

This certificate is issued as a matter of information only
and confers no rights upon the certiHcate holder. This
certificate docs not amend, extend or alter the coverage
afforded by the policies below.

CERTIFICATE HOLDER
Certificate Of Insurance

Dept. of Health & Human Services
129 Pleasant Street
Concord, NH 03301

Companies Affording Coverage
COMPANY

LETTER A

COMPANY

LETTER B

The Granite State Healthcare And Human

Services Self-Insured Group Trust

Midwest Employers Casualty Corp.

This policy is effective on 2/1/2020 12:00 AM, and will expire on 2/1/2021 12:00 AM. This policy will automatically be
renewed unless notified by either party by October 1st of any fund year.

COVERAGES.

This is to certify that the Workers' Compensation and Employer's Liability Insurance has been issued to the insured
named above for the policy period indicated, not withstanding any requirement, term or condition of any contract or
other document with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies
described herein is subject to all the terms, exclusions and conditions of such policies.

Type of
Insurance/Carrier

Workers' Compensation

& Employer's Liability

The Granite State Healthcare

And Human Services Self-

Insured Group Trust

Policy Number

HCHS20200000230

Policy
Effective

2/1/2020 12:00 AM

Policy
Expiration

2/1/202112:00 AM

LIMITS

W/C Statutoiy Limits

E.L Each Accident

E.L. Disease - Pol Limit

E.L. Disease - Each Emp

$1,000,000

$1,000,000

$1,000,000

Excess Insurance

Midwest Employers Casualty Corj ewcoo9477 2/1/2020 12:00 AM 2/1/202112:00 AM
Workers' Compensation

Employer's Liability

Statutory

$1,000,000

Description of Operations: D Excluded OTicvf

Covering operations of the insured during the policy term. Per NH Law. additional insured
and waiver of subrogation are not allowed on workers' comp. COIs.

MEMBER
i  :l [■: __ ^ x. .• •; .

Riyerbend Cofnmunity'Mental HealtH'^ Inc:
3-North Sfate'Street''
Concord, NH 03301

CANCELLATION

'44
-■■I '//■ ■yi .i

^y//- W. 4- /'A <
•s, z/. 'y-

■% : ■V ;•

■ifk !?•: i-

Should,.any', of the above described p^olicies be'^ canceled
befpre;'tne expiration date thereof.^the Isisuing cornp'any.wlll'^'^
endeavor to mail 30 days written' notice to the certificate
holderjnamed to the left; but failure to mail such notice shall
impose no obligation' or liability of any kind upon the.
company, its/agents or'^VIpresentati^^^

02/06/2020
Authorized Representative Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lorl A. Shiblnette

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-27M638 1-800-852-3345 Ext 4638
Lisa M. Morris 603-271-4827 TOO Access: 1-800-735-2964

www.dhhs.nh.gov

ATTACHMENT #1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Casey McFarland, LICSW, Contractor, Riverbend Community Mental Health Center, Employer,
and New Hampshire Department of Health & Human Services, Division of Public Health Services. Rural
Health and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-
597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of oroviders. at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours
of the minimum 40-hours per week.

b. OB/GYN ohvsicians. familv practice ohvsicians who practice obstetrics on a reoular basis,
certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) is expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in altemative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the
minimum 40-hours per week.

^  OS

O-
AUachmenl 1 - Memorandum of Agreemenl Stale Loan Repayment Program Contractor Initials

■9/10/2020
(rev 6/16) Page 1 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Casey McFarland, LICSW, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Riverbend Community Mental Health Center, 105 Loudon Road,
BIdg. 3, Concord, NH 03301 (hereafter referred to as the Employer), and is working full-time at
Riverbend Community Mental Health Center, 105 Loudon Road, BIdg. 3, Concord, NH 03301
(hereafter referred as the Practice Site).

2. The Practice Site is a Community Mental Health Center located in Merrlmack County, New
Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of twenty-four months in exchange for eight payments, the State of New Hampshire will pay directly
to the Contractor the principal and interest owed by the Contractor, in an amount not to exceed
$20,000 over the service term. The agreement is to be effective October 1, 2020, or date of Governor
and Executive Council approval, whichever is later through September 30, 2022. Following the
effective date or the date of Governor and Council approval, whichever Is later, the first payment of
the contract will be paid during the first month of the following quarter, and quarterly thereafter for the
duration of the contract. The Department is exercising its option to extend the Contractor an additional
two years upon satisfactory delivery of services, availability of funding, and the remaining loan
obligation of the Contractor with the approval of the Governor and Executive Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emplover shall:
I

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering Into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes In practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for

Attachment 1 - Memorandum of Agreement Slate l.oan Repayment Program Contractor Initials

(rev 6/16) Page 2 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate: and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate{s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Sen/ices, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for sen/ices at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and

AHachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
9/10/2020

(rev 6/16) Page 3 of 6 Dale
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not In a designated medically underserved area, termination of the contract
may result, and the health care provider will not be In default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason{s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal Illness of an Immediate family member, that results
In the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Govemor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive.any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p., Transfer requests are considered In extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered In breach of contract.

O-
AUachmenl 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor initialed

9/10/2020
(rev 6/16) Page 4 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

7. The Contractor will be paid by the State in eight payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $2500 of providing services obligated under this contract.
b. Second payment of $2500 of providing services obligated under this contract.
c. Third payment of $2500 of providing services obligated under this contract
d. Fourth payment of $2500 of providing services obligated under this contract.
e. Fifth payment of $2500 of providing services obligated under this contract.
f. Sixth payment of $2500 of providing services obligated under this contract.
g. Seventh payment of $2500 of providing services obligated under this contract.
h. Eighth payment of $2500 of providing services obligated under this contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Governor and Council approval, whichever is later, and
quarterly thereafter for the duration of the contract. All parties my initiate review and/or a modification
at any time should changing conditions warrant. Any modifications to this agreement shall be in
writing and approved by all signatories. Termination of this agreement without providing written notice
to all parties at least thirty (30) calendar days in advance will be considered in default of this
agreement.

All Information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

AUachment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor Initials
(A
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

OocuSJoo*^ by:

- a jQftae 1 sbsof^cc

9/13/2020

Lisa Madden, CEO
Riverbend Community Mental Health Center

Date

Subscribed and sworn to before me, this

SEAL •

day of . 20

-OocuSlgn*d by:

•2AFfiCOOCOES64SS..

Notary Public

9/10/2020

Casey McFarland, LICSW
Riverbend Community Mental Health Center

Date

DocuSignbd by:

I  /ILiSily
L—8CCEfl5F17A714E9

9/14/2020

Alisa Druzba, Section Administrator
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Date

(rev 6/16}

Adachment 1 - Memorandum of Agreement Slate Loan Repayment Program
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Subject: State Loan Repayment Program-(SLRP-2020-DPHS-01-REPAY-37)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Kelley L. Watkins
1.4 Contractor Address

388 New Hampton Road,
Sanbomton, NH 03269

1.5 Contractor Phone

Number

603-217-7524

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/22

1.8 Price Limitation

$12,500

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
OoeuSlgntd by:

|k(L, t. Da.e?/M/2020
1.12 Name and Title of Contractor Signatory

Kelley L. watkins

APRN

1.13 State Agency Signature 1.14 Name and Title of State Agency Signatory
Lisa M. Morris

Director, Division of Pubic Health Srvcs.

• 1.15 Approvat'6y1^?4.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General {Form, Substance and Execution) (if applicable)
^^uSisn.dby: 9/18/2020

By: C On:

1.17 Approval^i^y^ffieTGomnor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

Date

1#
9/14/2020
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block l.I
("Slate"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, ail Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such furids
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this A^eement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this

Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined efTort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute conceming the interpretation of this Agreement, the
Contracting DITicer's decision shall be final for the State.

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

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or ail. of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser sped fication of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the dale of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe'lo the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report'') describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word '"data" shall mean all
information and things developed or obtained during the .
performance of, or acquired or developed by reason of. this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and docurrients, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the Stale.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Stale or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in

which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omi
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole e.xpense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or e.xcess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereofshall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensalion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers"
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law. rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Slate of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITV. In the event any ofthe provisions ofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and efTect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account{s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by
adding the following language:
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

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

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of sen/ices, available funding, agreemept-of the
parties and approval of the Governor and Council.

Exhibit A Contractor Initials

Full-time Services 9/14/2020
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

state Loan Repayment Program

The scope of services for this contract between Kelley L. Watkins, APRN (Contractor) and the
New Hampshire Department of Health and Human Sen/ices, Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

Exhibli B Conlractof Inilials
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A. Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows;
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit C _
Contractor Initials '
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, Incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of;

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty Is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Departrnent of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

Exhibit D Special Provisions Contractor Initials
9/14/2020
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it Is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth In the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement If It Is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or.the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions: with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

Exhibit D Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of sen/ices or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

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

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

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

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

The certificate set out below is' a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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New Hampshire Department of Health and Human Services

Exhibit E

in the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

DoeuSlgntd fry:

9/14/2020 [ kdU) i. WoltlWS
Date . Name:°8?6'Fl ey ■ L • watki ns

APRN
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal {contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result In denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction." "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of regprds
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. 8y signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

DocuSignwj by:

9/14/2020 Uliui i.
k  . ■

Date Name;'^eTley l. watkins
Title:

APRN

Exhibit F - Certification Regarding Debarment, Suspension Contractor initials.
And Other Responsibility Matters 9/14/2020

cu/DHHS/ 02052020 Page 2 of 2 Date
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Kelley L. Watkins, MS, APRN, FNP-BC

Objectives

My goal as a Nurse Practitioner is to provide high quality primary care for patients throughout

the lifespan within the context of a collaborative interdisciplinary practice. My special interests
include the acute and long term care of people with disabilities and/or complex chronic

conditions.

Education

University of New Hampshire, Durham, NH, Family Nurse Practitioner Program,
Master of Nursing, May, 2014

Stratham Technical College, Stratham, NH, Associate of Science: Registered Nurse

University of New Hampshire, Durham, NH, Bachelor of Science: Biochemistry

Experience
Primary Care Nurse Prartitioner

Midstate Health Center, Bristol, New Hampshire 2014-Present
I

♦  Acute, chronic and preventive ambulatory care within the context of a medical home
for children and adults.

•  Collaborative pilot program with Lakes Region Mental Health Center bringing
primary care services into the mental healtii center for individuals diagnosed with
severe persistent mental illness.

Home Infusion Nurse Specialist
Bioscrip Infusion Solutions, Bedford, New Hampshire 2012 -2014
•  In home infusion therapy and intrathecal pump refill including chemotherapy,

antibiotics, biologies, immune modulating agent and steroids
•  Initial patient and home assessment
•  Ongoing patient and caregiver education
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Keiley L. Watkins, MS, APRN, FNP-BC

Pzimaiy Care Nurse Case Manager 2002 -2012
Personal Touch Home Care, Aubum, New Hampshire
• Development and implementation of individualized patient-centered care plans for

dual eligible Medicaid/Medicare participants
•  Coordination and supervision of multidisdplinary team in compliance with

Medicaid and Medicare regulations
•  Provision of direct patient services including acute, chronic, wound and palliative

care

•  Fostered independence and maximized quality of life in the home envixorunent
•  Supervision and education of caregiver team members
•  Education and mentoring of nursing students

Circulating Nurse for the Cardio-thoracic Surgical Suite 2000-2002
Concord Hospital, Concord New Hampshire
•  Responsibility for surgical suite preparation utilizing aseptic techruque
• Maintained thorough documentation of surgical procedures.

Primary Care Nurse Case Manager 1996 -2000
Personal Touch Home Care, Aubum, New Hampshire
•  Same duties as in 2002- 2012

Cardiac Nurse Specialist ' 1994 -1996

Frisbee Memorial Hospital, Rochester, New Hampshire
•  Inpatient telemetry charge nurse
•  Cardiac stress testing
•  Ambulatory cardio-pulmonary rehabilitation

Additional Competencies
•  Proficiency with Medicaid and Medicare Regulations
•  Eiecrtronic Medical Record systems

Licenses and Certifications
New Hampshire; APRN and RN
ANCC Family Nurse PractitioneT board certification
Basic Life Support
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nh.gov
Licensing
Home

Person Information

Name: KELLEY L WATKINS

License Information

^License No: 039552-23 Profession: Nursing License Type: APRN-NP-Family
License Status: Active Issue Date: 9/24/2014 Expiration Date: 7/7/2021

All ARNP license numbers have been converted to xxxxxx-23. There will no longer be a category
distinct license number (xxxxxx-23-xx). Any questions, please contact the Board office.

Discipline Information

No Discipline Information

Board Action

No Related Documents

No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-ilne status information as fulfilling the primary source
requirement for veriflcatlon-of llcensure In compliance with their respective credentialing standards.

NtiiSavj Prtvayy ppllfX I AccwHb»Uv Policy i Contact U« form
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CERTIFICATE OF LIABILITY INSURANCE
Date:

10/01/19

Administrator:

New England Special Risks, Inc.

60 Prospect St.
Shertx)m. Ma. 01770

Phone: (508)561-6111

Thb certificate b blued es a matter of InformatJoh only and confars
no rights upon the certKicata holder. Thb certificate does not amertd.

ardend or aiter the cc^rape afforded by the poficies below.

INSURERS AFFORDING COVERAGE

Insured:

Mid-State Health Center

101 Boulder Point Dr.- Suite 1

Plymouth. NH. 03264

insurer A Medical Protective Insurance Co.

Insurer B AIM Mutual Insurance Co.

Insurer C

Insurer D

Insurer E

Coverage^
The policies of Insurance listed below haw been Issued to the Insured named ab^ for the policy period Indicated. Natwrlthslartding any requirement, term or
condition of any contract or other document with respect to which the certlflcete may be Issued or may pertain, the Insurance afforded by the policies described

herein b subject to an the terms, exclusions end condltlona of such poDclea, aegregale limits shorm may haw been reduced by paid claims.

INS.

LTR.
TYPE OF INSURANCE POLICY NUMBER

Policy
Effective

Policy
Explietlon

Date

LIMITS

A

Oenaral Liability

HN 030313 10/1/2019 10/1/20209

Each Occurrence $ 1.000.000

L:£j Commercial General Liability

Q Claims Made [7] Occurrence
□
□

Genera) AqflreQele Umit Applies Per
□ Policy □Project Gloc

Fire Oamaqe (Any orw fire) $ 50.000
Mod (Any one person) $ 5.000

Personal & Adv Injury $ 1,000.000
General Aaqregata $ 3.000.000

Products • Comp/Op Agg $ 1.000.000

Automobile Liability
1 Any Auto

□ AB Owned Autos
^ Scheduled Autos
□ Hired Autos

□

Combined Single Umit
(Each accident) $

Bodily ln|ury (Per person) S
BodDy Injury (Per accident) $
Property Damage
(Per accident) $

Garaoe Liability Auto Only • Ea. Accident $
[_] Any Auto
n

Other Than
Auto Onty:

Ea Acc $
Agg $

fxcesa Liability Each Occurrence $
LJ Occurrence LJciaima Made

□ Deductible
n Retention $

Aqqregate $
$
$
$

B

WorVera CompenaetJon and
Emolovara' Ltabllltv

ECC-4000079 10/1/2019 10/1/2020

Ivptatutory
Limits

□ 0'^

E.L. Each Accident $ 500,000
E.L. Obease-Ea Employee s 500.000
E.L. Dbaasa PoOcy Umit $ 500,000

A

Medical Profeaalonal Liability
HN 030313 10/1/2019 10/1/2020 S1.000.000 Per Claim

S3.000.000 Aggregate

Deecrtptlon of operatlonarvehlcles/excluslona added by endoraemant/apeciai provision

Evidence of Current Uabllity and Wotlter Compensation Coverage for the Insured end Its Employees Keiley Wetklns APRN, Kelly Perry APRN end Amy
McCormeck APRN.

CeiUncate Holder
TRoul^t^ or tne aoow policies be canceiad before the eiqiuetMrt dele therecTn^

bsuing ir^urerwlllendeawr to mail tOdaya written notice to the certificate holder
named to the left, but failure to do so shall' Impose no obDgallon or liability erf any kind

uponjhejniurgJt^aggjtso^^fWMtatlvw^^^^^^^^^
State of New Hampshire
Dept. of Health and Human Services
129 Pleasant St.
Concord. NH. 03301

Authorized Repreeentatlve
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

BUREA U OF PUBLIC HEAL TH SYSTEMS, POLICY & PERFORMANCE
Lori A. Shiblnette

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4638 1-800-852-3345 Ext 4638

Lisa M. Morris pax: 603-271^827 TDD Access: 1-800-735-2964

www.dhhs.nh.govDirector

ATTACHMENT #1

MEMORANDUM OF AGREEMENT
State Loan Repayment Program

Between Kelley L. Watkins, APRN, Contractor, Mid-State Health Center, Employer, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical sen/ices in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours
of the minimum 40-hours per week.

b. OB/GYN physicians, familv practice phvsicians who oractice obstetrics on a reoular basis,
certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) is expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the
minimum 40-hours per week.

[w
ilialsv 1Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials

,  9/14/2020(rev 6/16) Page 1 of 6 Pate
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Kelley L. Watkins, APRN, New Hampshire Licensed {hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Mid-State Health Center, 101 Boulder Point Drive, Plymouth, NH
03264 (hereafter referred to as the Employer), and is working full-time at Mid-State Health Center,
100 Robie Road, Bristol, NH 03222 (hereafter referred as the Practice Site).

2. The Practice Site is a Federally Qualified Health Center located in a Health Professional Shortage
Area. The geographic area to be served is in Grafton County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous sen/ice obligation
of twenty-four months In exchange for eight payments, the State of New Hampshire will pay directly
to the Contractor the principal and interest owed by the Contractor, in an amount not to exceed
$12,500 over the service term. The Employer has agreed to provide loan repayment funds in an
amount not to exceed $7,500. The agreement is to be effective October 1, 2020, or date of Governor
and Executive Council approval, whichever is later through September 30, 2022. Following the
effective date or the date of Governor and Council approval, whichever is later, the first payment of
the contract will be paid during the first month of the following quarter, and quarterly thereafter for the
duration of the contract. The Department is exercising its option to extend the Contractor an additional
two years upon satisfactory^ delivery of services, availability of funding, and the remaining loan
obligation of the Contractor with the approval of the Govemor and Executive Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for

AUachmenl 1 - Memorandum of Agreemeni Stale Loan Repaymeni Program Contractor Initials

(rev 6/16) Page 2 of 6 Dale

k/M

9/14/2020
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate: and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewals) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is In

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ('Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials

9/14/2020
(rev 6/16) Page 3 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

Attachment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor Initials

9/14/2020
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

7. The Contractor will be paid by the State in eight payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $1,562 of providing services obligated under this contract.
b. Second payment of $1,562 of providing services obligated under this contract.
c. Third payment of $1,562 of providing services obligated under this contract
d. Fourth payment of $1,562 of providing services obligated under this contract.
e. Fifth payment of $1,563 of providing services obligated under this contract.
f. Sixth payment of $1,563 of providing services obligated under this contract.
g. Seventh payment of $1,563 of providing services obligated under this contract.
h. Eighth payment of $1,563 of providing services obligated under this contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department Is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Governor and Council approval, whichever is later, and
quarterly thereafter for the duration of the contract. All parties my initiate review and/or a modification
at any time should changing conditions warrant. Any modifications to this agreement shall be in
writing and approved by all signatories. Termination of this agreement without providing written notice
to all parties at least thirty (30) calendar days in advance will be considered in default of this
agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

AUachmenl 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

^OocuSlen«d by:

IA»,cLtpX. 9/14/2020

Robert MacLeod, CEO
Mid-State Health Center

Date

Subscribed and sworn to before me, this

SEAL

day of .20

Notary Public

-OecuSigMd by:

Kelle^L watkihs, APRN
Mid-State Health Center

9/14/2020

Date

C—OocuStgnad by:
(Lil^
-.8CCE65F17A714E8

9/14/2020

Alisa Druzba, Section Administrator

DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Date

(rev 6/16)

Allachment 1 - Memorandum of Agreement State Loan Repayment Program
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Subject: State Loan Repayment Program-(SLRP-2020-DPHS-01-REPAY-38)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

1.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Melissa DiNoto

1.4 Contractor Address

28L Juniper Road,
Derry, NH 03038

1.5 Contractor Phone

Number

603-548-7505

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/22

1.8 Price Limitation

$10,000

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature

^"^OocuSfgncd by: .

1.12 Name and Title of Contractor Signatory
Melissa DiNoto

LADC

1.13 '"5tatfe"X^^^>^'S1gnature 1.14 Name and Title of State Agency Signatory
Lisa M. Morris

Director, Division of Pubic Health Srvcs.

1.15 Appf^vaPfiy'^flie'N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
OocuSlgntd by:

On-.'^nS/2Q20

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

Date
9/13/2020
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("Stale"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any oflhe Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Slate's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hercundcr ("Event

of Default");

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,

terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for i
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fi fteen (15) days after the dale
of termination, a report ("Termination Report"') describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data"' shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent'nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent ofthe State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omiKiufl^of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity ofthe State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certiricate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference;

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ( "Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Ofilcer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other, party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof. .

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITV. In the event any ofthe provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated

,  or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the

.  General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by
adding the following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

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

10.4 In the event that services under the Agreement, including but not limited to clients
receiving sen/ices under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemeot-el the
parties and approval of the Governor and Council.

Exhibit A Contractor Initials
Full-time Services 9/13/2020
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Melissa DiNoto, LADC (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Sen/ices
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

kJ)
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A. Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

kJ)
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, In signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, In a timely manner to the State of New Hampshire, anychanges
to the Information provided In application for this agreement, a copy of which Is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA Identified In Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all Information necessary to the State of New Hampshire for it
to meet Its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby Incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of;

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth In paragraph 1.6 of this
section.

1.6. The unserved obligation penalty Is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining al!otment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, If the failure Is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department Is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
In breach of this contract.

kl)
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" {Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to Influence certain Federal contracting and financial transactions: with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

Exhibit D Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of ifederal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating 'on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

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

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

^OocuSlBn«d by:

9/13/2020

Date Name^'^^^^i ssa Di Note

LADC
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered In connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

kJ)
Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals; 3
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Oocu5lgn«d by:

9/13/2020

Date Name:"®issa DiNoto
Tide:

LADC

Exhibit F - Cenir»c3tion Regarding Debarment, Suspension Contractor Initials
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Melissa DiNoto BA LADC

28L Juniper Rd

Dcrry NH 03038

Areas of Specialty:

Education:

NH JJiDC

CPI Certified (Crisis Prevention Inter\'ention)
Substance Use & Co-occurring Disorders
nomesiic Violenre/Sr.xnal Assanir/Ttfliima
Services

Masters in Social Work

University of New Hampshire

Graduate Program: Community Mental Health
Southern New Hampshire University

Bachelor of Arts in Psychology

University of New Hampshire

University of Nevada, Las Vegas
Major: Psycliology

Group/Individual Therapy Facilitation
Teamwork and Communication

Strong leadership skills
Efficient with NH WITS, SMART EHR Sysiems
NH Notary of the Public

Au^iis/ 2017- Cumni

SepUmber 2010- Januaiy 2011

SepUmlxr, 2007 ■ September. 2010

Au^uft, 2003 • May, 2006

Experience;

Families in Transition-Family Willows Srprrmhrf 2014- Current
Intake Coordinator

•  Completes LADC e\'aluations (up to 15 per week) using the DENS AS! on site and at the Hilisborough
County Department of Corrections Facilit)'.

•  Facilitate Group Therapy for a co-occurring intensive outpadcnt program thar specializes in trauma
informed services.

•  TreiUtnenr Coordination for a designated case load of liigh risk clients.
•  Outreach coordinating with other community agencies by attending cit)' coQahotation meetings, college

organized events, and NH provider's conferences.

•  Completed climca) evaluations with Insurance proxridcrs to get prior authorizaiion and concurrent reviews
to cover behavioral health scr\'iccs.

Mcrnmack River Medical Service April 2014-June 2014
Substance Abuse Clinician

•  Intake Services using a biopsychosocial recovery tool to complete assessment and coordinate treatment.
•  Caseload of 50+.^ Patients
•  Arranged Guest Dosing and other transition of services with other communit)' and national providers.
•  Thorough documentation of all encounters with clients, in addition to reviewing multiple reports regarding

trealracnt progression, evaluations, and the coordination of services.

Habit OPCO

Siibgiffncc Abuse Clinician

•  Responsible for individual counseling for personal caseload of up to 80+ patients.
•  Manage/Facilitate mulriple (up to 6/weckly) supporr groups and family counseling scssiotrs.
•  Thorough documentation of client's progress during trcatmcnr through progress notes, treatment plans;

semi- armual evaluations

•  Management of client's dosage with inientinns to stabilize and progress to an illicit-free life style.

July 2010-April 2014-
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YWCANH- "Emily's Place"- ConTidential Shelter
Subatartcc Abuse Coordinator & Crisis Couoaclor January 2010-July 2010

•  Trained as a crisis direct service advocate; have confideniiality as stated in NH statue 173-c; over 725 direct
service crisis intervention hours;

•  Manage/facilitate specialized group & individual evidence based curriailiim ik support groups;
•  Responsible for all documentation of client's progress while in shelter; social, personal, vocational, and

educational development and adjustment.

•  Commimit}' Liaison in inner city environment for cbents to provide a holistic approach to recovery;
community partners include; local law cnfoiccmcnt, DCYF and community-12 step programs.

•

NH Department of Corrections- State Prison for Women
Substance Abuse Case Manager Scplembcc 2009- January

2010

•  Coordinated and provided evidence-based substance abuse prevention ̂  tJcutmcni counseling with
incatceratcd females;

•  Implemented 28 day program to incarcerated females A; analyzed pre & |>ost cvaluaiion.s for successful
program measurements & outcomes.

•  Provided case management for incarcerated females duties included; intake evaluations, relapse prevention
groups, team member of Substance .Abuse Services (SAS), coordinated Shea farm (halfway house) re-entry
services & created housing manual.

Hillcrest Terrace- Goffstown, NH

Commtini'^ Events Va/untccr September 2009- May 2009

•  Built and maintained key community relationships with communit)' partners;

•  Demonstrated organizational and time management skills;

•  Facilitated group & individualized acriviiics for cliciifs.

Bertucci's Italian Restaurant- Manchester, NH

Shift SiiperviBor. Bnrtcndef. WnitfCBs June 2006- August 2011

«  Exceptional analytical and stadstical knowledge using general maiheinalical skills;
•  Train service staff to enhance customer scrx'icc and increase profits through sugjjcstivc selling;

ccomp ifi men s. ^ Current Ni l Ucensc Alcohol and Drug Counselor since Fcbiuary 12, 2015.
■  Coalition for Mental Mcaltli and the justice System at i-lillsborough County Depattmcnr of Corrections
•  Crisis Prevention Intervention Ccrtifiocl

■  CPR Certified

■  Implemented tlic "Recovery Zone at Emily's Place- Confidential DV Shelter.
■  Women's leadership 'I'raining Instittitc; "Re-teaching cffecuve leadership to women in recovery."
•  Trained ui Lethality Assessment Progi-am tlirough Manchester, NH Police Department.
■  Attended multiple trainings regarding trauma, co-occurring and substance use disorders.
■  Undergraduate Research Conference; 2000.
•  Dean's list UNH: 2008, 2009, and 2010.
"  lOO-l' words per luimitc typing ability
"  Worked with muldpic computer programs (SMAR T, WITS, MICROS, QUICKBOOKS)
■  Efficient in Microsoft Outlook, Word, F.xcel, Power point
■  NH Notary of the Public (Valid 10/21/2020)
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nh.gov
Licensing
Home

.-7

Person Information

Name: MEUSSA DINOTO

License Information

License No: 0947 Profession:

License

Status:
Active

Issue

Date:

Alcohol and Other

Drug Use

2/12/2015

Licensed Alcohol & Drug
License Type: _ , '

Counselor

Expiration

Date:
6/30/2022

No Related Documents

NH.Cov I Privacy Policy | Accessibility Policy I Contact Us Form
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yXCOfCO'
FAMIINT-01

CERTIFICATE OF LIABILITY INSURANCE
DBEAUDOIN

DATE (Mwocvrrro

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIRCATE HOLDER.

IMPORTANT: If the eorUficate holder Is an ADDITIONAL INSURED, the polk:y<les) must have AOOmONAL INSURED provisions or be endorsed.
If SUBROCMTION IS WAI^D, subject to the terms and conditions of the policy, certain policies may require an endorsemenL A statement on
this certHlcato does not corrfor rlahts to the certificate holder In lieu of such ondorsemetttfs)

pRoeucea

Davis & TowIe Moirill & EveretL Inc.
115 Airport Road
CoTKord, NH 03301

an

WcTrLexJk (603) 225-6811 j Kok(603) 225-7935
tmss.

WSURERfSlAFFOROIHO COVERAGE

iNsuRERAiPhlladelDhIa Insurance Comoanv 23850
INSURfiO

FIT/NHNH, Inc.

122 Market St

Marichester, NH 03101

INSURER n; HMlth C S Human Sarvtcaa SaW Inauiad Group

IHeORBR C :

INSURER D:

MSURSR E:

nSURER P:

Tl

IN

C
E

■IIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWIIAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THFPm irv pcnion
^ REQUIREMENT, TERM OR CONDmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THISERTIRCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HER0N IS SUBJECT TO ALL THETERktS<CLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID^IMS SUBJECT TO ALL THE TERMS.

JJB. TYPE OP INSURANCE AOUL
INSD

8UBR
WVO POLICY NUMBER UMITS

A

1

1

X COMMERCIAL ClXERAO. UASILHY

X  OCCUR PHPK2077895 1/1/2020 1/1/2021
EACH OCCURRENCF s  1,900,000

1 CiAlMS-MM s  1,000,000
MED FXPrAnvnra narwvi\ s  20,000

s  1,000,000
YL AQQREOATE UUIT APPUE3 PER:

I •^'OLKY 515^ LOG
lOTTCRi

OGNCRALAROREQAn; ,  3,000,000
PROouCTS.cofcmopAon 2  3,000,000

%
A AU1

X
-OHOBUE UABILrTY
1

PHPK20778G8 1/1/2020 1/1/2021

COMBINED SINGLE UMR S  1,000,000
ANY AUTO

XuT^°ONlY
»ONLV

SCHGtXILEO
AUTOS

ssrai?

DODCYIHAJRYIPeawaonT s

DODE.Y INAJRY fPar acclrinnrt s

s

s
A IT 1 UKSRELLA UAB

EXCESS LIAB

OCCUR
CLAIMS-WAOE PHUB705694 1/1/2020 1/1/2021

EACH OCCURRENCE S  5,000,000
s

D6D 1 X 1 RETENTIONS 10,000| «  5,000,000
B WORKERS COMPENSATION

AND EMPLOYERS- UABILTTY

RNY PROPWETORPARTNER/EXECUnVEDJR^Mg^EXCLUOED, 1_J
IT ywi, eaacrbt undar
otstifWTIOH OF OPERATIONS batow

NfA
HCHS20200000187 2/1/2020 2/1/2021

1 ^Jrin^F
Ei. EACH ACCDENT S  1.000,000

S  1,000,000
S  1,000,000

A

A

Professional Uablli

Professional Uablli
PHPK2077895

PHPK2077895
1/1/2020

1/1/2020

1/1/2021

1/1/2021

Each Occurrence

Aggregate
1,000,000
3,000.000

DESCRJPiHjN OP OPERATIONS / LOCATIONS/VenCLES (ACORO 101. AdcMonaiRanurlis Sohadula, may Sa atiacHad If nwraapaea la raqidrad)

CERTIFICATE HOLDER

State of NH, Department of Health & Human Services
129 Pleasant Street
Concord, NH 03301

J.
ACORD 25 (2016/03)

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED P0UCIE8 BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIU BE DEUVERED IN
ACCORDANCE WTTH THE POLICY PROVISIONS.

AUTHORIZED REPRESEMTATIVE

® 1986-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
LoH A. Shiblnene

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4638 1-800-852-3345 ExL 4638
Lisa M. Morris Fax: 603-271-4827 TDD Access: 1-800-735-2964

\vsv>v.d h h s. n h. goVDirector

ATTACHMENT #1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Melissa DiNoto, LADC, Contractor, Families in Transition, Employer, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most type of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.

"  The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. OB/GYN physicians, family practice physicians who practice obstetrics on a regular basis,

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) is expected to be spent providing direct patient care.
These services must be conducted In an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the

minimum 40-hours per week.

kl)
Ailachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials^.. .. —

9/13/2020
(rev 6/16) Page 1 of 6 Date
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ATTACHMENT 1 ~ MEMORANDUM OF AGREEMENT AMENDMENT #1

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services.
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Melissa DiNoto, LADC, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Families in Transition, 122 Market Street, Manchester, NH 03101
(hereafter referred to as the Employer), and is working full-time at Families in Transition - New
Horizons, 161 S. Beech Street, Manchester, NH 03103 (hereafter referred as the Practice Site).

2. The Practice Site is a Substance Use Disorder Treatment Center funded In part by the State of New
Hampshire Department of Health and Human Services. The geographic area to be served is in
Hlllsborough County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of twenty-four months in exchange for eight payments, the State of New Hampshire will pay directly
to the Contractor the principal and interest owed by the Contractor, In an amount not to exceed
$10,000 over the service term. The agreement is to be effective October 1, 2020, or date of Governor
and Executive Council approval, whichever is later through September 30, 2022. Following the
effective date or the date of Governor and Council approval, whichever is later, the first payment of
the contract will be paid during the first month of the following quarter, and quarterly thereafter for the
duration of the contract. The Department is exercising its option to extend the Contractor an additional
two years upon satisfactory delivery of services, availability of funding, and the remaining loan
obligation of the Contractor with the approval of the Governor and Executive Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emplover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
sen/ice obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for

Atlachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials

(rev 6/16) Page 2 of 6 Dale
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance;

1. The Employer shall, at its sole expense, obtain and maintain In force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate: and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also fumish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals, thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified In the
signature block below, or his or her successor, proof of Workers" Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit sun/eys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and

Aiiachmeni 1 - Memorandum of Agreemeni Stale Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason{s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the sen/ice obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program In the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit 0 of the contract.

p. Transfer requests are considered In extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

MJO
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials^^^——
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

7. The Contractor will be paid by the State in eight payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $1,250 of providing services obligated under this contract.
b. Second payment of $1,250 of providing services obligated under this contract.
c. Third payment of $1,250 of providing services obligated under this contract
d. Fourth payment of $1,250 of providing services obligated under this contract.
e. Fifth payment of $1,250 of providing services obligated under this contract.
f. Sixth payment of $1,250 of providing services obligated under this contract.
g. Seventh payment of $1,250 of providing services obligated under this contract.
h. Eighth payment of $1,250 of providing services obligated under this contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement Is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Governor and Council approval, whichever is later, and
quarterly thereafter for the duration of the contract. All parties my initiate review and/or a modification
at any time should changing conditions warrant. Any modifications to this agreement shall be in
writing and approved by all signatories. Termination of this agreement without providing written notice
to all parties at least thirty (30) calendar days in advance will be considered in default of this
agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

MJI)
Attachment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor Initials

9/13/2020
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

~DocuSign«d by;

-3CACBDE6CE004AD...

Stephanie Savard, COO
Families in Transition

9/14/2020

Date

Subscribed and sworn to before me, this

SEAL

day of 20 .

^OocuSlgntd by:

AltJisSA
^  rrm—

Notary Public

9/13/2020

Melissa DINoto, LADC

Families in Transition

Date

DocuSlgtMd by:

— BrrPftSFITftTligq

9/14/2020

Alisa Druzba, Section Administrator
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Date

(rev 6/16)

AUachment 1 - Memorandum of Agreemenl Stale Loan Repaymenl Program

Page 6 of 6
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Subject: State Loan Repayment Program-(SLRP-2020-DPHS-01-REPAY-39)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and at! of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

!. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Sarah Fenton

1.4 Contractor Address

175 Pinewood Crossing
Sanbomville, NH 03872

1.5 Contractor Phone

Number

603-817-4784

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/22

1.8 Price Limitation

$20,000

1.9 Contracting Officer for State Agency
Nathan D. While, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
DocuStgnad by:

Saralc fiMi/M. Date8/14/2020

1.12 Name and Title of Contractor Signatory
Sarah Fenton

LICSW

1.13- State Agency Signature

oS M Date9/"/2020
1.14 Name and Title of Stale Agency Signatory

Lisa M. Morris

Director, Division of Pubic Health Srvcs.

1.15 • Approval By tBe)*^.H. Department of Administration, Division of Personnel f//applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
X  DocuSlgned by:

On: 9/18/2020

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council ofthe State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become efTective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EfTective Date, all Services performed by the Contractor prior to
the EfTective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the

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

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies ofthe United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthe Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this

Agreement.

7. PERSONNEL.

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

Page 2 of 4 SF
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder {"Event
of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of aii early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data"' shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTR/VCTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Stale or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control*' means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment

i agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its oHlcers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omissiuri^'of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole e.xpense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of lo.ss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate{s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, cerlificate(s) of insurance
for all renewal{s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed. Interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording u^d in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS./In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend io
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes'only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITV. In the event any ofthe provisionsofthis
Agreement are held by a eourt of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement.
is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or.availability
of-funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or.availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account{s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by
adding the following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

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

10.4 In the event that services under the Agreement, Including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the trarisition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemeptjQl the
parties and approval of the Governor and Council.

Sf
Exhibit A Contractor initials

Fuli-lime Services 9/14/2020
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Sarah Fenton, LICSW (Contractor) and the New
Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

SF
Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A. Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

SF
Exhibit C
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shaii submit, in a timely manner to the State of New Hampshire, any changes
to the information provided in application for this agreement, a copy of which Is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of empioyment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shail provide all information necessary to the State of New Hampshire for It
to meet its responslbiiities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of;

a) The total amount paid by the Department to, or on behalf of. the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obiigation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. in the event the Contractor does not fulfill his/her obligations under this agreement, s/he shali
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

Exhibit D special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it Is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth In the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

I

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

Exhibit D Special Provisions Contractor initials
9/14/2020
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

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

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

SfExhibit E

Contractor Initials
Ceilifieation ol ComplianM with rtquir«m«nis partaining to Fadaral Nondiscnminsiion, Equal Trtatmaot o( Failh-Basad Organizations

....... •h<3 Whistlettowar protection*02A)5/2020 ^ 9/14/2020
Rev. 02AJ5/2020 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

—OocuSlgn«d by:

9/14/2020

Date Name:''^a^a^^°Penton

LICSW

Exhibit E

Contractor Initials
C«niiication o( Cotnptlanc* with r«<|uir«n«nis (wrtaining lo Federal Norwliachmmatiori, Equal Treatment of Faiih^sed Organizalioru

andWhistJeetowerprolectiorw ^
02/05/2020 9/14/2020
Rev. 02/05/2020 Page 2 of 2 Date
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred." "suspended," "ineligible," "lower tier covered
transaction;" "participant," "person," "primary covered transaction," "principal." "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will Include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of rec.ords
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension . Contractor Initials
And Other Responsibility Matters 9/14/2020

cu/DHHS/ 02052020 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services

Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment declared ineligible, or

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

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Inellgibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

OocuSlfln^d by:

9/14/2020

Date N am e: 5a r ah Fe n 10 n

LICSW

SF
Exhibit F -Certification Regarding Debarment. Suspension Contractor Initials

And Other Responsibility Matters 9/14/2020
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^  Sarah Fenton. LICSW
175 Pinewood Crossing • Sonboniville. NN 03872 •

EDUCATIONAL QUALIFICATIONS;

Licensed Independent Clinical Social Worker, March 2016
Master of Social Work, University of New Hampshire, May 2013

CERTIFICATIONS;

MATCH-ADTC Trainer/Supervisor
Trauma Focused CBT

RENEW

Circle of Security: Parent>Infant Attachment

PROFESSIONAL EXPERIENCE:

Dec 2018- Present Northern Human Services, Wolfeboro, New Hampshire,
Carroll County Clinical Director

♦  Supervise Licensed and Licensed eligible staff
♦  Supervise and train MATCH siafT
♦  Provide individual and family counseling lo adull.s, children, and families
♦  Collaborate with community agencies
♦  Addre-ss client complaints and staff concerns

October 2013- Dec 2018 Northern Human SerN'ices, Wolfeboro, New Hampshire,
Outpatlrn! Clinician/Clinical Supervisor

♦  Provide individual and family counseling to adults, children, and families
♦  Utilize a variety of treatment approaches including but not limited to Trauma Focused

Cognitive Behavior Therapy, play therapy, Child Parent Psychotherapy, crisis
intervention, Dialectical Behavioral Therapy

♦  Complete biopsychosocial assessments
♦  Develop therapeutic treatment plans
♦  Contract with Huggins Hospital providing Emergency Services
♦  Attend continuing education trainings to build skills and professional development

March 2012- June 2012 Hampton Academy, Hampton, New Hampshire,
Interim Guidance Counselor

♦  Provided individual and group counseling to adolescents
♦  Developed 504 Accommodation Plans and facilitated plan meetings
♦  Participated in special education mecting.s to assist in lEP goal development
♦ Worked in collaboration with teachers and school staff to support at-risk students in the

classroom

♦  Utilized a variety of treatment approaches including but not limited to crisis
management, positive behavior interventions and supports, art, adventure therapies, and
drug and alcohol psychoeducaiion

Sept. 2008 - March 2012 Community Partners Early Supports and Services, Dover, New Hampshire,
Social Worker/Intake Coordinator

♦  Provided family-centered case management services including home visits to at-risk
families

♦  Provided counseling and infant mental health ser\'ices to families
♦  Facilitated parent support group for parents of children with developmental delays and

disabilities

♦  Conducted family intake assessments and interdisciplinary child development
evaluations

♦ Developed and implemented Individualized Family Support Plans to produce
measurable outcomes
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nh.gov
Licensing
Home

License No: 1921
«  ̂ . Mental
Profsslon: License Type:

Independent Clinical Social
Worker

License

Status:
Active d"" 3/7/2016

Expiration
Date:

3/7/2022

Person Information

Name: SARAH EUZABETH FENTON, MSW

License Information

Discipline Information

No Discipline Information

Board Disciplinary Action

No Related Documents

No Related Documents

NH.Gov I Privacy Policy | AccM«ibititv Poticv | Contact Us Form
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Client#: 1010836 NORTHHUM

ACORD.. CERTIFICATE OF LIABILITY INSURANCE OATe (HM/DO/YYYV)

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ie8) most have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, Bubject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsoment(s).

PROOUC&R

USi Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Chrlstine.Skohan

855 874^123 If".,,,
AraRRSsr Chrlstlne.Skehanusi.com

WSUReR/S) AFFORDING COVERAGE NAica

INSURER A: Philadelphia Insurance Company 32204
INSURCO

Northern Human Services, Inc.
87 Washington Street

Conway, NH 03818-6044
.

INSURER a :

INSURER C :

INSURER 0:

INSURER E : '

INSURER F ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOO"
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITIONOF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONOmONS OF SUCH POLIOES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

TYP6 OF WSURANCe

COMMERCIAL GENERAL UABILHY

□ CLAIMS-MADE OCCUR

GEATL AGGREGATE UUIT APPUES PER:

POLICT CZi LZ] LOG
OTHER:

AUTOMOBILE UABILTTY

ANYALTTO
OWNED
AUTOS ONLY
HtREO
AUTOS ONLY

UMBRELLA LIA8

EXCESS UAB

1DEO ReiE

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

X OCCUR

CLAIMS-MADE

KTIONS
WORKERS CMIPENSATION
AND EMPLOYERS'UABItnY
ANY PROPRIETOR/PARTNER«XECUnVEl 1
OFFICERMEABER EXCLUOEO?
(MArtdatofy In HH) ' '
H vM. Mtcrtbt undw
DESCRIPTION OF OPERATIONS DMoo

Entity Prof
Rhys Prof
Occurrence forTn

ADOl
itiia

iSUBR
POLICY NUMBER

PHPK2115695

PHPK2115690

PHUB716917

PHPK2115695

PHPK2115695

03/31/2020

03/31/2020

03/31/2020

03/31/2020

03/31/2020

03/31/2021
UMITS

EACH OCCURRENCE

MEO exp (Afry ona Ofaon)

03/31/2021

PERSONAL L ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMPlOP AGG

COMBINED S1nCl£ HUT
TEncwMnil

I OOOLY INJURY <P«f pr»on)
: BODILY INJURY<Ptr«cd<)«tt)

03/31/2021

PROPERTY OAMACr
(Ppr AedcMiiH

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

OTH-
£a_

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

1 E.L DISEASE . POLICY LIMIT

11.000.000
si 00.000

s 5,000

$1,000,000
s3,000,000
$3,000,000

>1,000,000

$10.000.000
$10.000.000

03/31/20211 1,000,000/3,000,000
03/31/202li 1,000,000/3,000,000

OeSCRIPnON of operations I locations T vehicles (ACORO I01. AddMoiwl Ramarkt SeltMhila, may b* ■ItaeliM II more apac* if rfquirfd)
Evidence.
Physicians do not share In entity Prof Liab limits.
Physicians have their own separate Limits of insurance.
Evidence of Insurance.

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301
AUrHORIZEO RePReseNTATTVe

I

ACORO 25 (2016/03) 1 of 1
#S28418818/M28405401

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

CASCA
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Client#: 1010836 NORTHHUM

ACORD^ CERTIFICATE OF LIABILITY INSURANCE OATCfWUIOnrYYT)

TTO CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIfRCATE HOLDER. THIS
negatively amend, extend oh alter the coveraoe afSrded by toe pSuciS

KpSkE™ A^roTpRODSTNl^^^^^^ ' »GTHOR>rED
^  additional insured, the pollcy(les) must have ADDITIONAL INSURED provlstona or be endorsed.

L? WAIVED, sublet to the terms and condmons of the poHcy. certain policies may require an endorsement A statement onthis certificate does not confer any rights to the certlHcate holder In lieu of such endorsementlsL
PHUUUC6R

USI Insurance Services LLC

3 Executive Park Drive, Suite 300
Bedford, NH 03110
855 874-0123

ChrlsUne.skehan

S!?S,.,„„8S5 87«123 Ifi"..,,
AMREss: Chrlstlne.skehatk^sLcom

MSURERIS) AFPOR0040 COVERAOE NAICfl

INSURER A KM inptoinn CBian 13083
INSURED

Northern Hurrutn Services, Inc.
87 Washington Street
Conway, NH 03818-8044

INSURER B

INSURER C

WBURER 0

INSURER E

POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INOlCATEO. NOTWITHSTANDING ANY REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO which thi«
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POJCIES DESCR^ED^BIN
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAiST

lAOOL'SUBRlTYPCOFMSURANCC
PO

COUMERCIAL OENERAL UABfUTY

CLAIMS-MADE □ OCCUR

OENl AOOREOATS UUIT ARPUSS PEA;

i  IlOC
OTHER;

AUTOilOSa.E LiABILrTY

I ANY AUTO
lUTOS ONLY

HIRED
AUTOS ONLY F

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

UMBRELLA LiAB |
excess HAB |

OED

OCCUR

CLAIMS-MAOE

RETENTION i
WORKERS COMPENSATtON
AND EMPLOYERS'UABtLfTY

OfFlcfRW^MflSSu^T^'''^^
(Uwduory Ifl MM) > '
K m. itotcribt unB*r
ofeSCP
(UwidUorv Ifl MM)

IRIPTION OP OPERATIONS hrtaw

WSRIVYVO. LICY NUMBER

ECC60040004322019A

LHIITS

EACH OCCURRENCE

M£0 EXP tAnYOn»pf»on|

PERSONAL A AOV INJURY

GENERAL AQGREQATE

PRODUCTS - COUP/OP AOO

09/30/2019 09/30/2020

COMBINED SBIGLE LMir
lEi»et>Otnn
eOOLY BUUAY (P«r pt/ton)
BODILY WJURY (Per »cd<Mfa)
PROPERTY DAMAOE
IP»t Mcidtnil

EACH OCCURRENCE

AOOREGATE

PER
STATJITF

OTM.
£8-

E L. EACH ACCIDENT

B.L DISEASE • EA EMPLOYEE

E U DISEASE - POLICY LIMA

>500.000
>500.000
>500.000

OESnUPTIOH OP OPERATIOMSI LOCATIONS I VEHICLES (ACORO >01, Addltlenal RamMki SchMula, mar b« anaOwd II mora asaca la laqubatf]
Evidence of Insurance.
Evidence of tnsurance.

CEHTinCATE HOLDER

NH DHHS
129 Pleasant Street
Concord, NH 03301

SHOULD ANY OF THE ABOVE OESCmSED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVEftED IN
ACCORDANCE WTTM THE POUCY PflOVlSIOMS.

AUTHORoeO REPRESEKTATIVe

1

ACORD 25 (2016/03) 1 of 1
#S26854241/M26704648

01988-2015 ACORD CORPORATION. All righls reserved
The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TII SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
l.orl A. Shibinette

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4638 1-800-852-3345 Exl 4638
Lisa M.Morris Fax:603-271-1827 TDD Access: 1-800-735-2964

www.dhhs.nh.EOv

ATTACHMENT #1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Sarah Fenton, LICSW, Contractor, Northern Human Services, Employer, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours
of the minimum 40-hours per week.

b. OB/GYN ohvsicians. familv practice phvsicians who practice obstetrics on a reoular basis,
certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) is expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the
minimum 40-hours per week.

sf-
Attachment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor Initials

9/14/2020
(rev 6/16) Page 1 of 6 Pate
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT ATTACHMENT #1

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Sarah Fenton, LICSW, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Northern Human Services, 25 West Main Street. Conway, NH
03818 (hereafter referred to as the Employer), and is working full-time at Northern Human Services,
70 Bay Street, Wolfeboro, NH 03894, as well as 25 West Main Street, Conway, NH 03818 (hereafter
referred as the Practice Sites).

2. The Practice Sites are a Community Mental Health Center located in Carroll County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of twenty-four months in exchange for eight payments, the State of New Hampshire will pay directly
to the Contractor the principal and interest owed by the Contractor, in an amount not to exceed
$20,000 over the service term. The agreement is to be effective October 1, 2020, or date of Governor
and Executive Council approval, whichever is later through September 30, 2022. Following the
effective date or the date of Governor and Council approval, whichever is later, the first payment of
the contract will be paid during the first month of the following quarter, and quarterly thereafter for the
duration of the contract. The Department is exercising its option to extend the Contractor an additional
two years upon satisfactory delivery of services, availability of funding, and the remaining loan
obligation of the Contractor with the approval of the Governor and Executive Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
sen/ice obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Mernprandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement. ,—ds
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT ATTACHMENT #1

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate: and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and Issued by insurers licensed In the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certlficate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice pf
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and

,  D9
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT ATTACHMENT #1

I. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be In default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care' Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate In the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT ATTACHMENT #1

7. The Contractor will be paid by the State in eight payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $2500 of providing services obligated under this contract.
b. Second payment of $2500 of providing services obligated under this contract.
c. Third payment of $2500 of providing services obligated under this contract,
d. Fourth payment of $2500 of providing services obligated under this contract.
e. Fifth payment of $2500 of providing services obligated under this contract.
f. Sixth payment of $2500 of providing services obligated under this contract.
g. Seventh payment of $2500 of providing services obligated under this contract.
h. Eighth payment of $2500 of providing services obligated under this contract.

8. To the extent there exists an agreement between the Employer and the Contractor .for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Governor and Council approval, whichever Is later, and
quarterly thereafter for the duration of the contract. All parties my initiate review and/or a modification
at any time should changing conditions warrant. Any modifications to this agreement shall be in
writing and approved by all signatories. Termination of this agreement without providing written notice
to all parties at least thirty (30) calendar days in advance will be considered in default of this
agreement.

fî W information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

SF
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT ATTACHMENT #1

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

DocuStgnM by;

W<CH66BBBm»

9/14/2020

Eric Johnson, CEO
Northern Human Services

Date

Subscribed and swom to before me, this

SEAL

day of. 20 .

>DocuSign«d by:

V  PQBA7S14BBfl6430

Notary Public

9/14/2020

Sarah Fenton, LICSW
Northern Human Services

Date

^DocuSlsnM by;

iZliSA-
— eCCEfl5F17A714E9 .

9/14/2020

Alisa Druzba, Section Administrator
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Date

(rev 6/16)
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Subject: State Loan Repayment Program-(SLRP-2020-DPHS-0l-REPAY-41)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Susan Gordon

1.4 Contractor Address

299 Little Bay Road,
Newington, NH 03801

1.5 Contractor Phone

Number

603-817-0692

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/22

1.8 Price Limitation

$18,000

1.9 Contracting Officer for State Agency
Nathan D. While, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature

/•"—OocuSlgncd by:

I r ^ / Date?/ll/2020

1.12 Name and Title of Contractor Signatory
Susan Gordon

LICSW, MLADC

1.13 'STa?6"'X^?:'H'(iy1§ignature
/  D^Signtdby; ^ ^

1.14 Name and Title of State Agency Signatory

Lisa M. Morris

Director, Division of Pubic Health Srvcs.

1.15 Appro^b^ffrN.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
Oocu5ion«d by:

By: On: 9/18/2020

1.17 Approva^'ty'tKe'tjovVfnor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block l.I
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Sen'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary,, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the

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

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations..
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting OHlcer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder {"Event
of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,

terminate this Agreement, effective two (2) days af^er giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the Stale may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report"') describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data"' shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with fund.s provided for that purpose

under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 - A or other existing law. Disclosure of data requires
prior written approval of the State.

I [.CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control' means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
a^eements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omissiuff^of the

Page 3 of 4
Contractor Initials

Date



DocuSign Envelope ID: 85183618-59BB-4700-B8BA-9A0F56F40250

Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Ofilcer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Oftlcer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("If^orkers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or hisor her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITV. In the event any ofthe provisions ofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and efTect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
Contractor Initials

Date
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
Is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds. Including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by
adding the following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, Including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

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

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the
parties and approval of the Governor and Council.

Exhibit A Contractor Initials

Full-lime Services 9/11/2020
Page 1 of 1 Date
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Susan Gordon, LICSW, MLADC (Contractor)
and the New Hampshire Department of Health and Human Services, Division of Public Health
Services (Department) Is set forth in the attached "Memorandum of Agreement - State Loan
Repayment Program" (Attachment 1) the terms of which are hereby incorporated by reference
into this Agreement as if fully set forth herein.

Exhibit 8 Contractor Initials
9/11/2020

Page 1 of 1 Date



DocuSign Envelope ID; 85183618-59BB-470O-B8BA-9A0F56F40250

New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as If fully set forth herein. Under no circumstances
shall the'payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows;
. 1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit C Conlraclof Initials "

o  H r. . 9/11/2020Page 1 of 1 Date



DocuSign Envelope ID: 85183618-59BB-4700-88BA-9AOF56F40250

New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

Exhibit D Special Provisions Contractor Initials

9/11/2020
Page 1 of 2 Date
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire. Department of Health and Human Services. Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)" •

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C. D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

Exhibit D Special Provisions Contractor Initials

9/11/2020
Page 2 of 2 Date
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIIVIINATION. EQUAL TREATMENT OF FAITH^BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

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

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit E

Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

—OoeuSten«<j by;

9/11/2020

Date NamS^^'Jsan'^'Gordon

LICSW, MLADC

Exhibit E

Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible." "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause tided "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 9/11/2020
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New Hampshire Department of Health and Human Services

Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that It and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certrilcdtion Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

OocuSIgn^ 6y;

9/11/2020

I  ̂ II|I—
Date Name:^"sah Gordon

LICSW, MLADC

Exhibit F - Certiftcation Regarding Debarment. Suspension Contractor initials
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Susan M. Gordon

299 Little Bay Rd., Newington, NH 03801

OBJECTIVE:

Experienced, licensed, clinical social worker and substance misuse counselor, working in
integrated health care in a primary care setting, seeking opportunity as adjunct teaching
instructor in a Masters Level Social Work Program

EDUCATIONAL BACKGROUND

Master Licensed Alcohol and Drug Counselor, NH #875,
1/2012

Independent Clinical Social Worker, NH #1675, 9/1/2012
Bachelor of Arts in Social Work, Cum Laude, UNH, 5/2008

Master in Social Work, Advanced Standing, UNH, 5/2010

PROFESSIONAL EXPERIENCE

MSW Advanced Clinical Work - 2009 - 2010 / ACT (Assertive Community Treatment) in
Child, Adolescent and Adult ACT Programs at Counseling Services Inc., Kittery, ME
• Provided 1: I clinical and therapeutic interventions for individuals and families needing

mental

health and crisis stabilization, in home, school and office settings

• Collaborated with clients to formulate their treatment plan goals
•  Provided a valuable link to community resources for individuals and their families

• Worked as part of an clinical team with a comprehensive approach to mental health

services

Krempels Drain- Injury Foundation in Portsmouth, NH, BSW intern, 2007-2008
•  Facilitated support groups for survivors of traumatic brain injury and their caregivers
•  Provided 1: 1 support and case management services to survivors of TBI and

their families

• Worked closely with other professionals as part of an interdisciplinary approach
to treating survivors of TBI

• Reviewed grant applications to insure that criteria for funding approval was met
• Advocated for TBI survivors and their families on a community level

Crossroads House Shelter for the Homeless, Portsmouth, NH, BSW Intern, 1997
•  Conducted intake interviews and assessments of individuals and families in need

of emergency shelter
•  Provided support and guidance to individuals and families in crisis and assisted them

in their transition process
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PROFESSIONAL WORK EXPERIENCE

Director of Behavioral Health Services - Goodwin Community Health Center l/20l6-present

•  Provides psychological assessment and psychotherapy to patients
•  Oversees the Intensive Outpatient Program and Medication Assistance Therapy in

. conjunction with designated medical provider
•  Supervises staff of above two programs, along with other BH therapists
•  Reviews behavioral health data and participates in project charters with behavioral

health component
•  Facilitates monthly behavioral health meetings
• Assists with risk management activities
• Assists Hurnan Resources with recruitment and retention
•  Policy development and updates for clinical and administration procedures

Adjunct faculty position - University of New Hampshire - Masters of Social Work Program
9/15-12/15

Behavioral Health Therapist - Goodwin Community Health Center, Somersworth, NH,
10/2013-present
•  Collaborate with other health cai e staff on patient treatment plans
•  Participate in design and implementation of integrated health care protocols
•  Complete clinical documentation
• Attend and participate in meetings as deemed necessary
•  Consult, with other staff re: patient mental health needs
•  Participate in and conduct educational in-service trainings
• Assess patient needs for community resources
•  Focus on methods and skills dealing with patient's mental health issues

Therapist in Integrated Care at Wentworth Health Partners, Dover, NH 5/2014-10/ 2014
(contract between GBMHA and WDH)
• Conducted intake assessments

•  Provided individual, couples and family therapy
•  Participated in clinical peer supervision
• Provide Licensed Alcohol and Drug Assessments
• Collaborated with providers and other community professional regarding patient caie

Outpatient Therapist - Great Bay Mental Health Associates, Somersworth, NH, 8/2013 -
10/2014

• Conducted intake assessments

•  Provided individual, couples and family therapy
•  Participated in clinical peer supervision
•  Provide Licensed Alcohol and Drug Assessments
•  Collaborated with other community professionals about patient care

Therapist in Intensive Outpatient Program for Co-occurring Substance Abuse and Mental
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Health Disorders at Families in Transition in Manchester, NH 5/2010-8/2013

•  Facilitated weekly treatment groups for women with co-occurring mental health and
Substance misuse disorders

•  Provided individual therapy services to individuals in the intensive outpatient program
•  Facilitated personal assessment interviews for incoming participants
•  Provided crisis assessment and intervention

•  Facilitated access to community social services and resources

•  Supervised Master level interns
• Documented progress notes, collateral contacts, intakes, incident reports and referrals
•  Facilitated and participated in team meetings
•  Provided after hours emergency pagers coverages for clients in crisis

Social Worker at Exeter on Hampton Rehab and Long Term Care Facility in Exeter, NH
5/2008 -8/2009

• Conducted biopsychosocial assessments
• Designed and implemented psychosocial plan of care for patients and residents
• Documented psychosocial assessments for Medicaid/Medicare purposes
• Assisted with discharge planning and long term care transitioning
• Worked as part of a cohesive multidisciplinary, clinical team
•  Facilitated Care Plan meetings involving patients, family members and interdisciplinary

team

Public Safety Dispatcher, Dover Police Department, Dover, NH 1/1984-8/2007
•  Provided exceptional service in public safety communications for police and fire agencies
•  Projected a calm, confident demeanor under stressful circumstances
• Accurately processed difficult situations and provided the proper course of action
•  Demonstrated the emotional maturity and stability to work in a highly responsible

environment

Administrative and Teaching Experience

Adjunct Faculty, SW 830 Graduate Social Work Practice 1

UNIVERSITY OF NEW HAMPSHIRE, Department of Social Work, August 2015 - current

•  Develop, coordinate, implement, and facilitate weekly lectures, assignments, and
classroom exercises for first year MSW graduate students.

•  Evaluate, review, and provide written feedback on all student assignments.

AWARDS:
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Awarded Dover Police Department's Employee of the Year award for exceptional service
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nh.gov
Licensing
Home

License No: 1675
«  . . Mental
Profession: License Type:

Independent Clinical Social
Worker

License

Status:
Active d"".! 9/24/2012

Expiration
Date:

9/24/2022

Person Information

Name: SUSAN M GORDON, MSW

License Information

Discipline Information

No Discipline Information

Board Disciplinary Action

No Related Documents

No Related Documents

NH.Gov I Privacy Policy | Acceaslbllltv Policy | Contact Us Form
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M

nh.gov
Licensing
Home

Percon Information

Name: SUSAN GORDON

License Information

License No: 0875 Profession:

License

Status:
Active

Issue

Date:

Alcohol and Other

Drug Use

5/10/2012

License Master Licensed Alcohol & Drug
Type: Counselor

DatL7"°" 6/30/2022

No Related Documents

NH.Gov I Privacy Policy | I  Contact Us Form
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GOODCOM-01

CERTIFICATE OF LIABILITY INSURANCE

JTHAMM

DATE (MhVDO/YYYY)

1/10/2020

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

PRODUCER License It AGR8150
Clark Insurance
One Sundial Avo Suite 302N
Manchester, NH 03103

cjNjACT Bret Cote
PHONE 1 FAX
(AK.Ne. EkII: j (A/C.No);

bcote@clarkinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC S

INSURER A: TrI-State Insurance Comoanv of Minnesota 31003

INSURED Greater Seacoast Community Health, Inc.
dba Goodwin Community Health, Families First
SOS Community Organization, Lilac City Pediatrics
311 Route 108

Somersworth, NH 03878

INSURER B:Acadia 31325

INSURER c :Technoloav Insurance Comoanv 42376

INSURER D; AIX Soeclaltv Insurance Co 12833

INSURERE:

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

LTR TYPE OF INSURANCE
ADDL
INSO

SUBR

WYO POLICY NUMBER LIMITS

A X COMMERCIAL GENERAL LIABILITY

E 1 X 1 OCCUR ADV5212020-16 1/1/2020 1/1/2021

EACH OCCURRENCE
j  1,000,000

CLAIMS-MAC DAMAGE TO RENTED j  300,000

MED EXP /Anv one oeraonl
(  10,000

PERSONAL A ADV INJURY
^  1,000,000

GEN\ AGGREGATE LIMIT APPLIES PER: GENERAL AGGRFGATF
j  2,000,000

X POLICY 1 1 1 I log
OTHER'

PRODUCTS - COMP/OP AGG
j  2,000,000

s

"b~

1

1 AUTOMOBILE LIABILITY
CAA5331599-12 1/1/2020

r

1/1/2021

CpW^NED SINGLE LIMIT j  1,000.000

ANY AUTO

:hE0ULE0
ITOS

m'm

BODILY INJURY fPer oersonl s
OWNED
AUTOS ONLY

a(j^ ONLY

X SC
AL BODILY INJURY (Per ecddeni) $

X X NC
AL

PROPERTY DAMAGE
(Per eeddentT $

s

B :
1
1

T UMBRELLA LlAB

EXCESS LlAB

OCCUR

CLAIM$4MDE CUA521412S-15 1/1/2020 1/1/2021

EACH OCCURRENCE
J  1,000,000

AGGREGATF
,  1,000,000

DEO 1 1 RETENTIONS s

C WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY

ANYPROPRIETOR/PARTNER/EXEClfTIVE {"771

If yaa. daadbe under
DFSCRIPTION OF OPERATIONS helm./

N/A

TWC3844860 1/1/2020 1/1/2021

y 1 PER 1 OTH-
^ 1 STATIJTF 1 Ffi

E.L. EACH ACCIDENT
J  1,000,000

E.L. DISEASE • EA EMPLOYEE
J  1,000,000

E.L. DISEASE • POLICY LIMIT
J  1,000,000

D

D

FTCA GAP Liability

FTCA GAP Liability

LIV-A671986-05

LIV-A671986-05

1/1/2020

1/1/2020

1/1/2021

1/1/2021

Each Occurrence

Aggregate

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101. AddlUgnal R«martis Schadulf. may b« atuchtd If mart apaea la raqulrad)

CERTIFICATE HOLDER CANCELLATION

NH Department of Health and Human Services
Contracts and Procurement Unit

129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORO 25(2016/03) ® 1988-2015. ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lor! A. Shibinene

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
603-271-1638 1-800-852-3345 Ext 4638

Lisa M.Morris Fax: 603-271-1827 TDD Access: 1-800-735-2964

www.dhhs.nh.govDirector

ATTACHMENT #1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Susan Gordon, LICSW, MLADC, Contractor, Greater Seacoast Community Health, Employer,
and New Hampshire Department of Health & Human Services, Division of Public Health Services, Rural
Health and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-
597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly sen/ing patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. OB/GYN Dhvsicians. family practice phvsicians who practice obstetrics on a reoular basis.

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) is expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the

minimum 40-hours per week.

^  OS

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials

'9/11/2020
(rev 6/16) Page 1 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Susan Gordon, LICSW, MLADC, New Hampshire Licensed
(hereinafter referred to as the Contractor). Funds in this agreement will be used to provide loan
repayments to the Contractor, who Is employed by Greater Seacoast Community Health, 311 Route
108, Somersworth, NH 03878 (hereafter referred to as the Employer), and is working full-time at
Greater Seacoast Community Health, 311 Route 108, Somersworth, NH 03878 (hereafter referred
as the Practice Site).

2. The Practice Site is a Federally Qualified Health Center located in a Health Professional Shortage
Area. The geographic area to be served is in Strafford County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of twenty-four months in exchange for eight payments, the State of New Hampshire will pay directly
to the Contractor the principal and interest owed by the Contractor, in an amount not to exceed
$18,000 over the service term. The Employer has agreed to provide loan repayment funds In an
amount not to exceed $2,000. The agreement is to be effective October 1, 2020, or date of Governor
and Executive Council approval, whichever is later through September 30, 2022. Following the
effective date or the date of Governor and Council approval, whichever is later, the first payment of
the contract will be paid during the first month of the following quarter, and quarterly thereafter for the
duration of the contract. The Department is exercising its option to extend the Contractor an additional
two years upon satisfactory delivery of services, availability of funding, and the remaining loan
obligation of the Contractor with the approval of the Governor and Executive Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approvsLfef

Aitachment 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor Initials

9/11/2020
(rev 6/16) Page 2 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain ln force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use In the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Sen/ices
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the sen/ice areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fesTSChedule based on poverty level or not charged; and ^os

Altachmenl 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor Initials v.
9/11/2020
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason{s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

Attachmenl 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor Initials V
9/11/2020
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

7. The Contractor will be paid by the State in eight payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $2250 of providing sen/ices obligated under this contract.
b. Second payment of $2250 of providing services obligated under this contract.
c. Third payment of $2250 of providing services obligated under this contract
d. Fourth payment of $2250 of providing services obligated under this contract.
e. Fifth payment of $2250 of providing services obligated under this contract.
f. Sixth payment of $2250 of providing services obligated under this contract.
g. Seventh payment of $2250 of providing services obligated under this contract.
h. Eighth payment of $2250 of providing services obligated under this contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in
force from the effective date, or date of Governor and Council approval, whichever is later, and
quarterly thereafter for the duration of the contract. All parties my initiate review and/or a modification
at any time should changing conditions warrant. Any modifications to this agreement shall be in
writing and approved by all signatories. Termination of this agreement without providing written notice
to all parties at least thirty (30) calendar days in advance will be considered in default of this
agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

r~OS
——

9/11/2020
(rev 6/16) Page 5 of 6 Dale '
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT AMENDMENT #1

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

DocuSlgnid by:

LJiUul UaMc
-«87Ft7eof>?e7ieo

9/11/2020

Janet Laatsch, CEO
Greater Seacoast Community Health

Date

Subscribed and sworn to before me, this

SEAL

day of. . 20

OocuSlontd by:

R?17ArRFf1174E7

Notary Public

9/11/2020

Susan Gordon, LICSW, MLADC

Greater Seacoast Community Health
Date

G—OoGuSlgntd by:
-8CCE95F17A714E8

9/11/2020

Alisa Druzba, Section Administrator

DHHS, Division of Public Health Services

Rural Health & Primary Care Section

Date

(rev 6/16)

Attachment 1 - Memorandum of Agreement State Loan Repayment Program
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Subject: State Loan Repayment Program {SLRP-2020-DPHS-02-REPAY-04)

FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

1.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Amy Jaskolka
1.4 Contractor Address

251 Old Coach Road, ,

New Boston, NH 03070

1.5 Contractor Phone

Number

603-566-1665

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

09/30/23

1.8 Price Limitation

$45,000

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 Slate Agency Telephone Number
603-271-9631

1.11 Contractor Signature

OoeoStaf»*d by:

P^0^ Da,e:9/14/2020
1.12 Name and Title of Contractor Signatory

Amy 3asko1ka

LCMHC

1.13 STa(e')^g^i\cy^^nature
>-~—Do5ij5lgr>«J by:

J/l. Da,e;9/14/2020

1.14 Name and Title of State Agency Signatory
Lisa M. Morris

Director, Division of Pubic Health Srvcs.

1.15 A^rova1'^6>^e'*'l^.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
y—'DocuStgntd by:

Bytl On: 9/18/2020

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of4 A9

Contractor Initials
D,te 5/14/2020
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("Stale"), engages conlracior identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'ices").

/

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,

regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United Stales, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these'regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthe Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

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

Page 2 of 4
ap
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions: k
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,

terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the'Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Stale's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of terrriination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALJTY/

PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose

under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omi^IoR'of the
of4 I 0-^
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certiricate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281 - A ("Workers'
Compensalion
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensalion in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of any Workers"
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Slate of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a confiict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITY. In the event any ofthe provisionsofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any stale or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
Contractor Initials^

Date57W2imj



DocuSign Envelope ID: B3E02086-C78D-4AC3-BA9D-699CC4D981F0

New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract. Conditional Nature of Agreement,
is replaced as follows;
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account{s) identified in block 1.6 of the
General Provisions. Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by
adding the following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State. 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

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

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services In the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemeotjal the
parties and approval of the Governor and Council. |

Exhibit A Contractor Initials

Full-time Services 9/14/2020
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Amy Jaskolka, LCMHC (Contractor) and the
New Hampshire Department of Health and Human Sen/ices, Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

0-9
Exhibit B Contractor Initials,
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby Incorporated by reference into this Agreement as If fully set forth herein. Under no circumstances
shall the payments In this Agreement exceed the Price Limitation In block 1.8.

Payment for said services shall be made as follows;
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit C
Contractor Initials '

9/14/2020
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Speclai Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

. b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amountpaid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

Exhibit D Special Provisions Contractor Initials
9/14/2020

Page 1 of 2 Date



DocuSign Envelope ID: B3E02086-C78D-4AC3-BA9D-699CC4D9B1FO

New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it Is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to Influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement If It Is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall Include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health arid Human Services, Division of Public
Health Services, with funds provided in part or In whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded In any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to Influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

Exhibit D Special Provisions Contractor initials.
9/14/2020
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

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

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit E
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New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and'1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

—DoeuSlgntd by:

9/14/2020

Date Narfle: °3askolka

LCMHC
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

I.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order12549 and 45 CFR P^rt 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The Inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any .time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction." "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Cetlification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters 9/14/2020
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New Hampshire Department of Health and Human Services

Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS '
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

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

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are.not presently indicted for othenA^ise criminally or civilly charged by a governmental entity
(Federal, State or local) v^th commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

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

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that, it will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

OoeuSlQn»d by;

9/14/2020

Date NamS^'^y^'^Sako I ka
LCMHC

Exhibit F - Certification Regarding Oebarment, Suspension Contractor Initials
And Other ResponsibiBly Matters 9/14/2020

cu/DHHS/ 02052020 Page 2 of 2 Date
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Amy E. Jaskolka

251 Old Coach Road, New Boston, NH 03070 |i
['

EXPERIENCE: Clinician, February, 2015-Present, RIvertiend CMHC, Concord, NH
•  Provide therapeutic interventions with SMI and SPMI populations utilizing various Interventions, I.e. !

DBT. CBT, ACT. etc. !
t  Meet with potential new clients to complete in-depth Intake process, preparation of necessary eligibility [

paperwork and presentation at weekly disposition |
•  Member of Interdisciplinary team Including licensed therapists and psychologist j
•  Crisis Intervention senrices j'
•  Develop and facilitate psychoeducational trainlr>g8 - Eating Disorders
•  CEDS candidate - provide therapeutic Interventions for ED population
•  RO-DBT Level I Clinician candidate -provide new evidenced based treatment

Case Manager, March, 2013 - February, 2015, RIverbend CMHC, Concord, NH
•  Maintain case load of 33 clients: responsible for coordination and monitoring of community services for !

individual diagnosed with Severe and Persistent Mental Illness i
•  Identify client needs, goals, strer>gths, abilities and preferences in treatment and recovery ^
•  Responsible for risk assessment, treatment plannlr^, counseling, crises intervention, client education, ^

community referrals, record keeping, and consultation with other professionals regarding client's \
treatment and services [

V

Legal Assistant, June. 2000 - March, 2013 Gaumont Law Office, Menimack, NH & '
Getman, Schutthess & Steere, Manchester, NH ]

•  Procure and review medical records in areas of medical malpractice [
•  Preparation of initial pleadings documents for submission to Court In the areas of insurance defense [
•  Trial preparation such as preparation of pleadings, conducting research, compiling exhibits and drafting j;

interrogatories, etc. [
•  General office duties of client reception and contact, $ct>edullng of appointments and meetings, filing [

end incoming/outgoing calls ;

Customer Service Rep/Redesign Memt>er, June,1995 - June 2000, Anthem, Manchester, NH ^
•  Customer Service Representative for busy, high volume Inbound call center in the medical Insurance

realm

•  Direct contact with members answering questions and educating members of health tienefits and
reviews/adjustments for necessary claims '

•  Selected member of redesign team for customer service during merger of Matthew Thornton/Anthem
•  Data analysis with preparation of proposals and presentations to both intimate and large groups of 100-^ [

£

EDUCATION; Masters - Community Mental Health (Co-occurring) (Llcensure/MLADC candidate) i
2009-2013 - SNHU, Manchester, NH |

Bachelor of Arts In Psychology • 2004 - 2008 UNH, Manchester. NH ;
Certificate of Paralegal Studies - Franklin Pierce College |

INTERNSHIPS; Center for Eating Dieordere IManagement. June, 2012 - October, 2012
•  Conduct extensive initial Intake and assessment of new patients to determine level of care
•  Focllltoto group psychooducatronal/medical/self-esteem/education tools
•  Provide one on one counseling In milieu setting
Cynthia Day Family Center, Nashua, NH, January 2011 - April 2011.
•  Counseling with mothers to identify and process substance addiction and establish coping skills .
•  Co-^cllltate female court ordered CHOICES program for alcohol and substance use to develop positive

coping and social skills
Keystone Hall, Nashua, NH - July, 2010 - January, 2011
Norwell House, Nashua, NH - April, 2010 - June, 2010

CERTIFICATION AND SKILLS;

Adult Needs and Strengths Assessment (ANSA) - Certificate
Illness Management and Recovery (IMR) - Certificate
Mottvationa! Interviewing - Certificate
Addictions/Psychiatric Disorders/Personality Disorders/Anxiety Disorders & Post Traumatic
Stress Disorder/Case Management - Training
Knowledge of billing and accounting software such as: TIER, Quickbooks, Microsoft Money

References Available Upon Request
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nh.gov
Licensing

Home

Person Information

Name: AMY E JASKOLKA, MS

License Information

License No: 1229 Profession; Mental Health License Type: Clinical Mental Health Counselor
License Status: Active Issue Date: 1/10/2017 Expiration Date: 1/10/2021

Discipline Information

No Discipline Information

Board Disciplinary Action

No Related Documents

No Related Documents

NH.Gov I PflvBcv Policy i AccsMlWIItv Policy I
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Client#: 1364844

ACORDr
RrVERC0M12

DAT! (llOWHyTYYV)

^ ISeUEO AS A MA ri bK UP INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE \ OLDER. THIS
nm NEGATWELY amend, extend OR ALTER THE COVERAO ™/^o5dE^^

If^SUMoSTIoilnsI^^ insured, the pol)cy(les) must hove ADDITIONAL INSURED provisions or be endorsed,
hf. il"** o* Uw policy, csrtaln policies msy require en endorsement A statement onthis csrtiflcete does not confer any rights to the certfflcale holder bi lieu of such endoreemtntfsL

PNUUULbK

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110
855 8744)123

m"
855 87^123

AOORESS:

■CSURERtSI AFFCRDWO COVERAGE NATCS

INSUREO

Riverbend Community Mental Health Inc.
PO Box 2032
Concord, NH 03302-2032

WSURER B: PnMH MM HMiaMn * HUM) •«( «IC NONAIC
INSURSnC:

INSURER 0;

MSUREREi

INSURER P:

THAT THE POLICIES OF INSURANCe USTEO BELOW HAVE BEEN ISSUED TOT« INSURED NAMED ABOVE PORTHE PajrvPCPirtft
bequirmnt. term or coNomcNOF ANY com^ M oiH^C£RTIFtCA7E MAY 6E ISSUES OR MAY PERTAIN, THE INSIAANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS fiUftiErr Tr» ai i run tedxcKCLUSIONS AND CONDIDONS OP SUCH POUCIBS. UMTTS SHOWN MAY IttVE BEDTRScra ^ PAID^^

!Ctw TYPe OF VWIIUHCE 2id2i2Ei:rtrriwi poucT KiwaeR flKroo)r^"
COUKQtCIAL OENEJUL UABaJTV

OAlUS-MAOe S OCCUR
uri

G6KV AGGRSQATE UMTTAPPUES per-

PoucrFn fxl
OTHER-

I LOG

PHPK2042932 10/01/2019 10/01/202Q
uurrs

EACH OCCURRgNCe

M60 eXF (Any ocw p«<ion)

PgRSONALAAOV INJURY

CeNgRALAGgRgOATg

PH00UCT8 • COMPAy AGO

>1.000.000
>500.000

>5.000
>1.000.000
>3.000.000
>3,000.000

AUTOMOeOJE UASLTTY

ANY AUTO

gK?^ONLY
OM.Y

PHPK204292g 10/01/2019

UttBRf-llAUJ

excess UAS

SCHEDULED
AUTOS
NONOWNEO
AUTOS ONLY

PED } XiRgTENTIONtSIOK

OCCUR

CLAIUSJMADE

WORKERS COUPEKEATKM
AND EMPLOYERS'LiABUnY

(Mantfitery h NH) '
ItyMMMteundtr
DESCRTPTION OF OPERAHOHS blow

Professional
Liability

PHUB695250 10/01/2019

HCHS20190000171
HCHS20190000172

PHPK2042932

10/01/2019
10/01/2019

10/01/2019

10/01/2020 COMBINEO SINikE liMlf
(El tgJb«ot>

BOdLY MJURY (Pv pm«>
>1,000,000

OODLY INJURY {Pw Mddw)
I'ROPERtY damage(PifieddirHl

10/01/2020 EACH OCCURRENCE >10.000.000
AGGREGATE >10.000.000

02/01/2020
02/01/2020

PER
STATim:

OTH
ER—

EJ. EACH ACCDENT I1.000.OQO
6JL 01SEASE-EA EMPLOYEE >1.000.000
E.L DISEASE-POLICY ll<n-

10/01/202Q $1,000,000 Ea. Inddant
$3,000,000 Aggregato

>1,000.000

OESCRBTW. OF OPeRATIONS/lOCAT»N5/VEHe«S(ACOR0101. Additions R«nirt»S«h.d«lfc«,b.«twh«JMfl««,p«,,,»^

RE: Audrey Clairmont. UCSW.

State of New Hampshire,
Department of Health and Human Services
129 Pleasant Sbeet
Concord, NH 03301

1

SHOULD ANY OF THE ABOVE OESCRIBEO POLICIES BE CANCELLBO BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVEREO IN
ACCORDANCE WITH THE POLJCY PROVISIONS.

AUTHORIZED REPRESENTATIVe

©1988.2015 ACORD CORPORATION. Ali rights reserved.
J- ..St ̂  '®9o »r# leglstsred marks of ACORDfFO2o7314dD/M26728401 SKUZP
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Granite State Healthcare

i.^il and Human Service Trust

PO Box 4197
Concord, NH 03302-4197

Issue Date 02/06/2020
\

This certificate is issued as a matter of information only
and confers no rights upon the certificate holder. This
certificate does not amend, extend or alter the coverage
afforded by the policies below.

CERTIFICATE HOLDER
Certificate Of Insurance

Dept. of Health & Human Services
129 Pleasant Street
Concord, NH 03301

Companies Affording Coverage
COMPANY

LETTER A
The Granite State Healthcare And Human

Services Self-Insured Group Trust
COMPANY

LETTER B Midwest Employers Casualty Corp.

This policy is effective on 2/1/2020 12:00 AM, and will expire on 2/1/2021 12:00 AM. This policy will automatically be
renewed unless notified by either party by October 1st of any fund year.

COVERAGES

This is to certify that the Workers' Compensation and Employer's Liability Insurance has been issued to the insured
named above for the policy period indicated, not withstanding any requirement, term or condition of any contract or
other document with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies
described herein is subject to all the terms, exclusions and conditions of such policies.

Type of
Insurance/Carrier

Policy Number
Policy

Effective

Policy
Expiration

LIMITS

Workers' Compensation

& Employer's Liability

The Granite State Healthcare

And Human Services Self-

Insured Group Trust

H C H S20200000230 2/1/202012:00 AM 2/1/202112:00 AM

W/C Statutory Limits

E.L. Each Accident

E.L. Disease - Pol Limit

E.L. Disease - Each Emp

$1,000,000

$1,000,000

$1,000,000

Excess Insurance

Midwest Employers Casualty Corj ewcoo9477 2/1/202012:00 AM 2/1/202112:00 AM

Workers' Compensation

Employer's Liability

Statutory

$1,000,000

Description of Operations:

Covering operations of the insured during the policy term. Per NH Law, additional insured

and waiver of subrogation are not allowed on workers' comp. COIs.

□ Excluded Officer

-TV Tr ST*

MEMBER k

fovefbend Cofhmunit/iiilental Healtlf,
fNop ̂ te gfeetS: S| ' ii -SSil 1
Concord, NH 63301

IFW

IInc.
k

•GW.CELlj\TION.i ■if
<.v

,s' z-

rk
ST-

"

•

V

•f-
•:$ ' r 'kw--

t sk 'i?- '..kv '
■i. p. ■

'

f-A

s-

It &ShouldVany" of the above described ipolicies be'^canceled
before'.'tK'e expiration date thereof,^the issuing company'twi
endeavor to mail 30 days written notice to the certificate
holderj-named to.the left,- but failure to mail such notice shall
impose no obligation or liability of any kind upon the
company, Its agents or representaOyes. ' ,1; ' - '

02/06/2020

Authorized Representative Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMA>^ SERVICES

D/m/OyV or PUBLIC HEAL TH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lori A. Shlbinette

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

,  603-271-1638 1-800-852-3345 Ext 4638
Us*M.Morris Fax:603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Amy Jaskolka, LCMHC, Contractor, Riverbend Community Mental Health Center, Employer,
and New Hampshire Department of Health & Human Services, Division of Public Health Services, Rural
Health and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-
597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into, no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each .year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care In the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved slte(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. OB/GYN phvsicians. family practice ohvsicians who practice obstetrics on a reoular basis-

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted In an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatlent care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the

minimum 40-hours per week.

^  OS

ap

AUachment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor

(rev 6/16) Page 1 of 6 Dale
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Amy Jaskolka, LCMHC, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Riverbend Community Mental Health Center, PO Box 2032,
Concord, NH 03301 (hereafter referred to as the Employer), and is working full-time at Riverbend
Community Mental Health Center, 10 West Street, Concord, NH 03301 (hereafter referred as the
Practice Site).

2. The Practice Site is a Community Mental Health Center in Merrimack County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $45,000
over the service term. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emplover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and,receive apprgva^fpr

a<}

Allachmenl 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate: and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for ail insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practic^Jg's
sliding discount-to-fee-schedule based on poverty level or not charged; and

Allachment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor

(rev 6/16) Page 3 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source Including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
r©ason{s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make It temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily Involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Govemor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

f  DS

ap
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $5000 of providing services obligated under this contract.
b. Second payment of $5000 of providing services obligated under this contract.
c. Third payment of $5000 of providing services obligated under this contract
d. Fourth payment of $5000 of providing services obligated under this contract.
e. Fifth payment of $3750 of providing services obligated under this contract.
f. Sixth payment of $3750 of providing services obligated under this contract.
g. Seventh payment of $3750 of providing services obligated under this contract.
h. Eighth payment of $3750 of providing services obligated under this contract.
i. Ninth payment of $2500 of providing services obligated under the contract.
j. Tenth payment of $2500 of providing sen/ices obligated under the contract.
k. Eleventh payment of $2500 of providing services obligated under the contract.
I. Twelfth and final payment of $2500 of providing services obligated under the contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement Is solely between the
Employer and the Contractor. The Department Is not a party to that agreement and Is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate.review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services. Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

[5
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
Ooeu8lgn«d by;

K. 9/14/2020
^
Lisa Madden, CEO Date
Riverbend Community Mental Health Center

Subscribed and swom to before me, this day of , 20 .

SEAL

Notary Public

-~DocgSlgn«4 by:

9/14/2020
"^-n*<VMCrrv..TQ

Amy Jaskolka, LCMHC Date
Riverbend Community Mental Health Center

Docu^fMd by:

(Hx^ 9/14/2020
f.»-r«'ri7A7,JCO

Allsa Druzba, Section Administrator Date
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Subject: State Loan Repayment Program (SLRP-2020-DPHS-02-REPAY-06)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 Slate Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Audrey J. Wehmeyer
1.4 Contractor Address

PO Box 871,

Conway, NH 03818

1.5 Contractor Phone

Number

603-726-0936

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

09/30/22

1.8 Price Limitation

$15,000 , -

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
>-~'OocuSignt4 by:

1  Date9/13/2020
1.12 Name and Title of Contractor Signatory

Audrey 3. wehmeyer

PA-C

1.13 State Agency Signature
Oopu8Ign*d by:

oiSt Date:9/15/2020

1.14 Name and Title of State Agency Signatory
Li sa M. Morris

Director, Division of Pubic Health srvcs.

1.15 Approval "by tlie N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
OocuSlgn»d by:

Byj On: 9/18/2020
1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Scr\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement

shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("EfTective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds afTected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the.United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap^ sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthc Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this

Agreement.

7. PERSONNEL.

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

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

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereundcr {"Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,

terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time'as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set ofT against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fi fteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment, "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omisiSR^^f the

0f4

Contractor Initials

Date
9/13/2020



DocuSign Envelope ID: B8F8801A-4141-4879-A641-319A13F08096

Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Ofilcer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfTicer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281 - A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting OHlcer
identified in block 1.9, or his or her successor, proof of Workers"
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rencwal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers"
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law. rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted, and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusivejurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A '

Part Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part, under this
Agreement are contingent upon continued appropriation or availatjility of funds, including any
subsequent changes to the appropriation or availability of funds affected by any state or federal
legislative or executive action that reduces, eliminates, or otherwise modifies the appropriation or
availability of funding for this Agreement and the Scope of Services provided in Exhibit A, Scope
of Services, in whole or in part. In no event shall the State be liable for any payments hereunder
in excess of appropriated or available funds. In the event of a reduction, termination or modification
of appropriated or available funds, the State shall have the right to withhold payment until such
funds become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such reduction,
termination or modification. The State shall not be required to transfer funds from any other source
or account into the Account(s) identified in block 1.6 of the General Provisions, Account Number,
or any other account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of

the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, Including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

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

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to one (1) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties
and approval of the Governor and Council.

Exhibit A Contractor Initials

Part Time Services 9/13/2020
Page 1 of 1 Date
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Audrey J. Wehmeyer, PA (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference Into this
Agreement as if fully set forth herein.

ftpxo
Exhibit B Contractor Initials

9/13/2020
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth In
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby Incorporated by reference Into this Agreement as If fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation In block 1.8.

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit C Contractor Initials -

„  9/13/2020
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, In signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total.amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7,' If the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

Exhibit D special Provisions Contractor Initials.
9/13/2020
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or rfiake a payment,
gratuity or offer of employment on .behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certiHcates of compliance upon approval
of the Agreement by the Governor and Council.

ii»«

Exhibit D Special Provisions Contractor Initials
9/13/2020

Page 2 of 2 Date



OocuSign Envelope ID; 88F8801A-4141-4879-A641-319A13F08096

New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL N0NDISCRIMINAT10N. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHiSTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal.opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

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

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

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

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

The certificate set out below is a material representation of fact upon which reliance Is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit E

Contractor Initials
Certiftcaiion of Compliane* with rtquirwnanu partaining to fadaral Nondischmmation, EquaJ Traalmani Of Failh-Basad Organizationa

and WhiaiJaclowaf pfoiaetions „ , _ _
02A>srtO20 9/13/2020
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New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

— DocuSlgntd by:

9/13/2020

, Date Name^°^ud rey^ 3. wehmeyer
Title: ^

PA-C

Exhibit E . r.

Contractor Initials^
Certification of Complieixe with requirements pertaining to Federal Nondisehmination, Equal Treatment of Feilh-eased Organizations

and Whistlet4ower protections
02/05/2020 9/13/2020
R«v. 02/05/2020 Page 2 of 2 Date
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction, if it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction tie entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials.
And Other Responsibility Matters 9/13/2020

cu/OHHS/ 02052020 Page 1 of 2 Date



DocuSign Envelope ID; B6F8801A-4141-4879-A641-319A13F08096

New Hampshire Department of Health and Human Services

Exhibit F

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

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debaiment, declared ineligible, or

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

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local),
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certillcation Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

OocuSlgnM by:

9/13/2020
—  ̂ 0>8*aMa8a69*oa.. ., ■

Date Name:®udf"ey wehmeyer
Title:

ua

Exhibit F •Certification Regarding Debarment, Suspension Contractor Initials.
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Audrey Wehmeyer
PO Box 357, Madison, NH 03849

EDUCATION

Master of Physician Assistant Studies, Idaho State University, Meridian, ID 08/2014

Bachelor of Science in Biology, Humboldt State University, Arcata, CA 12/2005

EMPLOYMENT

PA-C, Muggins Hospital, OFM and TFM, Tamworth and Ossipee, NH 09/2019 - Present

I work independently in two small family practice clinics seeing patients of all ages. I take

histories, do physical exams, order labs and diagnostic imaging, make assessments, treat,

prescribe, and refer when appropriate.

PA-C, CompHealth, Northern, NV area 11/2018 - 08/2019

I did locum tcncns positions. I worked 2 months for NVHC in Carlin and Austin, NV 4 months

for Battle Mountain Clinic in Battle Mountain, NV and 3 months for NVHC in \A/endover, NV. I

had scheduled visits and took walk-ins. I performed typical family practice PA duties. I had

several Spanish speaking patients.

PA-C, Umpqua Health, Roseburg, OR . 01/2017-05/2018

i worked in a family practice clinic seeing patients of all ages. I performed typical family .

practice PA duties. I educated as part of all treatments, but took extra time with smoking,

diabetes and obesity.

PA-C, River Road Medical Group, Eugene, OR 04/2015 - 05/2016

I vyorked Independently In a small family practice clinic seeing patients of all ages, mostly

Medicaid/Medicare. I performed typical family practice PA duties, i had several Spanish

speaking patients.
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9/5/2019 Details

nh.gov
Licensing
Home

r-s

HAfVIPSHIRE^

Person Information

Name: AUDREY JEUSE WEHMEYER, PA

Addreaa Information

Address: HUGGINS HOSPITAL 240 SOUTH MAIN ST CltyiWOLFEBORO zip: 03894 State: NH

Phone: 6035697500

License Information

License No: 1519 Profession: Medicine License Type: Physician Assistant (PA)

License Status: Current Issue Date: 9/4/2019 Expiration Date: 12/31/2020

Remarks

No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-line status Information as fulfllllnB the primary source
requirement for verification of llcensure In compliance with their respective credentlaling standards.

© NH.Gqv I Pr)vaev Policy | accMitMntv PoUcv I Contact U« fofm

https://nhl[cenMs.nh.gov/verificallon/Detall9.aspx7resultaeb25dfc3-75f9-4a7<]-a26t>^8609ad3e758 1/1
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/KCORty CERTIFICATE OF LIABILITY INSURANCE
DATt (MMrtJD/TYYY)

03/10/2020

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poilcylles) must have AOOITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementis).

PRODUCER

Cross insurance-Portsmouth

75 Portsmouth Blvd.

Suite 100

Portsmouth NH 03801

NAME*^^ Paula Martineau. /^Ai. ACSR
[K t.,,: (603)812.2600 (603)570-1073
ADDRESS- Pfiahineau@crossagency.com

INSURERIS) AFFORDING COVERAGE NAIC •

INSURER A: Frankenmuth Mutuallns Co. 13986

INSURED

Muggins Hospital

240 S Main St

Vltolfeboro NH 03694-4411

INSURER a: Excelsior insurance Co. 11045

INSURER c; Radical Mutual Ins Company of Maine < 1

INSURER 0: Granite State Heatlh Care and Human Services Self-

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: CL19122710123 REVISION NUMBER:

InSr
LTR

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE

X

I'kl-liViVl POLICY NUMBER

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GENL AGGREGATE LIMIT APPLIES PGR:

POLICY

OTHER:

LOC

6651428

(MMIQOAYYYl

01/13/2020

(MM/oofmnn

01/13/2021

LIMITS

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES lEa occufrcneel

MED EXP (Any on« p»»cn)

PERSONAL S AOV INJURY

GENERALAGGREGATE

PRODUCTS • COMP/OP AGG

1.000,000

500.000

5.000

1.000,000

2.000,000

2.000,000

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
(E« ACddexll

1.000.000

BODILY INJURY (Per pervon)

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS
N(3N-OWNED

AUTOS ONLY

BA8071943 09/30/2019 09/30/2020 BODILY INJURY (Per eecideni)

PROPERTY DAMAGE
(Per accMenll

Uninsured motorlsi 1.000.000

X UMBRELLA LIAB

EXCESS LIAB

DED.

OCCUR .

CLAIMS-MADE

SJchocowrIn^ 10,000.000

NHUMB0003S8 10/01/2019 10/01/2020 AGGREGATE 10,000.000

X RETENTION S 10.000
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETORffARTNER/EXECUTIVE
OFFICGRAIEMBER EXCLUDED?
(Mandatory In NH)
If yea. des^be under
DESCRIPTION OF OPERATIONS l»elow

STATUTE
OTH-
_ER

0 HCHS20190000105 02/01/2020 02/01/2021
E.L. EACH ACCIDENT

1.000.000

E.L. DISEASE - EA EMPLOYEE
1.000.000

E.L'. DISEASE - POLICY LIMIT 1.000.000

Physician's Professional Liability/
Hospitars Professional Liability NHGRP000390 / NHHPL000389 10/01/2019 10/01/2020

Each Claim

Aggregate

1.000.000

3,000.000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACC^O 101. Additional Remarht Schedule, may be attached II more apace la required)

Evidence of Insurance - Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATtON

State of New Hampshire. Department of Health and

Human Services

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

e> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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i
WS^ Granite State Healthcare

ui>Ji and Human Service Trust

PO Box 4197

Concord. NM 03302-4197

Certificate Holder

Issue Date:Janl3,2020

This certificate is issued as a matter of information only
and confers no rights upon the certificate holder.

This certificate does not amend, extend or alter

the coverage afforded by "the policies below.

Certificate of Insurance

Laura Stauss

Huggins Hospital

240 South Main Street

Wolfeboro.NH 03894

Companies Affording Coverage

Company Granite State HC&HS Trust
Letter A

Company Midwest EmployersCasualty Corp.
Letter B

This policy is effective at 12:00 am on2020-02-01 . and will expire at 12:01 am on2021-02-01 .

This policy will automatically be renewed unless notified by either party by October 1st of any fund year.

Coverages

This is to certify that the Workers' Compensation and Employer's Liability Insurance has been issued to the insured
named above for the policy period indicated, not withstanding any requirement, term or condition of any contract
or other document with respect to which this certificate may be issued or may pertain, the insurance afforded by the
policies described herein is subject to all the terms, exclusions and conditions ofsuch policies.

Type of Insurance/Carrier Policy Number Effective Date Expiration Date

A: Workers' Compensation
& Employer's Liability

Granite State HC&HS Trust HCHS20200000218 2020-02-01 2021-02-01

LIMITS

E.L. Each Accident $1,000,000

E.L. Disease-Pol Limit $1,000,000

E.L. Disease-Each Emp $1,000,000

B: Excess Insurance

Midwest Employers Casualty Corp. EWC009477 02/01/2020 02/01/2021

Workers' Compensation Statutory

Employer's Liability $1,000,000

Description of Operations □ Officers Excluded

Member

Laura Stauss

Huggins Hospital
240 South Main Street

Wolfeboro, NH 03894

LAWSON
GROUP
Tliinking. VViihmil Ihr Kui.

Cancellation

Should any of the above described policies be
cancelled before the expiration date thereof, the
issuing company will endeavor to mail 30 days
written notice to the certificate holder named
to the left, but failure to mail such notice shall
impose no obligation or liability of any kind upon
the company, its agents or representatives.

Ian 13, 2020
Authofiz Datecpresentative
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lori A. Shiblnette

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-271^638 1-800-852-3345 Ext 4638
Lisa M. Morris Fax: 603-271-4827 TDD Access: 1-800-735-2964

Director www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Audrey J. Wehmeyer, PA, Contractor, Muggins Hospital, Employer, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-597).

Part Time Services

This loan repayment contract is for part-time clinical practice, defined as working a minimum of 20-hours
per week, for at least 45 weeks each sen/ice year. The 20-hours per week may be compressed into no
less than 2 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 20-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
20-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of oroviders. at least 16-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 4-hours of the minimum 20-hours must be spent providing clinical services for
patients" in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 4-hours

of the minimum 20-hours per week.

b. OB/GYN Dhvsicians. familv practice ohvsicians who oractice obstetrics on a regular basis,

certified nurse midwives. and behavioral/mental health providers: the majority of the 20-hours per
week (not less than 11-hours per week) is expected to be spent providing direct patient care.
These sen/ices must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 9-hours spent providing inpatient care to patients of the
approved practice site, or providing clinical services in alternative settings (e.g., hospitals, nursing
homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 4-hours of the
minimum 20-hours per week.

Allachmenl 1 - MemorarxJum of Agreement Slate Loan Repayment Program Contractor InitialSQ^j^j^gQ^Q
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Audrey J. Wehmeyer, PA, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Huggins Hospital, 240 S. Main Street, Wolfeboro, NH 03894
(hereafter referred to as the Employer), and is working part-time at Tamworth Family Medicine, 577
White Mountain Highway, Tamworth, NH 03886, and Ossipee Family Medicine, 3 Water Village Road,
Ossipee, NH 03864 (hereafter referred as the Practice Site).

2. The Practice Sites iare in a Medically Underserved Area (ID #02101) located in Carroll County, New
Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of twenty-four months in exchange for eight payments, the State of New Hampshire will pay directly
to the Contractor the principal and interest owed by the Contractor, in an amount not to exceed
$15,000 over the service term. The agreerrient is to be effective October 1, 2020, or date of Governor
and Executive Council approval, whichever is later through September 30, 2022. Following the
effective date or the date of Governor and Council approval, whichever is later, the first payment of
the contract will be paid during the first month of the following quarter, and quarterly thereafter for the
duration of the contract. This agreement contains the option to extend the agreement for up to one
additional year contingent upon satisfactory delivery of services, available funding, remaining loan
obligation of the Contractor, the agreement of the parties and the approval of the Governor and
Executive Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive appro^ro)

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor lniiialSQ^j^j^2020

(rev 6/16) Page 2 of 6 Dale
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability Insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate: and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block, below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Sen/ices
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice sW^'s
sliding discount-to-fee-schedule based on poverty level or not charged; and
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider \MII not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must Include specific
reason{s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee. shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in eight payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

r

a. First payment of $2062 of providing services obligated under this contract.
b. Second payment of $2062 of providing services obligated under this contract.
c. Third payment of $2062 of providing services obligated under this contract
d. Fourth payment of $2062 of providing services obligated under this contract.
e. Fifth payment of $1688 of providing services obligated under this contract.
f. Sixth payment of $1688 of providing services obligated under this contract.
g. Seventh payment of $1688 of providing services obligated under this contract.
h. Eighth payment of $1688 of providing services obligated under this contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
—DocuSlgiMd by;

9. 9/15/2020

Jeremy S. Roberge, President & CEO Date
Huggins Hospital

Subscribed and sworn to before me, this day of , 20_

SEAL

Notary Public

^DocuSlgiitd by:

p. 9/13/2020
Audrey J. Wehmeyer, PA Date
Huggins Hospital

DocuSlgnad by:

(LlxStK 9/15/2020
^  8CCEfl5fl7A7J4e9..

Alisa Druzba, Section Administrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

ft
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Subject: State Loan Repayment Program {SLRP-2020-DPHS-02-REPAY-09)

FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows;

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Brenda Lovely

1.4 Contractor Address

9 Sandybrook Drive,
Raymond, NH 03077

1.5 Contractor Phone

Number

603-856-3905

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

$44,000

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
DocuSlgntd by;

Da.e:9/10/2020

1.12 Name and Title of Contractor Signatory
Brenda Lovely

Brenda L. Lovely, aprn, pmhnp-BC

1.13 State X'gency Signature
— Do«uSign«d by:

M  Da.e?/10/2020

1.14 Name and Title of State Agency Signatory
Lisa M. Morris

Director, Division of Pubic Health Srvcs.

1.15 Xppn^aT&ytFTe'W.H. Department of-Administration, Division of Personnel (ifapplicable)

By; Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

O.9/X8/2020

1.17 Approvaf^y'tfiV^overnor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Scr\'iccs").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement

shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without, limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated'funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event'funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of fedei-al, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws; In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with alt rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the^Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in witing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereundcr ("Event
of Default");

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one. or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification ofiime, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,

terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report"') describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/COiNFIDENTIALlTY/

PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose

under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
ernployee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Stale or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissturP^of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

.14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers" Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusivejurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder In excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by
adding the following language:
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving sen/ices under the Agreement and establishes a process to meet
those needs.

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

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having sen/ices delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5, The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in Its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemeptjaJ the
parties and approval of the Governor and Council.

ft
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Brenda Lovely, PsychNP (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

a
Exhibits Contraclorinitials

9/10/2020
Page 1 of 1 Date



DocuSign Envelope ID: 117B1810-F81F-489OBAA5-D38E039A87A3

New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty, (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit C .
Contractor Initials '

«  . r. 9/10/2020Page 1 of 1 Date



DocuSign Envelope ID: 117B1B10-F61F-489D-BAA5-D38E039A67A3

New Hampshire Department of Health and Human Services
/

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, In signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
thisagreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment,
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (OHHS) for an
amount equal to the sum of;

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor, to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7. if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

a
Exhibit D Special Provisions Contractor Initials

9/10/2020
Page 1 of 2 Date
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Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that It is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of; any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to Influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

u
Exhibit D Special Provisions Contractor Initials.

9/10/2020
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WH1STLEBL0WER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance frohi discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

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

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

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

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit E
u

Contractor Initials^
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Exhibit E

In the event a Federal or State court or Federal or State administrative agency riiakes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

9/10/2020

Date

Contractor Name:

—DoeoSlgntd by:

'  iiui vOfir?oorft<po... ^
Name: D'"en^a Lovely

Title:
Brenda L. Lovely, aprn, pmhnp-bc

Exhibit E

Contractor Initials
C«r1i(ieation of Comp)ianc« with raquirwnttnis perlaining to Federal Nortdlscrimination, Equal Treatment of Faiirv.Baeed Organizations

%

02/05/2020

R«v. 02A35/2020

and Whistleblower protections
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Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office.of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certificatipn or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal." "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shail be construed to require establishment of a system of re^gOrds
in order to render in good faith the certification required by this clause. The knowledge and

a
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials ̂

And Other Responsibility Matters 9/10/2020
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information of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

9/10/2020

Date Name^renda love Iy

Contractor Name;

Oocu8lfln»<l by;

Brenda L. Lovely, aprn, pmhnp-bc

Exhibit F. - Certification Regarding Debarment. Suspension Contractor Initials.
And Other^Responsibility Matters 9/10/2020
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BRENDA L. LOVELY
9 Sandybrook Dr., Raymond, NH 03077

EXPERIENCE

AUGUST 2019 TO PRESENT

PSYCHIATRIC MENTAL HEALTH NURSE PRACTITIONER), SEACOAST MENTAL

HEALTH CENTER, PORTSMOUTH, NH

Perfornis diagnostic evaluations of the mental and preliminary physical condition of patients to

include obtaining and evaluating laboratory work and formulating treatment plans; provides

psychiatric treatment to include prescribing medication to alleviate psychiatric dysfunction and

evaluate patients' progress; leading interdisciplinary teams as needed in order to direct

treatment and care of patients; determines patient need for hospitalization; attends team and

psychiatry meetings; and determines aftercare plans.

JANUARY 2014 TO JULY 2019

MEDICAL HOME NURSE NAVIGATOR (REGISTERED NURSE), CONCORD HOSPITAL

MEDICAL GROUP, CONCORD, NH

Facilitated patient-centered coordination of care and communication, supported patients with

complex medical, behavioral and/or social problems who struggled with chronic care self-

management within the medical home setting; guided patients and their families through the
complex health care system; developed comprehensive patient assessments; coordinated social

supports and community services; assisted with removal of barriers and non-adherence to

treatment plans; provided patient teaching to understand diagnoses, treatment and follow-up

care; and acted as liaison between primary care providers, health care teams and community
health partners.

JANUARY 2010 TO JANUARY 2014

CLINICAL EDUCATION COORDINATOR & CLINICAL LEADER, CONCORD HOSPITAL

MEDICAL GROUP, CONCORD, NH

Developed, coordinated and taught CHMG clinical new hire orientation program and other

clinical educational offerings to CHMG clinical staff to promote optimal patient care; developed

and revised clinical competencies to reflect evidence-based practice, provided clinical

competency support to clinical leaders, participated in quality initiatives and hospital

committees (Medication Safety Committee, Narcotics Security Committee, Clinical Leader

Group Co-Chair, EMR Education Committee, Nurse Educator Group, ISO/DNV); oversight of

clinical operations and clinical staff at Concord Family Medicine and the nurse/medical assistant

per diem pool; provided and maintained clinical competency training; coordinated educational

and training programs for all Concord Family Medicine clinical staff; developed and

implemented clinical protocols and work flows; supervised compliance with regulatory agencies
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{DNV, State of NH, OSHA, CLIA); staff scheduling, and LEAN project development and

implementation of new work flows.

DECEMBER 2007 TO JANUARY 2010

STAFF NURSE (REGISTERED NURSE), CONCORD HOSPITAL MEDICAL GROUP-

CONCORD FAMILY MEDICINE, CONCORD, NH

Provided prirriary care treatment for patients in the primary care medical office setting as

directed by providers; established priorities in organizing daily clinical activities; utilized critical

thinking skills to assess patient problems both in the medical office setting and on the

telephone and established urgency (triage); provided information to patients as directed by
providers regarding test results, medication changes, and other information as requested;

documented patient medical information In patients' charts (EMRs); refilled prescriptions as
authorized by providers; arranged laboratory and/or diagnostic tests; conducted laboratory

tests/performed phlebotomy, ECGs, nebulizer treatments, peak flows, immunizations, wound

care/dressing changes, opioid and antibiotic injections; and mentored new nurses.

MAY 1997 TO DECEMBER 2007

PROGRAM SPECIALIST III (HEALTH CARE POLICY UNIT/MEDICAID VOLUNTARY

MANAGED CARE UNIT SUPERVISOR), STATE OF NEW HAMPSHIRE, DEPARTMENT

OF HEALTH AND HUMAN SERVICES, MEDICAID BUSINESS AND POLICY UNIT,

CONCORD, NH

2002-2007- Assisted in the overall-direction, management and coordination of department

health care policy activities, Including medic?! services rules, Medicaid provider notices and

bulletins; worked with Interdisciplinary team (nurses, physicians and other health care

professionals at the state level and in the community), and NH legislators to develop specific
health care delivery reimbursement mechanisms for the NH Medicaid Program; and

represented the department's proposed Medicaid rules at the Joint Legislative Committee on

Administrative Rules (JLCAR) meetings.

1997-2001- Supervised managed care unit staff and evaluated HMO enrollment, financial

reconciliation activities and unit work flow; monitored State/HMO benefits contract and

negotiated contract terms with contractor; and conducted staff training and performance

evaluations.

EDUCATION

MAY 2019

MASTER OF SCIENCE IN NURSING (PMHNP), RIVIER UNIVERSITY, NASHUA, NH

G.P.A.- 3.86

Practicum experiences were done with Riverbend Community Mental Health, Inc., Merrimack

County Department of Corrections, and New Hampshire Hospital performing the following

duties:

Performed psychiatric evaluations for adult inpatient and outpatient populations.

Diagnosed patients with mental illness utilizing the DSM-5 criteria under preceptor supervision.

Prescribed and reviewed psychiatric medications under preceptor guidance and supervision.

Provided counseling and education to patients and families.
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Assisted In monitoring the physical and mental health status of patients and promoted health

maintenance.

Coordinated care and developed treatment plans in collaboration with multldisciplinary team.

Participated in treatment and discharge meetings, case conferences and special program

meetings.

AUGUST 2015

BACHELOR OF SCIENCE IN NURSING (HONORS), FRANKLIN PIERCE UNIVERSITY,

RINDGE, NH

MAY 2006

ASSOCIATES DEGREE IN NURSING, NEW HAMPSHIRE TECHNICAL INSTITUTE,

CONCORD, NH

MAY 1992

BACHELOR OF SCIENCE IN MANAGEMENT, FRANKLIN PIERCE UNIVERSITY,

RINDGE, NH

SKILLS

•  Proficient in EMR documentation

•  Ability to lead and influence teams

•  Excellent interpersonal skills

•  Reliable and dependable work ethic

•  Experience with policymaking and

comprehension of legislative process

Outstanding communication skills

Strong formed relationships with

community leaders across state

government and health care organizational
levels

Competent and compassionate nursing

background

ACTIVITIES

2017- Member of Sigma Theta Tau International Honor Society, Epsilon Tau Chapter
2014 to present- Member of American Academy of Ambulatory Care Nursing



OocuSign Envelope ID: 117B1B10-F81F-489D-BAA5-D38E039A87A3

nh.gov
Licensing
Home

Person Information

Name: BRENDA L LOVELY

License Information

License No: 056503-23 Profession: Nursing License Type: APRN-NP-Psychlatric Mental Health

License Status: Active Issue Date: 7/11/2019 Expiration Date: 3/18/2022

Discipline Information

No Discipline Information

Board Action

No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-line status information as fulfilling the primary source
requirement for verification of licensure in compliance with their respective credentialing standards.

NM.Gov I Prlvncv Policy | Accosslbditv Policy | Contact Ui Form
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CERTIFICATE OF LIABILITY INSURANCE
DATE iMM/DD/YYYY)

3/11/2020

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

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

PRODUCER

Fred C. Church Insurance
41 Wellman Street
Lowell MA 01851

CONTACT
NAME:

978-458-1865 1 uuc.Noi: 978-454-1865
a^'ress: jnorton®fredcchurch.com

INSURERISI AFFORDING COVERAGE NAICt

INSURER A PhiladelDhia Indemnity Insurance Comoany 18058
INSURED SEACMEN-OI

Seacoast Mental Health Center, Inc.
1145 Sagamore Avenue
Portsmouth NH 03801

INSURER B Granite State HC & HS Tnjst

INSURERC

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER; 1678635611 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

IN9D

SUBR

yyvB POLICY NUMBER
POLICY EFF

IMM/DOIYYYYI
POLICY EXP

(MM/DO/YYYYl LIMITS

A X COMMERCIAL GENERAL LIABILITY

)E OCCUR

PHPK2101354 3/1/2020 3/1/2021 EACH OCCURRENCE S 1.000,000

CLAIMS-MAC
DAMAGE TO RENTED

$1,000,000

MED EXP (Any ona oarton) S 20.000

PERSONAL & ADV INJURY S 1,000.000

GENl AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 3,000.000

POLICY 1 1 \_^ LOC
OTHER:

PRODUCTS • COMP/OP AGO S 3.000.000

s

A AUTOMOBILE LIABILITY PHPK2101356 3/1/2020 3/1/2021
COMaiNED SINGLE LIMIT
(Ea acddentl

S 1.000.000

X

X

ANY ALTTO

HEDULEO
TOS
)N-OWN£0
TOS ONLY

SI ,000

BODILY INJURY (Per p«aon) s

AUTOS ONLY
HIRED
AUTOS ONLY

CofflptVOOO

sc
Al

BODILY INJURY (Per acddeni) s

X NL
Al

PROPERTY DAMAGE
IPer acddentl s

X X c;oi s

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

PHU8712434 3/1/2020 3/1/2021 EACH OCCURRENCE S 5,000.000

AGGREGATE s

DEO 1 ^ RETENTION Smftftn s

B WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY y/N
ANYPROPRIETOR/PARTNER/EXECimVE rTTl
OFFICERAIEMBEREXCLUOED? ^
(Mandatory In NH) ' '
1' yas. dastfba undar
DESCRIPTION OF OPERATIONS balow

N/A

HCHS20200000262 3/1/2020 2/1/2021
y  PER 1 OTH-
^  STATUTE 1 FR

E.L. EACH ACCIDENT S 1.000,000

E.L. CXSEASE ■ EA EMPLOYEE $1,000,000

E.L. DISEASE • POLICY LIMIT S 1.000,000

A Prolaaalonal Liability PHPK2101354 3/1/2020 3/1/2021 S1.000.000
S3.000.000

Per Occurrence
Annual Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additions R«m«rh* Sehtdul*. may ba aRachtd II mora tpaca l> raquirad)

/

CERTIFICATE HOLDER CANCELLATION

NH Department of Health and Human Services
129 Pleasant Street
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATtVE

ACORD25 (2016/03)
©1988-2015 ACORD CORPORATION. All rights reserved.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lorl A. Shiblnene

Commissioner 29 HAZEiN DRIVE, CONCORD, NH 03301
603-271^638 [-800-852-334S Ext 4638

Lisa M.Morris Fax:603-271-4827 TDD Access: 1-800-735-2964
Director www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Brenda Lovely, PsychNP, Contractor, Seacoast Mental Health Center, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101 -597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. OB/GYN phvsicians. familv practice ohvsicians who practice obstetrics on a regular basis,

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the

minimum 40-hours per week.

a
Allachmenl 1 - Memorandum of Agreemeni State Loan Repaymeni Program Contractor lnitialSQ^.^Q^2Q20

(rev 6/16) Page 1 of 6 Pate



DocuSign Envelope 10:117B1B10-F81F-489E>BAA5-D38E039A87A3

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Brenda Lovely, PsychNP, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Seacoast Mental Health Center, 1145 Sagamore Avenue,
Portsmouth, NH 03801 (hereafter referred to as the Employer), and is working full-time at Seacoast
Mental Health Center, 1145 Sagamore Avenue, Portsmouth, NH 03801 and Families First of the
Greater Seacoast, 100 Campus Drive, Portsmouth, NH 03801 (hereafter referred as the Practice
Site).

2. The Practice Sites are a Community Mental Health Center located in Rockingham County, New
Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor-will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $44,000
over the service term. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the'following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the progrartTl^e

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor lnitial$Q^,j^Q^2Q20
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require, any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate: and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate{s) of
insurance for all renewals) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt^from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Harfipshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to

a
AUachmenl 1 - Memorandum of Agreement State Loan Repayment Program . Contractor

(rev 6/16) Page 3 of 6 Date



DocuSign Envelope ID; 117B1B10-F81F-489D-BAA5-D38E039A87A3

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source Including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section In writing within
seven (7) calendar days If the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary Inability to perform the program's obligations. This Includes any medical
conditions or a personal situation that: 1) would make It temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms arid conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result In denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract. ( "

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor lniiialSg^j^Q^2020
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State, in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. ■ First payment of $5000 of providing services obligated under this contract.
b. Second payment of $5000 of providing services obligated under this contract.
c. Third payment of $5000 of providing services obligated under this contract
d. Fourth payment of $5000 of providing services obligated under this contract.
e. Fifth payment of $3750 of providing services obligated under this contract.
f. Sixth payment of $3750 of providing services obligated under this contract.
g. Seventh payment of $3750 of providing services obligated under this contract.
h. Eighth payment of $3750 of providing services obligated under this contract.
i. Ninth payment of $2250 of providing sen/ices obligated under the contract.
j. Tenth payment of $2250 of providing services obligated under the contract.
k. Eleventh payment of $2250 of providing services obligated under the contract.
I. Twelfth and final payment of $2250 of providing services obligated under the contract.

8. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

V

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor lniiials^^t^^2Q2o
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
-DecuSlgnM by:

9/10/2020
6a60P61SaHCitg,ft-

Linda Every, Associate Director
Seacoast Mental Health Center

Subscribed and sworn to before me, this

SEAL

Date

day of .20

-DocuStgnid by;

—3CFOOSF798F84Ce...

Notary Public

9/10/2020

Brenda Lovely, PsychNP
Seacoast Mental Health Center

Date

^OocuSignvd by:

HrrPBSP17A71dFt)

9/10/2020

Alisa Druzba, Section Administrator
DHHS, Division of Public Health Services

Rural Health & Primary Care Section

Date

a

(rev 6/16)
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Subject: State Loan Repayment Program-2020-DPHS-02-REPAY-10
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Charlotte Johnson

1.4 Contractor Address

1 Deer Run Road,
Windham, NH 03087

1.5 Contractor Phone

Number

415-823-2272

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

$22,500

1.9 Contracting OfTlcer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
DoeuSlgnad by:

iTuWft Da.e:9/ll/2020
1.12 Name and Title of Contractor Signatory

Charlotte Johnson

LCMHC

1.13 State'^'gency Signature
OofuSlgnbd by:

Da,e:9/n/2020

1.14 Name and Title of State Agency Signatory
Lisa M. Morris

Director, Division of Pubic Health srvcs.

1.15 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
DoeuSion«<J by:

On: 9/18/2020

1.17 ApprovaflTy'ttiVtjovernor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block l.l
("State"), engages contraetor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (■"Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the Stale be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The Slate shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, slate, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal e.xecutive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

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

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

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Stale
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data"' shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by.reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings; pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose

under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Stale or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in

which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its offcers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omissiuiP^f the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and/ shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensalion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensalion in connection with
activities which the person proposes to undertake pursuant to this
Agreerhent. The Contractor shall furnish the Contracting OfTicer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties' hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITV. In the event any ofthe provisionsofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEM ENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otheoMse modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement Immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph lO-of the General Provisions of this contract. Termination, is amended by
adding the following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event^of early termination, the Contractor shall, within 15 days of notice of early
termination.'^develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited, to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

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

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemeoUaf the
parties and approval of the Governor and Council.

6J
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Charlotte Johnson, LCMHC (Contractor) and
the New Hampshire Department of Health and Human Services, Division of Public Health
Services (Department) is set forth in the attached "Memorandum of Agreement - State Loan
Repayment Program" (Attachment 1) the terms of which are hereby incorporated by reference
into this Agreement as If fully set forth herein.

CJ
Exhibit B Conlraclorlntliais,
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The Statejhall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
ProvisionsT for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows;
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

-OS
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, In signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, any changes
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

6J
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" {Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services. Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B. C, D. and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

■6J
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL N0NDISCRIMINAT10N. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

- the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 {42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 {29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 {42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 {20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 {U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 {equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 {U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 {Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit E 6J
Contractor Initials^

CeftiTtcation ol Compliant wilh requirwnents pArtaininQ to Faderal Nondiscrimination, Equal Traatmeni of Faith-Basad Oroanizalions
............... and VVhiiilaUowtf pfotactions02A)5/2020 9/11/2020
Rov. 02X15/2020 Page 1 of 2 Date



DocuSign Envelope ID; 71BBBEF0-26BA-4CB8-A0D1-FF466D127877

New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

^OoeuSlgntd by:

9/11/2020

Date Name:'^°a^oTte lohnson

LCMHC

Exhibit E
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible." "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

6J
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New Hampshire Department of Health and Human Services

Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, OHMS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntaiy Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

OoeuSlgntti by:

(JjjM/llk' Jd(uA.S^9/11/2020

Date Name:'®"^o^i^e Johnson
Title:

LCMHC
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1 Deer Run Road

Windham, NH 03087

To practice Evidence Base Treatment in an organized and supportive agency that supports
ongoing education and career development within the community mental health system.

^  Mental Health Counseling - Rivier College, Nashua, NH (2015)

■  BA, Psychology - San Francisco State University, San Francisco, CA (2015)
CtPA ■ ^ /?5* Rummn C]iim Lnu/ip ■ Phi Rfitn Knnnn Cinhl fT hfnnnr ̂ nri/>tv PciGPA: 3.85: Summa Cum Laude; Phi Beta Kappa, Gold Key Honor Society, Psi Chi Honor
Society

Study Abroad Program in Italy (2000)

Franklin Covey, Achieving Your Highest Priorities - Time Management Workshop

•f''| v'»-ii-

i -2 - . Licensed Clinical Mental Health Counselor, License number 2158

^ Crisis Prevention Intervention Certified, CPR and Basic First Aid Trained

'  . Credentialed for Psychiatric Evaluation in ED for Catholic Medical Center and Elliot Hospital,
■ -^jv y-gj' Manchester New Hampshire

' Emergency Services Team
^Backgrounds I Mental Health Center of Greater Manchester (January 2019-Present)

3  Provide emergency and interim care through psychiatric evaluation, crisis intervention,
fe- ."y', stabilization, disposition and referral services

y > i(l-y □ Emergency Psychiatric Evaluation in a hospital setting
; y □ consultation with Psychiatrist On Call as needed

■■ " ' □ Rapid response, face to face assessment, diagnostic screening, wrap around safety
- T 'lr^' y'\ planning, and interventions that are responsive to client goals, needs and resources

D  In Office triage, crisis intervention, back to school evaluation , and referral to appropriate
community supports

D  Proficiency in a wide range of Evidence Based Practices including: Illness Management
-  Recovery; Moral Reconation Therapy; Behavioral Family Therapy, Cognitive
y  y " > Behavioral Therapy; Dialectical Behavioral Therapy; Motivational Interviewing, Stages of

Change; Cognitive Behavioral Tlierapy for Insomnia; and Integrated Dual Diagnosis
Treatment

I.

: • v'-"i

Community Treatment Team
Mental Health Center of Greater Manchester (May, 2015 - January 2019)

□  Provide functional support service for symptom management within tlie community
□  Coordination of wide range of case management, including therapeutic, administrative and

outreach services to chronically and severely mentally ill clientele
□  Substance abuse assessment and treatment
a  Consultation as needed
□  Emergency Room assessment

"y ?. y '' : ' □ Coordination with various State and Federal Agencies including Department of Health and

1' ^
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Human Services, Social Security, Harbor Homes, and City Welfare
Proficiency in a wide range of Evidence Based Practices including: Illness Management
and Recovery; Moral Reconotion Therapy; Behavioral Family Therapy, Cognitive
Behavioral Therapy; Dialectieal Behavioral Therapy; Motivational Interviewing, Stages of
Change; Cognitive Behavioral Therapy for Insomnia; and Integrated Dual Diagnosis
Treatment

Housing Outreach and Tracking Specialist
Mental Health Center of Greater Manchester (January, 2015 - May, 2015)

□  Provide functional support service for symptom management within the community
□  Coordination of wide range of community based therapeutic services
a  Provide appropriate education about illness management and coping skills
□  Provide ADL support
Q  Consultation with treatment teams
Q  Provide.appropriate support for relapse prevention
□  , Maintain treatment records in accordance with agency policy and state regulation

Intern, Mental Health Counseling
Cypress Center, Mental Health Center of Greater Manchester (August, 2014 - April, 2015)

□  One to One counseling for crisis stabilization
□  Lead groups based in Recovery and Discussion
□  Safety checks
□  Provide ADL suppoil
□  Consultation with treatment team
□  Provide appropriate psychoeducation for relapse prevention
□ Maintain treatment records in accordance with agency policy and state regulation
□  Coordinate follow up outpatient care

Overnight Awake Staff
Key Program, Methuen, MA (May - December, 2014)

□ Monitor client safety in accordance with program procedures
□  Provide behavior management and crisis intervention
□  Provide transportation as needed
□  Provide ADL support with feeding and hygiene
□ Maintain written records in accordance with agency policy and stale regulation
□  Coordination with school, legal agencies, and healthcare providers as needed

Paraprofessional Educator ,
Hudson School District, Hudson, NH (September, 2013 - June, 2014)

□  One to One Direct Instruction for student with intensive needs
Use of PECS for teaching and utilizing communication
Use of ABA for direct instruction and positive reinforcement
Assist in ABA Kindergarten for children with intensive needs
Provide ADL support with feeding and hygiene
Teach fine and gross motor planning with guidance of Occupational and Physical Therapy
team.

□  Special projects and assigmnents as required.
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Financial Assistant
Acorn Financial, Nashua, NH (July, 2012 - June, 2013)

□ Provide comprehensive administrative support to Principal Advisor
□ Process mutual fund trade sheets per Advisor instructions and execute trades upon approval
□ Maintain electronic filing of client paperwork
□ Creating and processing new account forms
a Meeting Scheduling
□ Prepare extensive meeting materials
□ Travel Planning

Administrative Assistant^ Private Client Group
Litman Gregory Asset Management, Larkspur, CA (June, 2011 - June, 2012)

□ Provide comprehensive administrative support to team of five Portfolio Administrators and
as needed to four Investment Advisors

□ Monitor cash flow for regular distributions, coordinating with Investment Advisors to raise
funds as needed

Q Filing account paperwork and yearly archival in accordance with compliance
'  '• V □ Liaison between portfolio administrators and custodians to research/complete account

' - servicing tasks and client paperworkt'jc '• 'i • □ Develop or edit procedures as needed to ensure efficient workflow
'  ' Q Event Planning

j^y ., □ Back up reception desk
'  ' ■ " y □ Special projects as requested

>  , - • Administrative Assistant d Office Manager
.  . ^ Melons Catering & Event Planning, South San Francisco, CA (July 2005 - May 2011)

'  Q Manages dynamic office enviromnent including; ordering supplies, office expense
accounting, product research and ordering, facilities management, arrange transportation
and meeting scheduling.

*  - . • ■ • . y, □ Independently updated marketing collateral and reduced cost by 45 percent.
f". " □ Ordering and maintaining office equipment.

.  ' y. . □ Heavy customer service support between sales team and client/vendor contact.
'  "y , 'y □ Generate client/vendor contracts.

'  □ Implemented and maintain large customer management database that increased sales
proposal turnaround.

"  ̂ y □ Generate costyreveniie analy.sis of largeting marketing slralegies.
'  ■ ' ' V " '.t Communicate with city agencies for compliance with permits and regulations.

r." '

-  i v Office Manager
•V-. ' . Parsley Sage Rosemary & Thyme Catering and Event Planning, San Jose, CA
1' , V (January -June, 2005)

^  y • '• Q Handled office management initiatives including administration, purchasing, staff
'. . ytf . i supervision, and report generation.
V  ̂ Planned and executed events for groups ranging from 30 to 700 guests.

° Developed and delivered sales presentations to customers,
ry. '- Q Recruited, trained, and supervised the event staff in daily job responsibilities.

- r
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: Personai Assistant to Director of Entertainment
Renaissance Entertainment Corporation, Novato, CA (1997 - 2003)
Seasonal - Augtfst - October

□ Hfmdled business adimriistraticn functions.
□ Maintained a database of over 2,000 performers.

V  □. Assisted with artistic direction of acting troupe as well as the production of staged
-j improvisational performances.

'■ I Genstar Container Corporation, San Francisco, CA (1997 -1998)
4, > V ° Participated in all aspects of website maintenance.I  r- .-i' .'.t, Q Created and edited web content on a regular basis.

□ Communicated with vendors and aided in vendor relationship management initiatives.
T '

i;fkRi&Sf'? ;• ?i. ^0"^' PowerPoint, Outlook, Acrobat, Cateredge, Portfolio Center, ABC Reportal,
•  • V'' Commonwealth CRM, Lumea, Avatar

'1 ■ ■'■] Proficient in both Apple and Microsoft Operating Systems, Type 65 wpm.
■i\ -A-K " ♦. • '

1*5
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nh.gov
Licensing
Home

Person Information

Name: CHARLOTTE S JOHNSON, MHC

License Information

License No: 2158 Profession: Mental Health License Type: Clinical Mental Health Counselor

License Status: Active Issue Date: 6/5/2019 Expiration Date: 6/5/2021

Discipline Information

No Discipline Information

Board Disciplinary Action

No Related Documents

No Related Documents

NH.Cov I Privacy PoUcv I Accesilbllitv Policy | Contact Us Form
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AC^D CERTIFICATE OF LIABILITY INSURANCE DATE (uunorrrYY)

08/21/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

CGI Business Insurance

5 Dartmouth Drive

Auburn NH 03032

contact Ten Davis

(866)841-4600 (866)574-2443

A^RESS- TOavls@CGIBusinesslnsurance.com
iNSURER(S) AFFORDING COVERAGE NAICf

INSURER A Philadelphia Insurarwe

INSURED

The Mental Health Center of Greater Manchester, Inc.

401 Cypress Street

Manchester NH 03103-3628

INSURER B Philadelphia indemnity

INSURER C
A.I.M. Mutual

INSURER D

INSURER E

INSURER F

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

UTR TYPE OF INSURANCE POLICY NUMBER
pOLMlVeW

IMM/0D/YYYY1
l>OLievekp

(MM/DD/YYYYI LIMITS

A

COMMERCIAL GENERAL LIABILITY

E  [ X| OCCUR
ability $2M Agg

PHPK2110552 04/01/2020 04«) 1/2021

EACH OCCURRENCE J 1,000.000

1 CLAIMS-MAD OAMAGb lUHbNlbU
PRFMISFS rFa nccufreneel , 100,000

X Professional Li
MEO EXP (Any on« oaraon) J 5.000

PERSONAL a ADV INJURY J 1.000.000

GEfLAGGRE^TE LIMIT APPLIES PER:

POLICY Q JECT CH LOG
OTHER:

GENERALAGGREGATE , 3.000.000

PRODUCTS - COMP/OP AGO J 3.000.000
Sexual/Physical Abuse or S 1,000.000

B

 1XX

OMOBILE LIABILrTY

PHPK2109943 04/01/2020 04/01/2021

OOMBINEOGINGLE LIMIT
(Ea acdderti)

$ 1,000.000

ANYAUTO

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY 1

X

BODILY INJURY (Par parson) i %
SC

AU

IHEDULED

ITOS
)N-OWNED
ITOS ONLY

BODILY INJURY (Par acddani)

—

NC
AU

PROPERTY DAMAGE
(Per accklentl

%

1  1 Hired/borrowed S 1.000.000

B

X UMBRELULIAB

EXCESS LU8

X•OCCUR

CLAIMS-MAOE
PHUB715114 04/01/2020 04«)1/2021

EACH OCCURRENCE J 10.000.000

AGGREGATE , 10.000.000

OEO 1 Xl RETENTION S 10.060 | -

$

C

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y , ̂
ANY PfiOPRIETOWPARTNER/EXECUTlVE rTTI
OFFICERMEMBER EXCLUDED?
(Mandatory In NH| ' '
H yea. daacrltia under
DESCRIPTION OF OPERATIONS bakm

N/A ECC6004000298-2020A 09/12/2020 09/12/2021

Sv* PER OTH-
^ STATIITF ER

E.L. EACH ACCIDENT , 500.000

E.L. DISEASE - EA EMPLOYEE , 500.000

E-L. DISEASE • POLICY LIMIT , 500.000

DESCRIPTION Of OPERATIONS' LOCATIONS / VEHICLES (ACORD 101. AddltlonFl Rtmtrkt Schtduta. may ba attachad It mora apaca la raqulrad)

••Supplemental Names^* Manchester Mental Health Foundation. Inc.. Manchester Mental Health Realty. Inc.. Manchester Mental Health Services. Inc..
Manchester Mental Health Ventures. Inc.
This Certificate is Issue for Insured operations usual to Mental Health Services.

CERTIFICATE HOLDER CANCELLATION

State of NH DepL of Health & Human Services

129 Pleasant St

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATICN DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Concord

1

NH 03301

ACORD 25 (2016/03)

0 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DI VISION OF PUBLIC HEAL TH SER VICES

BUREA U OF PUBLIC HEAL TH SYSTEMS, POLICY & PERFORMANCE
Lorl A. Shibinette

CommlsjioDcr 29 HAZEN DRIVE, CONCORD, NH 03301
603-27M638 1-800*852-3345 Ext 4638

Us* M. Morris Pa,: 603-271-4827 TDD Access: 1-800-735-2964
Director www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Charlotte Johnson, LCMHC, Contractor, Mental Health Center of Greater Manchester
(MHCGM), Employer, and New Hampshire Department of Health & Human Services, Division of Public
Health Services, Rural Health and Primary Care Section, the State, who administers the New Hampshire
State Loan Repayment Program. The Program eligibility requirements are established by federal law
authorizing the State Loan Repayment Program (Section 3881 of the Public Health Service Act, as
amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "pn-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of oroviders. at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours
of the minimum 40-hours per week.

b. OB/GYN phvsicians. familv practice ohvsicians who oractice obstetrics on a reoular basis,
certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the
minimum 40-hours per week.

Attachment 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor

{rev 6/16) Page 1 of 6 Dale
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Charlotte Johnson, LCMHC, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Mental Health Center of Greater Manchester, 401 Cypress Street,
Manchester, NH 03103 (hereafter referred to as the Employer), and Is working full-time at Mental
Health Center of Greater Manchester, 401 Cypress Street, Manchester, NH 03103 (hereafter referred
as the Practice Site).

2. The Practice Site is a Community Mental Health Center in a Medically Underserved Area (ID #02112)
in Hillsborough County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $22,500
over the service term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $22,500. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the optipn to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care In an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the prograrfT^e

Allachmenl 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initial^^/j^j^^/^Q^Q

(rev 6/16) Page 2 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
any changes in writing at least two (2) weeks In advance of any consideration of permanent changes
In the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at Its sole expense, obtain and maintain In force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following Insurance:

a. comprehensive general liability Insurance against all claims of bodily Injury, death or
property damage, In amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate: and

2. The policies described In subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use In the State of New Hampshire by the N.H. Department of
Insurance, and Issued by Insurers licensed In the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator Identified In the signature block below, or
his or her successor, a certlflcate{s) of Insurance for all Insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certlflcate(s) of
Insurance for all renewal(s) of Insurance required under this Agreement no later than thirty (30)
days prior to. the expiration date of each of the Insurance policies. The certlflcate(s) of insurance
and any renewals thereof shall be attached and are Incorporated herein by reference. Each
certlflcate(s) of Insurance shall contain a clause requiring the Insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is In

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer Is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation In connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator Identified In the
signature block below, or his or her successor, proof of Workers' Compensation In the manner
described In N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are Incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws In connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be In violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to

y—05

[(JR
Attachment 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor Initjal^^2i/20r0
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged: and

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days In the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be Ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract- and
Memorandum of Agreement may result in denial of any loan repayment.

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered In extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered In breach of contract. ^7°^

Attachment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor '"'''3'^yt5^2020
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $2,500 of providing services obligated under this contract.
b. Second payment of $2,500 of providing services obligated under this contract.
c. Third payment of $2,500 of providing services obligated under this contract
d. Fourth payment of $2,500 of providing services obligated under this contract.
e. Fifth payment of $1,875 of providing services obligated under this contract.
f. Sixth payment of $1,875 of providing services obligated under this contract.
g. Seventh payment of $1,875 of providing services obligated under this contract.
h. Eighth payment of $1,875 of providing services obligated under this contract.
i. Ninth payment of $1,250 of providing sen/ices obligated under the contract.
j. Tenth payment of $1,250 of providing services obligated under the contract.
k. Eleventh payment of $1,250 of providing services obligated under the contract.
I. Twelfth and final payment of $1,250 of providing services obligated under the contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days In advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Sen/ices, Rural Health and Primary Care Section will be held In strict confidence.

u
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor lniiialSj^2.i/2020
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
OocuSignvd by:

pcsclimuu 9/11/2020
■AccraooCTOwci!

Lisa Descheneau, VP of Administration Date
Mental Health Center of Greater Manchester

Subscribed and sworn to before me, this day of , 20 .

SEAL

Notary Public

DocuSlgntd by:

jeLjA-m. 9/11/2020
L—E4e01F0B3E34406...
Charlotte Johnson, LCMHC Date
Mental Health Center of Greater Manchester

OocuSlgnad by:

dllSA 9/11/2020
BCCE65F17A7t4g9-

Alisa Druzba, Section Administrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

a
AUachmenl 1 - Memorandum of Agreemeni Stale Loan Repayment Program Contractor '"it'al^yij^2020
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Subject: State Loan Repayment Program {SLRP-2020-DPHS-02-REPAY-08)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and ail of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Danielle M. Panciocco

1.4 Contractor Address

1465 Hooksett Road, Unit #231,
Hooksett, NH 03106

1.5 Contractor Phone

Number

603-475-8668

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

09/30/23

1.8 Price Limitation

$22,500

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
^-~DocuSlgn*d by;

f PtWUtlLc At. pAXUiwW Date?/10/2020
1.12 Name and Title of Contractor Signatory

Danielle m. Panciocco

LICSW

1.13 State Agency Signature
ObcuSlgntd by:

^  Da.e:9/ll/2020

1.14 Name and Title of State Agency Signatory

Lisa M. Morris

Director, Division of Pubic Health Srvcs.

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
OocuS^bd by;

By:[ On: 9/18/2020
1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1

("Slate"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreemenfas indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EfTective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
efTective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable^for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,

regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federaf executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex. handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this

Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Gfilcer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

• 8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcreunder ("Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
dale of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may.
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason^ in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Stale's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE, in the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a. Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omisswosof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole e.xpense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail^ postage prepaid, in a United Stales
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Slate of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the

P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisionsofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows;
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available. If ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by
adding the following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients
receiving sen/ices under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemeotjel the
parties and approval of the Governor and Council. j

Exhibit A Contractor Initials

Full-time Services 9/10/2020
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Danielle M. Panciocco, LICSW (Contractor) and
the New Hampshire Department of Health and Human Services, Division of Public Health
Services (Department) is set forth in the attached "Memorandum of Agreement - State Loan
Repayment Program" (Attachment 1) the terms of which are hereby incorporated by reference
into this Agreement as if fully set forth herein.

Exhibil B Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference Into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation In block 1.8.

Payment for said services shall be made as follows;
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

^  OS

Exhibit C contractor Initials
9/10/2020
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program
\

1. Special Provisions to the Contract

1.1. The Contractor. In signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount.equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment{s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure Is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

•OS
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. Ail documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibiiity Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D. and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

Exhibit D Special Provisions Coniracior initials
9/10/2020
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH>BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

the Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgranlees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3769d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42.U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit E
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New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

—OocuSigncd by;

pAMJtUt k,. foM/JidCtb9/10/2020

Date Namel^^^n^sTTe m. Panciocco

LICSW

Exhibit E

Contractor Initials
Canification ol Comptlano wiin requiramanta pariaining lo PMaral Nondiscrimination, Equal Treatmanl of Failh-Gasad Organizationa

and Whiaitabloswar proioctiona ^ _
02/05^2020 9/10/2020
Rev, 02/05/2020 Page 2 of 2 Date
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any tirne the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials ■ '
And Other Responsibility Matters 9/10/2020

CU43HHS/ 02052020 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services

Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) w/ith commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statemerits in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as,
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

*DocuSlgn«d by:

9/10/2020 PaUjUL Al. filMUAdad
^  96(H9erBCJCr<^ " . ■

Q3te Name:'^3"^67le m. Panciocco

LICSW

Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials.
And Other Responsibility Matters 9/10/2020
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Danielle Panciocco, LICSW 1465 Hooksett Road, Unit 231, Hooksett, NH 03106

Licensed Independent Clinical Social Wodcer (LICSW)
#2012, State of New Hampshire

April 2017

Certifications include: Illness Mana^ment and Recovery (TMR), Dialectical Behavioral Therapy (DBT), Trauma Recovery, Stages of
Change, Motivational Inlcrviewing, Non-Violent Crisis Intervention (CPI)
EDUCATION

University ofNew Hampshire, Manchester, NH May 2014
Master of Social Work

Southern New Hampshire University, Manchester, NH May 2008
Bachelor of Science. Marketing
WORK EXPERIENCE

The Mental Health Center of Greater Manchester, Manchester, NH
Intake Clinician 10/2017 - 5/2019,6/2019 • present
Clinical Case Manager 6/2014 - 10/2017

• Conducting individual intake assessments to gather pertinent information about the individual in order to formulate an
accurate diagnosis and connect them with an appropriate treatment team.

•  Ihoviding therapy and case nunagemcnt for a caseload of 35-45 clients with various diagnoses, including schizophrenia,
bipolar disorder, PTSD and major depressive disorder.

• Connecting clients and their families with resources within the community to ensure they have access to adequate housing,
medical care, and financial assistance.

• Working with mental health prescribcrs to identity effective medication regimens and educate each client on the
medication(s) they are prescribed.

• Fulfill contractual individual therapy to students enrolled at University of New Hampshire at Manchester.
EQiot Physician's Network/Elliot Behavioral Health, Manchester, NH 5/2019 - 6/2019
Behavioral Health Consultant

•  Provide brief interventions and skill building activities to pediatric patients reporting behavioral health concerns.
•  Refer to community providers or internal behavioral health providers.
•  Provide pediatricians and other medical professionals with information about behavioral health and apprppriaie interventions.
Elliot Physician's Network, Manchester, NH 9/2013 -5/2014

Ambulatory Social Work Intern

• Conducting bio-psycho-social assessments and home visits to identify appropriate interventions, referrals and level of care
needed for patients and families

• Determining eligibility, completing applications and providing referrals to community resources for housing, financial
assistance, substance use. and mental health needs

• Collaborating with physicians, nurses and other staff to develop in-community care plans that ensure Uie health, safety and
well-being of patients

Child Health Services/Teen Health Clinic, Manchester, N1-I

Social Work Intern 9/2012-5/2013

Family Support Worker ' 8/2013-6/2014

• Conducted lunv patient intake interviews and annual demographic and socioeconomic updates for each patient
« Provided referrals to outside agencies and researching additional resources within the community.
• Met with patients on on as-needed basis to assess individual and family needs, such as mental health coimseling and

aiding the application process for state or federal assistance programs.
Medicald Clieot Services, Office of Mcdicaid Business Policy, Concord, NH
Case Aide 6/2011 -09/2013

• Provide and explained benefit infoimation to Medicaid recipients, including service coverage and locating enrolled
providers.

• Responsible for directing outreach program for newly enrolled families with children receiving Mcdicaid benefits.

References wfll be provided upon request
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nh.gov
Licensing

Home

License No: 2012
-  . , Mental
Prot.s,lon: License Type:

Independent Clinical Social
Worker

License
Status: Active oVte! 4/6/2017

Expiration
Date:

4/6/2021

Person Information

Name; DANIELLE MARIE PANCIOCCO, MSW

License Information

Dlsclptine information

No Discipline Information

Board Disciplinary Action

No Related Documents

No Related Documents

NH.Gov I Privacy Policy I Acca««ia»lty Po»cy j Contact U« form
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j\CORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/oorrmr)

08/21/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terrns and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementjs).

PRODUCER

CGI Business Insurance

5 Dartmouth Drive

Aubum NH 03032

jQri Davis

(866)841-4600 (866)574-2443

AocmESS' TDavls@CGIBuslnesslnsurance.com
INSURERfS) AFFORDING COVERAGE NAIC f

INSURER A; Philadelphia Insurance
INSURED

The Mental Health Center of Greater Manchester, Inc.

401 Cypress Street

Manchester NH 03103-3628

INSURER B; Philadelphia Indemnity

INSURER C: A,l.M. Mutual

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 20-21 w/WC RE REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

SDDU

IN6Q
SUBR

VYVP POLICY NUMBER
POLICY EFF

IMM/DD/YYYYI
POLICY exp
IMM/DD/YYYYI LIMITS

A

COMMERCIAL GE1ERAL LIABILITY

e  1 X| OCCUR
blilty $2M Agg

PHPK2110552 04/01/2020 04/01/2021

EACH OCCURRENCE
J 1.000,000

CLAIMS-MAD
DAMA6E TO RENTED
PREMISES (Ea occurrence!

J 100.000

X Professiorial Li< MED EXP (Any ona oarson) J 5.000

PERSONAL & AOV INJURY
J 1,000,000

GENX AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
J 3.000.000

POLICY 1 1 JECT 1 1 LOC
OTHER:

PRODUCTS - COMP/OPAGG
J 3.000,000

Sexual/Physical Abuse or $ 1.000,000

B

AUTOMOBILE LIABILITY

PHPK2109943 04/01/2020 04/01/2021

OOMBfNEIXiNGLE LIMIT
(Ea accident!

$ 1.000,000

X ANY AUTO

HEDULED
TOS
N-OWNEO
TOS ONLY

BODILY INJURY (Per parson) i

X OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

X
sc
Al

BODILY INJURY (Per acckleni) i

NC PROPERTY DAMAGE
(Per ecfJrtent!

s

Hired/borrowed J 1,000.000

B

X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE
PHU8715114 04/01/2020 04/01/2021

EACH OCCURRENCE
5 10,000,000

AGGREGATE
J 10,000,000

DED X RETENTION S i

C

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y 1 N
ANY PROPRIETOR/PARTNER/EXECUTIVE rTTI
OFFICERAIEMBER EXCLUDED?
(Mandaloiy In NH) ' '
If yos, das^ba undar
DESCRIPTION OF OPERATIONS bakiw

N/A ECC6004000298-2020A ' 09/12/2020 09/12/2021

PER OTH-
^ STATUTE ER

e.L. EACH ACCIDENT
J 500,000

E-L, DISEASE - EA EMPLOYEE
5 500,000

E.L. DISEASE • POLICY LIMIT
J 500,000

DESCRIPTIONOFOPERATIONS/LOCATIONSJ VEHICLES (ACORD 101, Additional Ramartii SchaduM. may tM atuchad If (nor* spaca Is raqulrad) '

"Supplemental Names" Manchester Mental Health Foundation, Inc., Manchester Mental Health Realty, Inc.. Manchester Mental Health Services. Inc.,
Manchester Mental Health Ventures. IrK.

This Certificate is Issue for insured operations usual to Mental Health Services.

CERTIFICATE HOLDER CANCELLATION

Slate of NH Dept. of Health & Human Services

129 Pleasant St

SHOULD ANY OP THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Concord

1

NH 03301

ACORD 25 (2016/03)

<S> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lori A. Shibinettc

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-271 -4638 1 -800-852-3345 Ext 4638
Lisa M. Morris Fax- 603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.nh.govDirector

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Danielle M. Panciocco, LICSW, Contractor, Mental Health Center of Greater Manchester

(MHCGM), Employer, and New Hampshire Department of Health & Human Services, Division of Public
Health Services, Rural Health and Primary Care Section, the State, who administers the New Hampshire
State Loan Repayment Program. The Program eligibility requirements are established by federal law
authorizing the State Loan Repayment Program {Section 3881 of the Public Health Service Act, as
amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice,, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed In any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. OB/GYN phvsicians. familv practice ohvsicians who practice obstetrics on a regular basis,

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
^schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the

minimum 40-hours per week.

Allachment 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor Initials^ —
9/10/2020

(rev 6/16) Page 1 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Danielle M. Panciocco, LICSW, New Hampshire Licensed
(hereinafter referred to as the Contractor). Funds in this agreement will be used to provide loan
repayments to the Contractor, who is employed by Mental Health Center of Greater Manchester, 401
Cypress Street, Manchester, NH 03103 (hereafter referred to as the Employer), and is working full-
time at MHCGM - Community Support Services, 1555 Elm Street, Manchester, NH 03101, and UNH-
Manchester, 88 Commercial Street, Manchester, NH 03101 (hereafter referred as the Practice Sites).

2. The Practice Sites are a Community Mental Health Center in a Medically Underserved Area (ID
#02112) in Hillsborough County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous sen/ice obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $22,500
over the service term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $22,500. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the prograifTTPie

I PAiP
Attachment 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor

(rev 6/16) Page 2 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
isubcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certiflcate{s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate{s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to

-OS

m
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor lnitial^^.^Q^,2Q20
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and

i. The Contractor and Employer \will not discriminate on the basis of a patient's ability to pay for care or
the payment source Including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be In default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
. seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to

physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approve(^ is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract. (

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor lnitial^^,j^Q^,2Q20
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $2,500 of providing services obligated under this contract.
b. Second payment of $2,500 of providing services obligated under this contract.
c. Third payment of $2,500 of providing sen/ices obligated under this contract
d. Fourth payment of $2,500 of providing services obligated under this contract.
e. Fifth payment of $1.875 of providing services obligated under this contract.
f. Sixth payment of $1,875 of providing services obligated under this contract.
g. Seventh payment of $1,875 of providing services obligated under this contract.
h. Eighth payment of $1,875 of providing services obligated under this contract.
i. Ninth payment of $1,250 of providing services obligated under the contract.
j. Tenth payment of $1,250 of providing services obligated under the contract.
k. Eleventh payment of $1,250 of providing services obligated under the contract.
I. Twelfth and final payment of $1,250 of providing services obligated under the contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandumof Agreement shall be effective upon signature of all parties and will remain In force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

r^:
Allachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
—DocuSlgntd by:

9/11/2020

Lisa Descheneau, VP of Administration

Mental Health Center of Greater Manchester

Subscribed and swom to before me, this

SEAL

Date

day of 20 .

Notary Public

^OeeuSlgnx] by:

(?AUitiiL 1^. foMMdCtd
Qi^ataacncjnctta

9/10/2020

Danielle M. Panciocco, LICSW

Mental Health Center of Greater Manchester

Date

^DoeoSlgrwd by:

—HrrP«fiF17A714F<>

9/11/2020

Alisa Druzba, Section Administrator
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Date

(rev 6/16)
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Subject: State Loan Repayment Program (SLRP-2020-DPHS-02-REPAY-03)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing.the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

I.l State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

i .3 Contractor Name

Dawn M. DeCosta

1.4 Contractor Address

74 Brown Hill Road,
Bow, NH 03304

1.5 Contractor Phone

Number

603-391-2392

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

$45,000

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
Dawn M. DeCosta

Psychiatric Nurse Practitioner

1.13 Siati'T^^^i'J^Signature
X  OowSlgn*d by:

1 oiSt Da.e?/10/2020
1.14 Name and Title of State Agency Signatory

Lisa M. Morris

Director, Division of Pubic Health srvcs.

1.15 Approval by tbe N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
/-^OecuSlgnc^ by:

On: 9/18/2020

1.17 Approval'iiyllie'Cjovernor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("Slate"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'iccs").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become efTective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("EfTective Date").
3.2 If the Contractor commences the Services prior to the
EfTective Date, all Services performed by the Contractor prior to
the EfTective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds afTected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described In EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Stale or United States
access to any ofthc Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereundcr ("Event
of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Slate
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No e.xpress failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fi fteen (15) days after the date
of termination, a report ("Termination Report"') describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawing;;, analyses, ̂ aphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased wiih funds provided for that purpose
under this Agreement, shall be the property of the Slate, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Stale or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control'" means (a) merger,
consolidation, or a transaction or series of related transactions in

which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is eniitred to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or ah assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
ofTlcers and employees, from and against any and'all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omi^siopsof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate{s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the

laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brou^t and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisionsofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as foiiov^:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, In whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not.be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by
adding the following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemept-ol the
parties and approval of the Governor and Council.

Exhibit A Contractor Initials

Full-lime Services 9/10/2020
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Reoavment Program

The scope of services for this contract between Dawn M. DeCosta, PsychNP (Contractor) and
the New Hampshire Department of Health and Human Services, Division of Public Health
Services (Department) is set forth in the attached "Memorandum of Agreement - State Loan
Repayment Program" (Attachment 1) the terms of which are hereby incorporated by reference
into this Agreement as if fully set forth herein.

J)kJ)
Exhibit B Contractor Initials,
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum.of Agreement - State Loan Repayment Program" {Attachment 1), and are
hereby Incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows;
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit C ^ ,
Conlrador Initials ̂
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all infoimation necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" {Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph .1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

Exhibit 0 special Provisions Contractor Initials
9/10/2020
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2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - Stale Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibiiity Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

Exhibit D Special Provisions Contractor Initials

9/10/2020
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH^BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d} which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)} which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of>1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

\)MJ)Exhibit E

Contractor Initials
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

—OoeuSlgrwd l>y:

\)oJifJ\A. Al.9/10/2020
:  ̂--OQOWTCOOOKMM.. ^ —

Date Name: Oawn m. oecosta

Psychiatric Nurse Practitioner

Exhibit E

J)MJ)
Contractor Initials

Canilieaiion o< Compli«flc« with rsqicrdmaivs p«rtaininQ lo redoral Nondiscriminatton. Equal Treatment oi Failtv.6a»*c) Organizations
and WhisttabtiTwer proiaclions
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, .
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction, if it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension. Ineligibiiity and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials,
And Other Responsibility Matters 9/10/2020
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

9 civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

9/10/2020

Date ^ Name-'®"'^- DeCosta

Contractor Name:

DecuSlgnMl by:

Title. Psychiatric Nurse Practitioner

Exhibit F - CerttficaUon Regarding Debarment. Suspension Contractor Initials
And Other Responsibility Matters 9/10/2020
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DAWN M. DECOSTA

74 Brown Hill Road* Bow, NH 03304

EDUCATION

Master of Science in Psychiatric Nursing

Rivier University • Nashua, NH

Master of Business Administration in Healthcare Management
New England College • Henniker, NH

Associates Degree- Registered Nurse Program

Rivier College • Nashua, NH

Graduate Certificate in Accounting
Bridgewater State College • Bridgewater, MA

Master of Education in Elementary Education
Bridgewater State College • Bridgewater, MA

Bachelor of Science in Political Science

Boston University • Boston, MA

LICENSURE

New Hampshire Board of Nursing
Psychiatric Nurse Practitioner License W)65101-23

American Nurses Credentlaling Center

Psychiatric Mental Health Nurse Practitioner - Board Certified License #2017010390

New Hampshire Board of Nursing

Registered Nurse License #065101-21

CERTIFICATIONS

American Heart Association

Healthcare Provider (BLS) Adult, Child, and Infant CPR/AEO

CLINICAL EXPERIENCE

May 2017

May 2013

May 2011

December 1999

May 1996

May 1993

Expires 2/19/21

Expires 7/11/22

Expires 2/19/21

Expires July 23, 2021

Psychiatric Nurse Practitioner

May 2019- Present

RIverbend Community Mental Health Concord, NH

•  Responsible for psychiatric evaluations and medication management of clients with serious and
persistent mental illness

Psychiatric Nurse Practitioner
September 2018- July 2019

Fusion Health Services Manchester, NH

•  Responsible for psychiatric evaluations and medication management of clients, adolescents through
geriatrics, including clients In ail stages of recovery with substance use disorders.

Down DcCosta, page 1 of 3
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•  Evaluate and prescribe MAT for clients in all stages of recovery with substance use disorders. ]

i
Psychiatric Nurse Practitioner t

March 2018-October 2018 i'.
Gatehouse Treatment Nashua, NH 1

•. Responsible for psychiatric evaluations and medication management of clients in all stages of i
recovery with substance use disorders. i!

Psychiatric Nurse Practitioner

July 2017-March 2018 •
Farnum Center Manchester, NH

•  Responsible for psychiatric evaluations and medication management of clients in all stages of
recovery with substance use disorders.

Clinical Instructor

July 2017-August 2017

Massachusetts College of Pharmacy Manchester, NH '

•  Responsible for clinical training of registered nursing students in the inpatient psychiatric hospital

setting.

Clinical Instructor

October 2016-August 2017

January 2018-August 2018

Saiter School of Nursing and Allied Health Manchester, NH

•  Responsible for clinical training of licensed practical nursing students in the long term care setting.

RN- Part Time

May 2016-November 2017

New Hampshire Hospital Concord, NH

•  Responsible for management of active milieu and medication administration to Inpatients.

•  Participate in care and treatment for patients with a wide range of psychiatric disorders including
substance abuse, personality disorders, and schizophrenia.

-• Trained in crisis intervention and restraint application.

RN- Per Diem

June 2015-July 2017

Cypress Center/Greater Manchester Mental Health Center Manchester, NH

•  Responsible for management of the milieu, assignment of tasks, and participation in treatment team. i

•  Administer scheduled and pro medications to patients as necessary. i

•  Answer emergency services calls after hours. j
t

RN-Per Diem *
November 2014-May 2015

Community Hospice House Merrimack, NH

*. Responsible for symptom management for patients in various stages of end of life care.

•  Maintain comfort and provide support to both patient and families during time of transition.

RN Case Manager

September 2013- October 2014

UfeCholce Hospice Bedford, NH

Dawn DcCosta, page 2 of 3



DocuSign Envelope ID: 22EC3966-D23E-4490-B65D-DAFC6BD40379

•  Responsible for assessments, coordination of care, participation and attendance at care chapter '
meetings, collaboration during interdisciplinary group (IDG) meetings, and maintaining open lines pf [
communication between agency, families and patients.

I
Charge Nurse [
September 2011- December 2012 1
Crotched Mountain Rehabilitation Center, Inc. Greenfield, NH . 1

•  Responsible for all aspects of care, including medication administration, wound dressing changes, and |
vital signs monitoring for 16 patients on the Lower Mellon unit (adult brain Injured patients). ^

Dawn DcCosta, page 3 of 3
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nh.gov
Licensing

Home

License No:
065101-
23

Profession: NursIng License Type: APRN-NP-Adult Psychiatric Mental
Health

License
Status: Active ^ 7/2S/2017 Expiration

Date: 2/19/2021

Person Information

Name; DAWN M DECOSTA

License Information

All ARNP license numbers have been converted to xxxxxx-23. There will no longer be a category
distinct license number {xxxxxx-23-xx). Any questions, please contact the Board office.

Discipline Information

No Discipline Information

Board Action

Disclaimer: The JCAHO and the NCQA consider on-line status Information as fulfilling the primary source
requirement for verification of llcensurc In compliance with their respective credentialing standards.

NH.Gov 1 Privacy Polkv I

No Related Documents

No Related Documents
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ACORD« CERTIFICATE OF LIABILITY INSURANCE DATS (lOMXVrYYY)

ISSUED AS A MA II bk OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSUR£R(S], AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER

l^r.? ^ ■" ADDmOt^ INSURED, the poiicy(les) must have ADDITIONAL INSURED provlsloni or be endorsed,tr SUBROGA^ON IS WAIV^ subject to the terms and conditions of the policy, certain policies may require an endorsement A etatement on
this certmcata does no! confer any rights to the certlflcate holder In lieu of such endorsamentlsL

PROOUCER

USI Insurance Services LLC
3 Executive Farfc Drive, Suite 300
Bedford, NH 03110
855 8744)123

RSO-Ert: ess 8744)123
AOORESS;

KSURERrSi AFFOROOMI COVERAOE NAJCF

IKSURED

Rivertrand Community Mental Health Inc.
PO Box 2032
Concord, NH 03302-2032

insurer B Mm IMcBwtr* a Miawi •«« «R NONAIC
INSURER C:

iNtUMMD:

MSURERE:

INSURERF;

m.

POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TOT^C INSURED NAMED ABOVE FOR THE POUCYPERIOD
ff®|(WTEO. NOTWTTHSTANDJNG ANY REQUIREMENT. TERM OR CONDITION OP ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS^FI^TE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES OESCRIB^^W IS SLC^CT Tb AU THErkwJIEXCLUSIONS AND CONOmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY pio CLAIMS SUBJECT TO AU THE TERMS.

TYPBOFmSURANCS

COUKSRCIAL OENEfUL UAStUTY

aAJUS44A0e II OCCUR

Gem, aogreqate umtt appues po^

poucY CZ) Sect [a] log
OTHER-

POUCYWUHBgW

PHPK2042932 10/01/2019 10/01/2020
UUIT8

EACH OCCURRgNCe

M£D EXP lArty oo» pt<wn)

PERSONAL A AOV INJURY

GgNgRALAGCRgqATE

PWOOUCTa.COMPIOPAOG

$1.000.000
$500.000

$5.000
$1.000.000
$3.000.000
$3,000.000

AUTOMOBLE UAeUTY

AMY AUTO
OWNEP
AUTM^ONLV
HMEO
AUTOS OM.Y

SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

PHPK2042929 10/01/2019 10/01/2020 COMBINED SlNdlE iMt
fEncda«nt>
eOOILY NAIRY (Pv p«Mn)

i1.000.000

BODILY INJURY <P«r aeddm)
Moperty damage —
IP»fcdd<W>

UMBRELLA LU

EXCESS UAB

DEO

OCCUR

CIAIU54AADE

PHUB695250 10/01/2019 10/01/202C EACH OCCURRENCE $10.000.000

Xl RETEKTIOWtSIOK
ACCREOATE $10.000.000

WORKERS COMPENSATION
AND EMPLOYERS'LUBUrrAg^^PRIETC
(MandMery in NH)

r_/_N
NIA

KCHS20190000171
HCHS20190000172

10/01/2019
10/01/2019

02/01/202Q
02/01/2020

STATUTE.
OTH-
Efi—

EJ.EACHACCOENT $1,000,000
Hvm, SMotM undar
PESCRIPnONOF OP

EJ- DISEASE > £A EMPLOYEE $1,000,000
ERATIONS bato*

ProfBsslonal
Liability

PHPK2042932 10/01/2019
EL. DISEASE •POLICY UMTT I «1.000.000

10/01/2020 $1,000,000 Ea. Incident
$3,000,000 Aggregate

OESCRIPnON OF OPERATIONi/tOCATIOMS/VEHtClEHACOR0101. Additional RamartaSahtdul.. ma, b.«t.cft-lliM«tp« I,

RE: Audrey CialrrTiont, UCSW.

State of New Hampshire,
Department of Health and Human Services
129 Pleasant Sheet
Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBEO POLICIES BE CANCELLED BEFORE
THE EXPtRATION DATE THEREOF, NOTICE WILL BE OEUVEREO IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHCRiZEO REPRESENTATIVE

ACORO 25 (2016/03) i of 1
#S26731436/M26728401

e 1988>2015 ACORO CORPOFV^TION. AU rights reserved.
The ACORD name and logo are registered marks of ACORO

SKUZP
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Granite State Healthcare

■v and Human Service Trust

PO Box 4197
Concord, NH 03302-4197

Issue Date 02/06/2020

This certificate is issued as a matter of information only
and confers no rights upon the certificate holder. This
certificate does not amend, extend or alter the coverage
afforded by the policies below.

CERTIFICATE HOLDER
Certificate Of Insurance

Dept. of Health & Human Services
129 Pleasant Street
Concord, NH 03301

Companies Affording Coverage
COMPANY
LETTER A

COMPANY
LETTER B

The Granite State Healthcare And Human
Services Self-Insured Group Trust

Midwest Employers Casualty Corp.

This policy is effective on 2/1/2020 12:00 AM, and will expire on 2/1/2021 12:00 AM. This policy will automatically be
renewed unless notified by either party by October 1st of any fund year.

COVERAGES

This is to certify that the Workers' Compensation and Employer's Liability Insurance has been issued to the insured
named above for the policy period indicated, not withstanding any requirement, term or condition of any contract or
other document with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies
described herein is subject to all the terms, exclusions and conditions of such policies.

Type of
Insurance/Carrier Policy Number

Policy
Effective

Policy
Expiration

LIMITS

Workers' Compensation
& Employer's Liability

The Granite State Healthcare
And Human Services Self-

Insured Group Trust

HCHS20200000230 2/1/202012:00 AM 2/1/202112:00 AM

W/C Statutory Limits
E.L. Each Accident

E.L. Disease - Pol Limit

E.L. Disease - Each Emp

Si.000,000

$1,000,000

$1,000,000

Excess Insurance

Midwest Employers Casualty Corj ewco09477 2/1/202012:00 AM 2/1/202112:00 AM
Workers' Compensation

Employer's Liability

Statutory

$1,000,000

Description of Operations:
Covering operations of the insured during the policy term. Per NH Law, additional insured

and waiver of subrogation are not allowed on workerslcomp. COls.

D Excluded OITiccr

"TT.y-"'

MEMBER

Riverbend Gofnmunity Mental Health,' Inc.
3 North State'Street'i ' v ^ $
Concord, NH 03301

ii;:

'■■yy ■  .4

"v

•0

i'-.y. <  >

y  i- ^  .

CANCELLATIQN ; .s . ... ,v
Should any of the above describ^ed policies be' canceled
before Lhe expiration da^te thereof,^.the issuing corhpanyjwill
endeavor to mail 30 days written notice to the certificate

. holdet;;:named to the leff, but failure to mail such notice shalU>.;<
impose no obligation or liability of any kind upon the
company, its Rent's or^representatiyes. ■/, <s- S A/

02/06/2020

^

Authorized Representative Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lori A. Shibincttc

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-271 -4638 1 -800-852-3345 Ext 4638
List M.Morris Fax:603-271-4827 TDD Access: 1-800-735-2964

Director wsvw.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Be^een Dawn M. DeCosta. PsychNP, Contractor. Riverbend Community Mental Health Center,
Employer, and New Hampshire Department of Health & Human Services, Division of Public Health
Services, Rural Health and Primary Care Section, the State, who administers the New Hampshire State
Loan Repayment Program. The Program eligibility requirements are established by federal law
authorizing the State Loan Repayment Program (Section 3881 of the Public Health Service Act, as
amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly sen/ing patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services In alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours
of the minimum 40-hours per week.

b. OB/GYN Dhvsicians. familv practice ohvsicians who practice obstetrics on a reoular basis,
certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the

minimum 40-hours per week.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Dawn M. DeCosta, PsychNP, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide, loan repayments to
the Contractor, who is employed by Riverbend Community Mental Health Center, PO Box 2032,
Concord, NH 03301 (hereafter referred to as the Employer), and is working full-time at Riverbend
Community Mental Health Center, 10 West Street, Concord, NH 03301 (hereafter referred as the
Practice Site).

2. The Practice Site is a Community Mental Health Center in Merrimack County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used Immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $45,000
over the service term. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for

[w
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability Insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also fumish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the* usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and f
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

j. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not In a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

DS
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7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $5000 of providing services obligated under this contract.
b. Second payment of $5000 of providing services obligated under this contract.
c. Third payment of $5000 of providing services obligated under this contract
d. Fourth payment of $5000 of providing services obligated under this contract.
e. Fifth payment of $3750 of providing services obligated under this contract.
f. Sixth payment of $3750 of providing services obligated under this contract.
g. Seventh payment of $3750 of providing services obligated under this contract.
h. Eighth payment of $3750 of providing services obligated under this contract.
i. Ninth payment of $2500 of providing services obligated under the contract. ,
j. Tenth payment of $2500 of providing services obligated under the contract.
k. Eleventh payment of $2500 of providing services obligated under the contract.
I. Twelfth and final payment of $2500 of providing services obligated under the contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandumof Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my Initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services. Rural Health and Primary Care Section will be held in strict confidence.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
—DocuSignM by:

tlSil k /W-Ztu. 9/10/2020

Lisa Madden, CEO Date
Riverbend Community Mental Health Center

Subscribed and sworn to before me, this day of , 20 .

SEAL

Notary Public

>.>~OocuSlon«d by:

Pow/U, (U.. 9/10/2020
V  835Sa7PflC3l04g?

Dawn M. DeCosta, PsychNP Date
Riverbend Community Mental Health Center

ObcuSJQftbd by:

i?(iSA. 9/10/2020
aCCESSF 17A714Ee ■■

Alisa Druzba, Section Administrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section
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Subject: Stale Loan Repayment Program (SLRP-2020-DPHS-02-REPAY-02)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Kristen Trimble

1.4 Contractor Address

1465 Hooksett Road, Unit #1324,
Hookselt, NH 03106

1.5 Contractor Phone

Number

603-321-3824

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

$37,500

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
DoeuSlflntd by;

UhsW Da.e?/16/2020

1.12 Name and Title of Contractor Signatory
Kn'sten Trimble

MSN, APRN, FNP-C

1.13 State Agency Signature

OopuSlflnbd by:

[qJSc Da.e?/16/2020
1.14 Name and Title of State Agency Signatory

Lisa M. Morris

Director, Division of Pubic Health srvcs.

1.15 Appr6'vaf?)5/lKe"N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
DocuSlgn^d by:

On:S/W2020

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("Slate"), engages contractor identified in block 1.3
(••Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the Stale Agency as shown in block 1.13 C'Effective Dale").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the Slate be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this

Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense'provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in. the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,

terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof af^er
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the Stale or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright irifringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissinft^of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not

less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block .1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewals) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("li^orkers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the

laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any ofthe provisionsofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows;
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds,.the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such

. reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account{s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by
adding the following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemeoUai the
parties and approval of the Governor and Council.

Exhibil A Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Kristen Trimble, APRN (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth In the attached "Memorandum of Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

kt
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached 'Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows;
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

kt
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to rheet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" {Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of;

a) The total amount paid by the Department to, or on behalf of. the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section. '

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/heshall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure Is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to.recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

tt
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth In the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health'Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibiiity Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions: with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D. and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

kr
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH^BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;.

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in'any program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

•the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit E kt
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New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above:

9/16/2020

Contractor Name:

—OocuStgntd by:

Date Name: Knsteh Trimble

MSN, APRN, FNP-C

Exhibit E
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The Inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with'the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction." "participant," "person." "primary covered transaction," "principal." "proposal," and
"voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction ije entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it Is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of re^^ords
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters .9/16/2020
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and Its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Oocu8lgn#<l by:

9/16/2020
"  ■ ■' ^ *<01L8Q^<IC4 4gC ^ ■ I T I M

Date Narhe:'^'^''sten Trimble

MSN, APRN, FNP-C
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Kristen Trimble, MSN, APRN, FNP-C, IBCLC
Hooksett,NH 03106 •

OBJECTIVE

Family Nurse Practitioner with a background in nutrition, lactation, research, and community health, working
in a family practice.

EDUCATION

Vanderbilt University School of Nursing, Nashville, TN

Family Nurse Practitioner Certificate (online/distance), CPA: 4.00/4.00 August 2019

Doctor of Nursing Practice (online/distance) Expected May 2021

)
Johns Hopkins University School of Nursing, Baltimore, MD May 2018

Master of Science in Nursing, Entry into Practice, GPA: 3.85/4.00

Boston University, Boston, MA September 2013

Bachelor of Science in Nutritional Science, Minor in Public Health, Pre-medical track

Merrlmack High School, Merrimack, NH June 2009

High School Graduate, GPA 3.89

PROFESSIONAL EXPERIENCE _

Family Nurse Practitioner - Claremont, NH October 2019-present

Keady Family Practice

•  Primarily sees patients In walk-in clinic

•  Training to be certified to conduct DOT physicals and to train staff to be CPR certified

Registered Nurse - Nashua, NH July 2018-September 2019

Lamprey Health Care

•  Triaged patients over the phone and in-person

•  Conducted nurse visits, which included vaccine administration, diabetes education, blood pressure

management, medication reconciliation and management, and contraception management

Research Assistant - Baltimore, MD January 2017-July 2018

Brancati Pilot - Plan 4 Success, Johns Hopkins University School of Nursing

• Recruited, screened, assisted in patient education and home visits regarding diabetes and

hypertension, counseled patients over the phone

• Helped write systematic review on trauma informed care in community health

• Developed additional nutrition education tools and assisted in nutrition education

Birth Companion, International Rescue Committee Leader - Baltimore, MD March 2017-May 2018

Johns Hopkins University School of Nursing

• Provided emotional and physical support to mothers in labor

• Met with mother to discuss goals and provide support prenatally and in postpartum period

Lead Program Nutritionist - Chelsea, MA October 2013-August 2016
Women, Infants, and Children Program, Massachusetts General Hospital
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• Provided Individual and group nutrition and breastfeeding counseling to low- and high-risk participants
in English and Spanish

• Planned, developed, and evaluated education materials and nutrition policies

• Assisted Senior Nutritionist in training WIC staff and MGH Dietetic interns

• Earned a Lactation Consultant Certification (CLC)

Research Assistant - Boston, MA April 2012-August 2013
Back to Health Study

BU Medical Center-Departments of Integrative Medicine and Health Disparities, and Family Medicine
• Assisted in recruitment, data collection, and qualitative coding and transcription for study comparing

yoga, physical therapy, and education for chronic low back pain in low income minority population
• Assured quality of recruitment team, ordered supplies, coordinated mailings, wrote standard

procedures, screened participants, and obtained informed consent using teach back techniques
• Developed a nutrition questionnaire and paired it with a mindful eating questionnaire to analyze

changes in eating behavior and nutrition Intake

Clinical Research Assistant - Boston, MA January 2011-September 2012

The Medical Screening Program for Former Workers of the Department of Energy

Boston University School of Public Health

•  Provided medical evaluations for former DOE workers in order to prevent and minimize the health

impact of'diseases'caused'by work-related exposure to hazardous substances at DOE facilities
• Conducted prescreening phone interviews. Input medical results into databases, managed mailings

Illustrator November 2011-February 2012

Visually Speaking - A Visual Guide for Non-verbal Patients

•  illustrated and helped to develop a 12-page guide that can be used by patients, families, and
healthcare professionals to better communication

• Published by PHC Publishing Group, an Imprint of PESI Healthcare

LEADERSHIP AND COMMUNITY ENGAGEMENT
Student Nurses' Association Breakthrough to Nursing Director Fall 2016-Spring 2018

• Organized monthly brunches for nursing students to cook brunch for guests at the Johns Hopkins
Children House, a housing program that provides overnight accommodations to families of children
receiving treatment at Johns Hopkins Hospital

• Organized health fair at Henderson Hopkins School to engage children in learning about health and
about careers in nursing

Nursing Student Leader for Medicine for the Greater Good Syrian Refugee Education Spring 2017

.• Organized education classes at a local mosque for community leaders to then teach incoming Syrian

refugees and provide resources to help them stay healthy

•  Developed and presented class on preventive care and screening recommendations for adults

Daniels Interprofessional Education Scholars Program Fall 2017-Spring 2018

• Conducted home visits at an older adult's home with students at Johns Hopkins University School of
Medicine and Notre Dame of Maryland University School of Pharmacy
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• Took a year-long class with 16 seminars to learn about the importance of Interprofessional
collaboration In providing safe, high-quality patient care

• . Facilitated interprofessional education session and health promotion activity

APRN Interest Group - Family Nurse Practitioner Director June 2017-Spring 2018
• Organized a Family Nurse Practitioner Panel to assist students In choosing this is a career path and

meeting experienced faculty In this field

SKILLS, CERTIFICATIONS, AND HONORS
• Family Nurse Practitioner, 2019-present

• Registered Nurse, 2018-present

•  International Board-Certified Lactation Consultant (IBCLC), 2019-present

• Certified Lactation Counselor (CLC), 2015-present

• BLS Certified May 2018

• Language Skills: Conversational Spanish

• Computer Skills: Microsoft Office, SAS, Health Records: Epic

• Member of Sigma Theta Tau International, The Honor Society of Nursing, 2017-present

• Conferences: Lifestyle Medicine, Boston, 2019

• Principal's Award for Academic Scholarship, 2006-2009

• Granite State Scholar Award from NH Department of Education and Governor Lynch, March 2009

• Holy Cross Book Prfze for Outstanding Scholarship, Concern tor Others, and Commitment to School and
Community, June 2008

FNP CLINICAL EXPERIENCE
Lamprey Health Care - Nashua, NH 470 Hours

• Population: many patients with a low income and/or refugees who do not speak English

• Patient-Centered Medical Home Model

• Most hours with an FNP, some with a pediatrician

• Many physicals and also chronic care management and acute appointments
CVS Minute Clinic-Nashua, NH 160 Hours

• Population: predominantly privately-insured patients

• Many acute visits, some physicals for sports or work

RN CLINICAL EXPERIENCE
Community Health - Baltimore, MD

• Public Health Nursing at Shepherd's Clinic,//no/procf/cum 224 Hours

0 Population: uninsured Baltimore residents, immigrants from African countries

o  Implemented HITS screening of patients and updated medical/social histories
o Developed workflows to train staff on change from one EMR system to another

o Created education handouts on Metformin and Iron

o Made communication board for hemiplegic, non-verbal patient with limited English

• Public Health Nursing at Esperanza Center 112 Hours

o Population: predominantly Central American, Spanish-speaking immigrants
o Conducted home visits with uninsured teenage girl with diabetes and mental health concerns

o Worked on team to create and Implement a community Intervention In mental health
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• Psychiatric Rehabilitation at Haven at Harford Belair Community Mental Health Center 112 Hours
Johns Hopkins Hospital - Baltimore, MD
• Pedlatric School Age/Burns Unit 112 Hours
• Labor and Delivery/Postpartum 112 Hours
• General Medicine and Infectious Disease and Pulmonary, Nelson 4 112 Hours

• General Medicine and Cardiac Unit, Nelson 7 112 Hours
Howard County General Hospital - Columbia, MD

• General Medical Surgery Unit, 4P 112 Hours
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nh.gov
Licensing

Home

Person Information

Name: KRISTEN M TRIMBLE

License Information

License No: 077960-23 Profession: Nursing License Type: APRN-NP-Famlly
License Status: Active Issue Date: 10/24/2019 Expiration Date: 6/15/2021

All ARNP license numbers have been converted to xxxxxx-23. There will no longer be a category
distinct license number (xxxxxx-23-xx). Any questions, please contact the Board office.

Discipline Information

No Discipline Information

Board Action

No Related Documents

No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-line status information as fuirilling the primary source
requirement for verification of llcensure In compliance with their respective credentlaling standards.

MtLSsv I erJYBSY.PgJitV. I AccBislbllltv Policy I Contset Ut Form
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jACORCf CERTIFICATE OF PROPERTY & LIABILITY INSURANCE
DATE (MM/DD/YYYY)

01/01/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER

How's Your Insurance LLC

120 Main Street

Pembroke, MM 03275

NAME*'-' Ryan Howes

p'No.Ewt; (603)738-8838 603-369-6920
a^oHess: howsyour)nsurance@gmail.com

INSURER(S) APPORDING COVERAGE NAIC t

INSURER A Liberty Mutuai
INSURED

Keady Family Practice lie

214 Washington Street

Claremont NH 03743

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 1 REVISION NUMBER: 1
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER
POLICY EFF
IMM/OD/YYYY)

POLICY bXK
(MM/OD/YYYY) LIMITS

A

GENERAL LIABILITY

BZS56083276 4/28/19 4/28/21

EACH OCCURRENCE j 2,000,000

✓ COMMERCIAL GENERAL LIABILITY

E  1 a/I OCCUR

LiMMMuc 1 u neii 1 cu

PREMISES (Ea occurrence) S 300,000

CLAIMS-MAO MEO EXP (Any one person) $  15,000

PERSONAL S ADV INJURY $ 2.000,000

GENERAL AGGREGATE $ 4.000,000

GEN-L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OP AGG $ 4.000,000

/POLICY jEcf LOC PROPERTY ^  255,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT

(Ea accldem)

ANY AUTO

SCHEDULED
AUTOS
NONOWNED
AUTOS

BODILY INJURY (Per person)

AUTOS

HIRED AUTOS

BODILY INJURY (Per accident)

FKUFEHiyUAMAUb
(Per acddent)

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

OED RETENTIONS

YORKERS COMPENSATION

LND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE | j
OFFICER/MEMBER EXCLUDED?
Mandatory In NH) i—i
r yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

WC 5TATU- OTN-
TORY LIMITS ER

e.L. EACH ACCIDENT S 500 000

E.L. DISEASE - EA EMPLOYEE 5 500.000

E.L. DISEASE - POLICY LIMIT 1  500.000

Business Property Coverage B2S56083276 4/28/19 4/28/21
E.L. EACH LOCATION $255,000

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (Alueh ACORD 101, Addliional Ramarkt Schadula, If mora apaca !• raqulrad)

Medical Offices/

214 Washington Street

Claremont. NH 03743

71BelknapAve
Newport, NH 03773

CERTIFICATE HOLDER CANCELLATION

Slate of New Hampshire. Department of
Health and Human Services

129 Pleasant Street, Concord. NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

R^a4v

ACORD25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOnrVYYI

01/21/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endor8ement(s).

PRODUCER

Com(^te Benefit Solutions

One Carando Drive, Suite 1

Springfield MA 01104

CONTACT Jydy PashkO

(8") 253-9020 (413)73^^1

ACCESS- jP3^'(0@completepayrollsoluUons.com
INSURER(S) AFFORDING COVERAGE NAIC •

INSURER A Hartford Accident and Indemnity Company 22357

INSURED

Keady Family Practice LLC

71 BelknapAve

Newport NH 03773

INSURER B

INSURER C ,

INSURER D

INSURER e

INSURER F

COVERAGES CERTIFICATE NUMBER: CL2012103014 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

InSr" POLICY EFF POLICY EXP
TYPE OF INSURANCE POLICY NUMBER

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE □

GENT. AGGREGATE LIMIT APPLIES PER:

POLICY Q Q LOG
OTHER;

(MM/PD/YYYYl IMM/DD/YYYY) LIMITS

EACH OCCURRENCE
DAMAGE TO RENTEC
PREMISES (E« oettKT«fieal

MED EXP (Any one peoon)

PERSONAL S AOV INJURY

GENERALAGGREGATE

PROOOCTS • COMP/OPAGG

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
(Ea »ccM«ni)
BODILY INJURY (Par parson)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par acddeni)
PROPERTY DAMAGE
(Per acddeni)

UMBRELLA LIAS

EXCESS LWB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

RETENTION %

WORKERS COMPENSATION
AND EMPLOYERS' LIABIUTY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?
(Mandatory In NH)
II ya«. daa^ba undar
DESCRIPTION OF OPERATIONS balow

STATUTE
OTH-
ER

E 08WECAF1A13 01/03/2020 01/03/2021 E.L. EACH ACCIDENT 100.000

E.L. DISEASE • EA EMPLOYEE 500.000

E.L. DISEASE - POLICY LIMIT 100,000

DESCRIPTION OF OPERATIONS/LOCATIONS / VEHICLES (ACORO 101, Additional Ramarhi Schedule, may be attached If more apaca la raqulred)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire, Oept of Health anj Human Services
129 Pleasant Street

Concord NH 03301
1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
G1988-2015ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

BUREA U OF PUBLIC HEAL TH SYSTEMS, POLICY & PERFORMANCE
Lori A. Shiblnettc

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-27M638 1-800-852-3345 ExL 4638
Lisa M.Morris Fa.v: 603-27 M827 TOD Access: 1-800-735-2964

Dlreclor www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Kristen Trimble, APRN, Contractor, Keady Family Practice, Employer, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours
of the minimum 40-hours per week.

b. OB/GYN ohvsicians. familv practice phvsicians who practice obstetrics on a reoular basis,
certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the
minimum 40-hours per week.

Attachmenl 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor lnitial^^j|^^^2020

(rev 6/16) Page 1 of 6 Pate
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services. Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Kristen Trimble, APRN, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Keady Family Practice, 214 Washington Street, Claremont, NH
03743 (hereafter referred to as the Employer), and Is working full-time at Keady Family Practice, 214
Washington Street, Claremont, NH 03743, as well as Keady Family Practice, 71 Belknap Ave.,
Newport, NH 03773 (hereafter referred as the Practice Sites).

2. The Practice Sites are a Rural Health Clinic in a Health Professionals Shortage Area in Sullivan
County, New Hampshire.

3. State funds In this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $37,500
over the service term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $7,500. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Govemor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating In the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the progra^fT^e

AUachmenJ 1 - Memorandum of Agreement State Loan Repayment Program Contractor lnitial^^2(;^^2020

(rev 6/16) Page 2 of 6 Date
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Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by Insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate{s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in .the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit sun/eys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients una^^to

[s
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor lnitial^^/j^Q^2Q20
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor Is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be In default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be plac^d^jn
default and will be considered in breach of contract.

kr
AUachmenl 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor lnitial^^]^Q^^Q2Q
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $4375 of providing services obligated under this contract.
b. Second payment of $4375 of providing services obligated under this contract.
c. Third payment of $4375 of providing services obligated under this contract
d. Fourth payment of $4375 of providing services obligated under this contract.
e. Fifth.payment of $3125 of providing services obligated under this contract.
f. Sixth payment of $3125 of providing services obligated under this contract.
g. Seventh payment of $3125 of providing services obligated under this contract.
h. Eighth payment of $3125 of providing services obligated under this contract.
i. Ninth payment of $1875 of providing services obligated under the contract.
j. Tenth payment of $1875 of providing services obligated under the contract.
k. Eleventh payment of $1875 of providing services obligated under the contract.
I. Twelfth and final payment of $1875 of providing services obligated under the contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor

(rev 6/16) Page 5 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.C—OeeuSlon*tf by:
Ws iWl) 9/16/2020

James Keady, Owner
Keady Family Practice

Subscribed and swom to before me, this

SEAL

Date

day of 20 .

DocuSlgnad by:

Aa2£5eACM4cuec...

Notary Public

9/16/2020

Kristen Trimble, APRN
Keady Family Practice

G—OocuSlgn«d by:
-8CCEe5F17A714E9...

Date

9/16/2020

Alisa Druzba, Section Administrator
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Date

kt

(rev 6/16)

Altachmenl 1 - Memorandum of Agreement State Loan Repayment Program

Page 6 of 6
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Subject: State Loan Repayment Program (SLRP-2020-DPHS-02-REPAY-05)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This a^cement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Shauna M. Clark

1.4 Contractor Address

20 Gates Road, Unit Ml,
Marlborough, NH 03455

1.5 Contractor Phone

Number

603-856-5130

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

$15,000

1.9 Contracting Officer for State Agency
Nathan D. White. Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature

9/16/2020

1.12 Name and Title of Contractor Signatory
Shauna M. dark

LCMHC

1.13 'Tr5fS"A'ge^!£i?'Signature
>-~~DocuSlGnf<l by:

Da.e?/21/2020

1.14 Name and Title of State Agency Signatory
Lisa M. Morris

Director, Division of Public Health Srvcs.

1.15 Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
/-^t>beuStan*d by: _

On; 9/22/2020

1.17 ApprovaT^7^1ie''Go'vefnor and Executive Council (ifapplicable)

G«S:C Item number: G&C Meeting Date:

Page 1 of4
Contractor Initials

Date
9/16/2020
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block l.I
("State"), engages contractor identified in block 1.3
(■■Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any. provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17.
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("EfTective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Dale shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
efTective, the Slate shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
ftinds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The Slate shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, stale, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or. the United Slates issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthc Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Stale employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcreundcr ("Event
of Default");

8.1.1 failure to perform the Services satisfactorily or on
schedule:

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the State
determines that the Contractor, has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report'') describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Slate's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data'' shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in

which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omisswnofcf the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole e.xpense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or e.xcess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the e.xpiralion date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("U'orkers'
Compensation").
15.2 To the extent the Contractor Is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Slate of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusivejurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments,'in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such,
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account Into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or-unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by
adding the following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in Its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement the
parties and approval of the Governor and Council.

Exhibit A Contractor Initials
Full-time Services g/16/2020
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Shauna M. Clark, LCMHC (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

Exhibit B Contractor Initials V-

9/16/2020
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as If fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows;
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

08

Exhibit C . .. .
Conlractor Iniliats

9/16/2020
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall subrnit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" {Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein. '

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of;

a) The total amount paid by the Department to. or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

Exhibit D Special Provisions Contractor Initials
9/16/2020
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Sen/ices.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

-OS

Exhibit 0 Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgranlees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F:R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year^2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit E

Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

— DocuSlgn*d by:

StcAUKA Al. (layic9/16/2020

Date Nam?^^f^unf'''M7TTarl<

LCMHC

Exhibit E
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered In connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that Its certification was erroneous when submitted or Has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction." "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligiljle, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters 9/16/2020
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New Hampshire Department of Health and Human Services

Exhibit F

information of a participant is not required to exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, If a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, OHMS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that It and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibllity, and
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in all solicitations.for lower tier covered transactions.

Contractor Name:

OocuSlgn»d by:

9/16/2020
r8MD»faOEMC8

Date Name:^*^s""3 M. dark

LCMHC

Exhibit F -Certification Regarding Debarment. Suspension Contractor Initials.
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Shauna Clark, LCMHC
20 Gates Rd Unit W7; Marlborough, NH 03455;

QUALIFICATIONS

•  Licensed Clinical Mental Health Counseior (LCMHC),

•  Licensed Nationally Certified Counselor

•  Extensive experience working with children, adolescents and adults using a variety of theoretical perspectives in individual, family and

group therapy sessions, with extensive experience in the residential Milieu model, Utilizing Life Space. Received training and certification

In DBT and MATCH evidence based practices.

PROFESSIONAL EXPERIENCE

Monadnock Family Services, Keene, NH 2016-Present

Community Based Clinician, DBT trained, and MATCH supervisor

•  Provided individual and Family therapy to Client's in community mental health.

•  Facilitated DBT group and individual therapy.

•  MATCH trained and undergoing continued training to be in supervisory role for MATCH.

Wediko Children's Services, Windsor, NH 2001-2016
Assistant Clinical Supervisor

•  Guided a team of staff while implementing and developing programming in a residential. Therapeutic milieu of 11 Students.

•  Facilitated daily group therapy sessions; individual therapy during life skills training or crisis intervention; and weekly family therapy
sessions in accordance with individual Treatment Plans.

Residential Counselor

•  AiJiilCO yOuln ii'i dCvCiOpIiig ̂ ippi Opi'iillC ikili:;, providcci ncCOSCiJi iuppOi'l und iv^pCi'vIityi i Of GuUi, JSiC-SCu yCJutl'iS Circrigtr.S jfid
needs, assisted in formulating personal progress plans, listened to youths problems and fielped find solutions, completed daily and
monthly paper work in a high intensity environment for chiidten with emotional and learning disabilities.

Assistant Teacher'

•  Responsible for the behavior management and individual learning opportunities for students struggling with traditional learning styles,
often needing to use creativity and positive relationship building as intervention skills.

Admissions Coordinator

•  Maintained, Organized and Distributed confidential academic and clinical paperwork for students, including intake and discharge, utilizing
Bestnotes databases.

•  Coordinated the set-up and organization of meetings with diverse and often distant team members.

•  Coordinating with Clinical and Academic Team Members to distribute information.

Administrative Assistant

•  Demonstrated high level of customer service skills while dealing with confidential inforniation, in a high volume workload.

•  Responsible for the creation of time saving organizational toots to save company time and money when sending reports.

Franklin Pierce University, Rindge, NH 2009-2011
Mental Health Counselor Internship

•  Counseling v/ith emphasis on prevention, working with itidividuals and groups to promote optimum mental health.
.• Helping individuals deal with addictions and substance abuse; family boundaries; stress management; problems with seli-esteeni; and

issues associated with adjusting to adult development and change.
•  Maintaining confidentiality of records relating to client treatment

Jaffrey Rindge Middle School, Jaffrey, NH 2008-2009
Guidance Counseling Internship

•  Worked with Special Education professionals to provided necessary support and learning techniques for youth in a public school
atmosphere.

•  Attended team meetings to assess youth's strengths, progress, and needs in order to formulate appropriate educational plans.
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EDUCATION

Master of Arts, Clinical Mental Health Counseling, Substance Abuse/Addictions Counselor
Antloch University New England, Keene, NH 2010

Bachelor of Arts, Sociology
Keene State College, Keene, NH 2005

•  Kappa Delta Sorority

COMMUNiTY OUTREACH

Local Community Habitat for Humanlt/s 2002-2015

AmeriCorps, Rebuilding Together Pittsburgh, Community redevelopment 2014
Wediko Century Ride 2008 & 2009
Kappa Delta Sorority, Community Service 2001-2002
Rotary International, community Development and beautlfication volunteering 1994-2001
World Outreach Ministries (Bolivia), Construction and building June 1996
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Person Information

Name: SHAUNA M CLARK, MA

License Information

License No: 1138 Profession: Mental Health License Type: Clinical Mental Health Counselor
License Status: Active Issue Date: 9/21/2015 Expiration Date: 9/21/2021

NH.Gov I Privacy PoUct

Discipline information

No Discipline Information

Board Disciplinary Action

No Related Documents

No Related Documents
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

09/10/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementis).

PRODUCER

Brown & Brown of New Hampshire

309 Daniel Webster Highway

Merrimack NH 03054

NAME*^^ Patricia LeBlanc
(603)424-9901 (866)848-1223

A^^ESS' P'eWancigbbnhins.com
INSURER(S> AFFORDING COVERAGE NAIC •

INSURER A: Massachusetts Bay Insurance Company 22306

INSURED

Monadnock Family Services

64 Main Street

Keene NH 03431

INSURER B; AllmeriCB Financial Benefit Insurance Company 41840

INSURER c : Hanover Insurance Company 22292

INSURER D: Technology Insurance Company, Inc! 42376

INSURER E ;

INSURER F ;

COVERAGES CERTIFICATE NUMBER: 20-21 REVISION NUMBER:

THIS IS TO CERTIPt" THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

InSr"
TYPE OF INSUR

POLICY EFF POLICY EXP
LTR ANCE

X

POLICY NUMBER

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE OCCUR

GEN-L AGGREGATE LIMIT APPLIES PER:

PRO
JECTPOLICY

OTHER:

ZDV D360398-03

(MMrt)Q/YYYY|

09/01/2020

(MM/OO/YYYYI

09/01/2021

LIMITS

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea oceufreneal

MED EXP (Any one pefwn)

PERSONAL i AOV INJURY

GENERALAGGREGATE

PRODUCTS - COMP/OPAGG

1,000,000

100,000

10.000

1,000.000

3,000.000

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
(E« accklentl 1.000.000

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

AWV D360674433 09/01/2020 09/01/2021 BODILY INJURY (Per acddeni)

PROPERTY DAMAGE
(Per «<^den»

Medical payments 5.000

X UMBRELLA LIAS

EXCESS LIAB

DED X

X OCCUR

CLAIMS-MAOE

EACH OCCURRENCE 2.000,000

UHV 0360401-03 09/01/2020 09/01/2021 2.000,000

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS- LIABILITY

ANY PROPRIETOR/PARTNER/EXECUnvE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, des^be under
DESCRIPTION OP OPERATIONS below

STATUTE
OTH-
_ER

3A State: NH

□ TWC3900815 09/01/2020 09/01/2021 E.L. EACH ACCIDENT 500.000

E.L. DISEASE - EA EMPLOYEE 500.000

E.L-. DISEASE - POLICY LIMIT 500,000

Human Services Professional Liability
ZDV 0360398-03 09/01/2020 09/01/2021 Each Claim

Aggregate
1,000,000

3,000.000
DESCRIPTION OF OPERATIONS/LOCATIONS / VEHICLES (ACORO 101, Additional Remarfca Schedule, may be attached If more apace la required)

NH 0ept of Health and Human Services is listed as additional Insured for ongoing operations when required by written contract or agreement.

CERTIFICATE HOLDER CANCELLATION

NH Dept of Health and Human Services

129 Pleasant St.

Concord NH 03301

ACORO 25 (2016/03)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

® 1988-2015 ACORO CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORO
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lori A. Shibinctte

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
603-271 -«638 I -800-852-3345 Ext 4638

Lisa M.Morris Fax:603-271-4827 TDD Access: 1-800-735-2964
Director www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Shauna M. Clark, LCMHC, Contractor, Monadnock Family Services, Employer, and New
Hampshire Department of Health & Human Services, Division of Public. Health Services, Rural Health
and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-
597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into' no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most type of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. OB/GYN physicians, family oractice physicians who practice obstetrics on a regular basis,
certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the
minimum 40-hours per week.

Allachmenl 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor Initials s/w:

/  9/16/2020(rev 6/16) Page 1 of 6 Dale
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Shauna M. Clark, LCMHC, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Monadnock Family Services, 64 Main Street, Keene, fslH 03431
(hereafter referred to as the Employer), and is working full-time at Monadnock Family Services, 64
Main Street, Keene, NH 03431 (hereafter referred as the Practice Site).

2. The Practice Site is a Community Mental Health Center located in Cheshire County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

/

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $15,000
over the sen/ice term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $10,000. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Govemor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances.are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for

Ailachment 1 - Memorandum of Agreemenf Stale Loan Repayment Program Contractor Initials

.  9/16/2020(rev 6/16) Page 2 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at Its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, In amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator Identified in the signature block below, or
his or her successor, a certificate(s) of insuranceTor all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of Insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certlficate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of Insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator Identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and

' SH
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not In a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily Impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of sen/Ice required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program In the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

o. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $1916 of providing services obligated under this contract.
b. Second payment of $1916 of providing services obligated under this contract.
c. Third payment of $1916 of providing services obligated under this contract
d. Fourth payment of $1916 of providing services obligated under this contract.
e. Fifth payment of $1292 of providing services obligated under this contract.
f. Sixth payment of $1292 of providing services obligated under this contract.
g. Seventh payment of $1292 of providing services obligated under" this contract.
h. Eighth payment of $1292 of providing services obligated under this contract.
i. Ninth payment of $542 of providing services obligated under the contract.
j. Tenth payment of $542 of providing services obligated under the contract.
k. Eleventh payment of $542 of providing services obligated under the contract.
I. Twelfth and final payment of $542 of providing services obligated under the contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
DocuStgntd by:

9/17/2020

DatePhilip Wyzik, CEO
Monadnock Family Services

Subscribed and sworn to before me, this

SEAL

day of .20

QS
OocuStgcMd by:

(tAUKA [Uyic

Notary Public

9/16/2020

Shauna M. Clark. LCMHC
Monadnock Family Services

— DocuSigntd by:

—eCCe65F17A714E9.

Date

9/21/2020

Alisa Druzba, Section Administrator
DHHS, Division of Public Health Sen/ices

Rural Health & Primary Care Section

Date

(rev 6/16)
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Subject: State'Loan Repayment Program (SLRP-2020-DPHS-02-REPAY-01)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

1.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Suzanne C. Anderson

1.4 Contractor Address

PO Box 871,

Conway,NH 03818

1.5 Contractor Phone

Number

603-496-7932

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

$45,000

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

l.ll Contractor Signature
OoeuSigntd by:

6. Date?/M/2020

1.12 Name and Title of Contractor Signatory
Suzanne C. Anderson

FNP

1.13 ^taie'S^ncy^gnature
— DocMSion*<J by:

fX Da,e9/15/2020
1.14 Name and Title of State Agency Signatory

Lisa M. Morris

Director, Division of Pubic Health srvcs.

1.15 Apprd^ by the^.H. Department of Administration, Division ot Personnel (ij applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
DocuSlgritd by;

By:f On:9/18/2020
1.17 ApprovalBy'tfie'tJovernor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("Slate"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EfTective Date, all Services performed by the Contractor prior to
the Effective Date shall be'performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including, without limitation, any obligation to pay the
Contractor for any costs Incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payrhents
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total ofall payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United Stales issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event ol'any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcrcunder ("Event
of Default"): "
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or alt, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser sped fication of time, thirty (30) days from the
dale of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the dale
of termination, a report ("Termination Report",") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data"' shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 Ail data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the Stale. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control"' means (a) merger,
consolidation, or a transaction or series of related transactions in

which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omisSRjtf^of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and i,
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The Slate
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusivejurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisionsofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Fuil Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by
adding the following language:
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transltioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemeoUal the
parties and approval of the Governor and Council.

sw
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New Hampshire Department of Health and Human Services

Exhibit B

^  Scope of Services

State Loan Repayment Program

The scope of services for this contract between Suzanne C. Anderson, APRN (Contractor) and
the New Hampshire Department of Health and Human Services, Division of Public Health
Sen/ices (Department) is set forth in the attached "Memorandum of Agreement - State Loan
Repayment Program" (Attachment 1) the terms of which are hereby incorporated by reference
into this Agreement as if fully set forth herein.
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A. Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows;
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit C
Contractor Initials

Page 10.1
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the Information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

Exhibit D Special Provisions Contractor iniliais

9/10/2020
Page 1 of 2 Date
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" {Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the {State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

^(A
Exhibit 0 Special Provisions Contractor Initials

9/10/2020
Page 2 of 2 Dale
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFiCATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit E

Contractor Initials
Cenilicaiion of Compliance with requirements pertaining to FeOeral Nonpiscriminalion, Equal Treatment of Faith-BaseO Organizations

and Whistletlowar protections02A)5/2020 ^ 9/10/2020
Rev, 02A)5/2020 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Sen/ices, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

9/10/2020

Contractor Name:

—OocuStgntd by:

Date Namer'Suzrnhe c. Anderson
Title:

SW
Exhibit E

Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION ^
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction." "principal." "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
• proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

6. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

^(A
Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials

And Other Responsibility Matters 9/10/2020
curt)HHs/02052020 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services

Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, In
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have riot within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements In this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined In 45 CFR Part 76, certifies to the best of Its knowledge and belief that It and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation In this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause entitled "Certification Regarding Debarment. Suspension, Ineliglbility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Oocu5l8n«<J by;

9/10/2020 [ Ju/yikM/. C.
Date Name^'^^'zanrie c. Anderson

Title:

SU
Exhibit F -Certification Regarding Debarment, Suspension Contractor Initials

And Other Responsibility Matters 9/10/2020
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Suzanne C. Anderson, MSN
PO Box 871 Conway, NH 03838

418 Old Mail Rd. Tamworth, NH 03886

Professional Objective
I am seeking a position in an organization that has opportunities to incorporate my skills
in patient care, leadership and education.

Education and Training

Saint Joseph's College of Maine, Standish, ME 2011- Dec.20I3
Master of Science in Nursing candidate, Family Nurse Practitioner program
Graduation; December 31, 2013

Clinical Rotations

CHMG Weekend Access September 2012 - November 2013
Focus on Urgent Care for all age groups/all three clinical rotations
Preceptor; Cindi Croft, DO
250 Pleasant St.

Concord. NH 03301

Family Health Center- Elder Care Program
Preceptor: Lee Wald. PA-C
250 Pleasant St.Yeapie Building
Concord. NH 03301

Dartmouth Hitchcock Hudson Family Practice
Focus on OBGYN and Pediatrics

Preceptor: Lora Council, MD
208 Robinson Rd.

Hudson, NH 03051

Concord Hospital Internal Medicine
Focus on Adult Care

Preceptor: Jessica Pollack, ARNP
250 Pleasant St.

Concord, NH 03301

July 2013-October 2013

February 2013 - May, 2013

September 2012- December 2012

Education continued
Rivier College, Nashua, NH

Bachelor of Science in Nursing %

New Hampshire Technical Institute, Concord, NH
Associate of Science in Nursing

2007- 2010

2003- 2005
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Suzanne Anderson, MSN

Curriculum Viiae, page 2

Professional Experience

Huggins Hospital, Moultonborough Family Medicine, Moultonborough, NH
APRN, Family Practice

. My responsibilities include direct patient care. 2018-present

Memorial Hospital Primary Care, North Conway, NH
APRN, Family Practice 2014-2018

My responsibilities include direct patient care in Primary Care, covering for providers in
Diabetes as well as Urgent Care. J am also on the PCMH Committee as well as the
Standardization Committee.

Concord Hospital, Concord, NH
•  Family Health Center

Registered Nurse, Clinical Leader 2006 - 2014

My responsibilities include direct patient care, quality impruvcinciU leadership, health
professional education (Family Medicine residents, medical students, nurses, medical
assititants), clinical competency ins-n:c':on, staff scheduling and supervision, team
building activities and resource niariagcmenl.

Leadership courses
2010 Crucial Conversations

2011 Skills of Inquiry and Advocacy
2009 Positive Power and Influence

2010 Management Skills for New Leaders
Personality Styles at Work

• Mcdical/Sitrgical and Orthopedics Inpaiicn! Units
Staff Regi:ucrcd Nurse 2005 • 2006
My responsibilities included direct jiaticnt care, collaboration in quality iinprovcnicni
initiatives, and orientation of new nursing staff.

• MedicaiySurgical and Orthopedics Jnpatient Units
Licensed Nursing Assistant 2004-2005
My responsibilities included direct patient care.

Volunteer Work

Honduras Medical Mission 2009, 2012, 2013
As part of a volunteer interdisciplinary medical team from Concord Hospital, I provided
clinical care to underserved families in collaboration with Honduran clinicians in two
rural areas. I also coordinated a fundraising event to help defray team expenses.
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Suzanne Anderson, MSN

Curriculum Vilae, page 3

Presentations

Society of Teachers of Family Medicine Annual Meetings
Anderson, S., Council, L., Geffken, D., etc. 2010

"Integrating Care Plans into a Busy Outpatient Practice"

Anderson, S., Council, L., Geffken, D, etc. 2009
"The Evolution of Care Plans in a Family Medicine Residency"

Publications

Council L Schwartz; Geffken D, Valeras, A B, Orzano, A. J; Rechisky, A; Anderson, S A
medical home; Changing the way patients and teams relate through patient-centered care
plans. Families, Systems, & Health, Vol 30(3), Sep 2012, 190-198.

Licensure and CertiHcations

State of NH Nursing License current through 2018
State of NH APRN License current tlirough 2018
Basic Cardiac Life Support (BCLS) 2019

Professional Memberships
American Nursing Association/ NH Nursing Association 2011 -12
AADE 2015-16

Recognition

Bow Rotary Club International Service Award 2012
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nh.gov
Licensing

Home

Person Information

Name: SUZANNE C ANDERSON

License Information

License No: 055275-23 Profession: Nursing License Type; APRN-NP-Farhlly
License Status: Active Issue Date: 5/28/2014 Expiration Date: 12/21/2020

Ail ARNP license numbers have been converted to xxxxxx-23. There will no longer be a category
distinct license number (xxxxxx-23-xx). Any questions, please contact the Board office.

Discipline Information

No Discipline Information

Board Action

No Related Documents

No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-IInc status information as fulfilling the primary source
requirement for verification of llcensure In compliance with their respective credentlallng standards.

—^ -

KHi£gY I Privncv Policy I AccswiblHtv Policy | Contact Ut form
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ACORCf CERTIFICATE OF LIABILITY INSURANCE DATE (MMfflD/YYYY)

03/10/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policylles) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endor8ement(s).

PRODUCER

Cross Insurance-Portsmouth

75 Portsmouth Bfvd.

Suite 100

Portsmouth NH 03801

NAME*^^ Paula Martineau. AAI. ACSR
812.2600 (603)570.1073

A0DWS3- Pi^ahineaulglcrossagency.com
INSUR£R(S) AFFORDING COVERAGE NAIC •

INSURER A: Frankenmuth Mutual Ins Co. 13986

INSURED

Huggins Hospital

240 S Main St

Wolfeboro NH 03894-4411

INSURERS: E^celsior Insurance Co, 11045

INSURER c : Mutual Ins Company of Maine

INSURER 0: ^1^1^ Health Care and Human Services Setf-

INSURER E :

INSURER F;

COVERAGES CERTIFICATE NUMBER: CL19122710123 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TnSr
TYPE OF

POLICY EFF POOCY EXP
LTR INSURANCE

X

POLICY NUMBER

COMMERCUL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GENl AGGREGATE LIMIT APPLIES PER:

PRO
JECTPOLICY LOC

OTHER:

6651428

IMM/OO/YYYYI

01/13/2020

(MMIDPIYYYYI

01/13/2021

LIMITS

EACH OCCURRENCE

PAmage t6 RENTES
PREMISES (Ea occurreival

MEO EXP (Any ona pertoo)

PERSONAL & AOV INJURY

GENERALAGGREGATE

PROOUCTS • COMP/OP AGG

1,000.000

500.000

5.000

1.000,000

2.000.000

2.000,000

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
(E»»cd<>«nl 1.000,000

BODILY INJURY (Per perton)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BA8071943 09/30/2019 09/30/2020 BODILY INJURY (Per eecidenO

PROPERTY DAMAGE
(Per accideni)

Uninsured motorist 1.000.000

X UMBRELLA LIAB

EXCESS LIAS

OCCUR.

CLAIMS-MADE

EAc'HOCajRRlw:E 10.000.000

NHUMB000386 10/01/2019 10/01/2020 10.000.000

DED X RETENTION S
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y , ̂
ANY PROPRIETOR/PARTNER/EXECUTIVe
OFFICER/MEMBER EXCLUDED?
(Mertdeiecy In NH)
II yes, Oeeerlbe under
DESCRIPTION OF OPERATIONS below

OTH-

1S_

HCHS20190000105 02/01/2020 02/01/2021
E-L. EACH ACCIDENT 1.000.000

E.L. DISEASE - EA EMPLOYEE 1.000,000

E.L, DISEASE - POLICY LIMIT 1.000,000

Physician's Professional Liability/
Hospital's Professional Liability NHGRP000390 / NHHPL000389 10/01/2019 10/01/2020

Each Claim

Aggregate

1.000,000

3.000.000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORO 101. Addltienel Rem»ni» Schedule, may be etuched II more ipece It required)

Evidence of Insurance • Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

State of New hiampshire. Department of Health and

Human Services

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

O 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Granite State Healthcare
m

and Human Service Trust

PO Box 4197

Concord. NH 0.^302-4197

Issue Date:|an 13, 2020

This certificate is issued as a matter of information only
and confers no rights upon the certificate holder.

This certificate does not amend, extend or alter

the coverage afforded by the policies below.

Certificate Holder Certificate of Insurance

Laura Stauss

Huggins Hospital

240 South Main Street

Wolfeboro, NH 03894

Companies Affording Coverage

Company Granite State HC&HS Trust
Letter A

Company Midwest Employers Casualty Corp.
Letter B

This policy is effective at 12:00 am on 2020-02-01 , and will expire at 12:01 am on2021-02-01 .

This policy will automatically be renewed unless notified by either party by October 1st of any fund year.

Coverages

This is to certify that the Workers' Compensation and Employer's Liability Insurance has been issued to the insured
named above for the policy period indicated, not withstanding any requirement, term or condition ofany contract
or other document with respect to which this certificate may be issued or may pertain, the insurance afforded by the
policies described herein is subject to all the terms, e.xclusions and conditions of such policies.

Type of Insurance/Carrier Policy Number Effective Date Expiration Date

A: Workers' Compensation
& Employer's Liability

LIMITS

Granite State HC&HS Trust

E.L Each Accident $1,000,000

HCHS20200000218 2020-02-01 2021-02-01 . E.L. Disease-Pol Limit $1,000,000

E.L Disease-Each Emp $1,000,000

B; Excess Insurance

Midwest Employers Casualty Corp. EWC009477 02/01/2020 02/01/2021

Workers' Compensation Statutory

Employer's Liability $1,000,000

Description of Operations Q Officers Excluded

Member

Laura Stauss

Huggins Hospital

240 South Main Street

Wolfeboro, NH 03894

The0LAWSON
GROUP
Thinking. VVMlinut lUe

Cancellation

Should any of the above described policies be
cancelled before the expiration date thereof, the
issuing company will endeavor .to mail 30 days
written notice to the certificate holder named

to the left, but failure to mail such notice shall

impose no obligation or liability of any kind upon
Che company, its agents or representatives.

Ian 13.2020

Authofiz Dateepresentatwe
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lorl A. Shibincttc

CommlssJoncr 29 HAZEN DRIVE, CONCORD, NH 03301

603-27M638 1-800-852-3345 Ext 4638
Lisa M.Morris Fax:603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Suzanne 0. Anderson, APRN, Contractor, Muggins Hospital, Employer, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per vyeek, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. OB/GYN Dhvsicians. familv oractice physicians who oractice obstetrics on a reoular basis,

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the

minimum 40-hours per week.

Altachment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor lnitial^^j^Q^2020

(rev 6/16) Page 1 of 6 Date



DocuSign Envelope ID: CCA789D3-8256-4475-BFB1-28C04914866E

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Suzanne C. Anderson, APRN, New Hampshire Licensed
(hereinafter referred to as the Contractor). Funds in this agreement will be used to provide loan
repayments to the Contractor, who is employed by Huggins Hospital, 240 South Main Street,
Wolfeboro, NH 03894 (hereafter referred to as the Employer), and is working full-time at
Mpultonborough Family Medicine, 984 Whittier Highway, Moultonborough, NH 03254 (hereafter
referred as the Practice Site).

2. The Practice Site is in a Medically Underserved Area/Population in Carroll County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months In exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, In an amount not to exceed $45,000
over the service term. The agreement Is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Govemor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing Its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care In an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval fpr

s
Attachment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certiflcate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal{s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ('Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice^te's
sliding discount-to-fee-schedule based on poverty level or not charged; and

Attachmeni 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and Is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain theemployment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

f  OS

S>(A
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor vsrill be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $5000 of providing sen/ices obligated under this contract.
b. Second payment of $5000 of providing services obligated under this contract.
c. Third payment of $5000 of providing services obligated under this contract
d. Fourth payment of $5000 of providing services obligated under this contract.
e. Fifth payment of $3750 of providing services obligated under this contract.
f. Sixth payment of $3750 of providing services obligated under this contract.
g. Seventh payment of $3750 of providing services obligated under this contract.
h. Eighth payment of $3750 of providing services obligated under this contract.
i. Ninth payment of $2500 of providing services obligated under the contract,
j. Tenth payment of $2500 of providing services obligated under the contract.
k. Eleventh payment of $2500 of providing services obligated under the contract.
I. Twelfth and final payment of $2500 of providing services obligated under the contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days In advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

sw
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor lnitial^^j^Q^2020
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
—DocuSlgn«d by:

S. 9/15/2020

.B0&<6M3CaCB40a

Jeremy Roberge, President/CEO
Huggins Hospital

Subscribed and swom to before me, this

SEAL

Date

day of 20 .

Notary Public

-OocuStgned by:

SivyiUJAX. C. 9/10/2020

Suzanne C. Anderson, APRN
Moultonborough Family Medicine

^OocuSlfln«d by:

—-8CCE6SF17A714E9...

Date

9/15/2020

Alisa Druzba, Section Administrator
DHHS, Division of Public Health Services

Rural Health & Primary Care Section

Date

sw

(rev 6/16)
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Subject: State Loan Repayment Prograrn {SLRP-2021-DPHS-01-REPAY-08)

FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

i .2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Adam Chelmo

1.4 Contractor Address

134 Borough Road,
Concord, NH 03303

1.5 Contractor Phone

Number

603-315-7399

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

$45,000

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
DocuSigncd by:

Da,e:9/n/2020

1.12 Name and Title of Contractor Signatory
Adam Chelmo

LCMHC NH#2131

1.13 Slate Agency Signature
—DocuSlan*d by;

pSc M Da.e3/"/2020
1.14 Name and Title of State Agency Signatory

Lisa M. Morris

Director, Division of Pubic Health srvcs.

1.15 App'fovaT By tTie N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On;

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
DocuStgntd by;

By: On: 9/18/2020

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on. the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("ElTcctive Dale").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the.
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which .impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal e.xecutive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all per.sonnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or Other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcrcunder ("Event
of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending alt payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor ahy damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 - A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State,,its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omi^sim9Sof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ('Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in ^connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only affer approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisions ofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and efTect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify

.  services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by
adding the following language:
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any Information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potentialextensionof upto two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemeDtjQl the
parties and approval of the Governor and Council.

Exhibit A Contractor Initials
Full-time Services 9/11/2020
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Adam Chelmo, LCMHC (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Sen/ices
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

Exhibil B Conlraclor Initials
9/H/2020
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit C . .
Conlractor Initials '

9/11/2020
Page 1 of 1 Date
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide ail information necessary to the State of New Hampshire for it
to meet its responsibilities set forth ih the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. in the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

Exhibit D special Provisions Contractor Initials.
9/11/2020
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth In the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

1

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12649 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

Exhibit D Special Provisions Contractor Initials
9/11/2020
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH«BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)} which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 20b0d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, inVegard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education'Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, wtiich provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit E

Contraclor Initials^-
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New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

^OocuSlgnid by;

9/11/2020

Date Name^®®m*^eimo

LCMHC nh#2131

Exhibit E

Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to.comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and subrhitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

1

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to. check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

it
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials

And Other Responsibility Matters 9/11/2020
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New Hampshire Department of Health and Human Services

Exhibit F

information of a participant is not required to exceed that which is normaliy possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who Is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been-convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection wth obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach ah explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

DocuSlgntd by:

Ijim9/11/2020

Date

LCMHC NH#2131

di
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Adam Chelmo MS, LCMHC
■  -134 Borough Rd
Concord, NH 03303

Professional counselor with experience providing therapeutic services to a diverse population of child, adolescent and
adult clients who have mental health and or substance abuse disorders in residential settings, hospitals, a correctional
institution and the community.

Education:

•  Advanced Graduate Studies Training in Mental Health Counseling, Rivier University (September, 2012-2013)
• Master of Science, Psychology, Rivier University (May, 2011)
•  Bachelor of Science, Psychology, Mount Washington College (December, 2008)
•  Associate Degree of Science, Criminal Justice, Northern Essex Community College, (June, 2002)

Certification: Licensed as a Clinical Mental Health Counselor in the State of New Hampshire. License ̂ 2131

Professional AflUiatiopa:

•  Professional Membership with the New Hampshire Mental Health Counselors Association. Member U 267

ProfcMlonal Experience:

MobUe Crisis Clinician/Emergency ServiceSy Riverbcnd Community Mental Hcnlth Inc. Concord, NH 05/2019 - Present
•  Provide clinical assessment and mental health interventions in, office, homes and community locations.

•  Provide short-term counseling, case management and arrange referrals to appropriate services.
•  Facilitate, screen and respond accordingly to triage psychiatric crisis telephone calls using agency guidelines.
•  Establish a professional working relationship with health providers and state and local emergency personnel In the

community.

•  Develop case conceptualizations formulated by direct client interactions to identity essential wants and needs.
•  Full-time

Access Clinician, Soutlrerh New Hampshire Medical Center. Nashua, NH 05/2019-10/2019

•  Perform mental status examinations and complete psycho-social evaluations, initiate a preliminary diagnosis.
•  Conducts crisis intervention assessments on inpatients and outpatients.
•  Utilize appropriate crisis intervention techniques to stabilize patients and family members.
•  Collaborate in care planning via team rounds, huddles and individual consultations with healthcare team members.
•  Develop a preliminary treatment plan for each patient.
•  Perform ongoing safety evaluations for patients with suicidal / homicidal risk who are inpatients or awaiting transfer.
•  Evaluate a patient's level of use and dependence on drugs of abuse and determine patient's level of safety.
•  Facilitate involuntaiy emergency admissions
•  Provide patient education and arrange for outpatient treatment.
•  Per Diem

Correctional Treatment Specitdist, Bureau of Prisons. Berlin, NH 01/2015 to 05/2019

• Managed and organized the non-residential drug abuse program and facilitated groups such as drug education, non-
residential drug abuse and RDAP Follow-Up groups.

•  Completed screenings and record reviews to determine eligibility for the residential drug abuse program and refer
inmates to the drug abuse program coordinator for an RDAP interview.

•  Provided individual and group counseling to inmates in a residential treatment program.
• Managed and supervised inmates in a reentry program to ensure compliance with rules and regulations
•  Utilized evidenced base cognitive behavioral therapy practices in a modified therapeutic community setting.
•  Created individual treatment plans for a caseload of inmates to address dysfunction in multiple areas of their lives.
•  Facilitated therapeutic process groups, workbook/journal groups, and special interest and psychoeducation groups.
•  Completed psychosocial interviews with inmates using motivational interviewing techniques.
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Adam Chelmo MS, LCMHC
•  134, Borough Rd
Concord, NH 03303

Conducted readjustment counseiing sessions to prepare federal inmates for re-entry into their communities.
Collaborated with treatment team staff about inmate's progress, areas in need of improvement, discuss treatment
interventions designed to improve program effectiveness and participant achievement.
Completed progress reviews bi-monthly, treatment summaries at the end of treatment and clinical contact notes
Routinely delivered psycho-education groups that include life skills, family support, & community integration.
Regularly established treatment goals through a collaborative process with the inmate utilizing advanced counseling
skills, including evidenced-based practices, screening and assessment.
Demonstrated the ability to make professional evaluations, decisions, and recommendation for treatment planning
and implementation.

Active participation as a negotiator on the crisis negotiation team at FCI Berlin.

Full-time 40 hours.

Mental Health Counselor, Franklin Hospital. Franklin. NH 10/2017-04/2019

Managed and supervised the activity of adult patients admitted to a psychiatric unit who have mental health issues.
Initiated crisis intervention and safety management techniques to deescalate conflicts and provide care to patients
experiencing psychotic symptoms, mania, anxiety, posttraumatic stress, depression, substance abuse withdrawals.
Utilize supportive and solution focused individual therapeutic techniques with patients.
Implemented rational emotive behavioral therapeutic techniques with patients
Increased awareness of medical issues influence on mental health symptoms with a psychiatric patient.
Teach patients how to develop and use effective coping skills to manage mental illness symptoms.
Conducted psychoeducational ̂ ups designed to meet the needs of the client population presenting issues.
Per-Diem

Staff Therapist, Southbav Mental Health. Lowell, MA 2/2014 - 1/2015
Provided individual and family therapeutic services for child, adolescent and adult clients with mental health and/or
substance abuse concerns in the community.
Performed case management and organization functions for clients who have community challenges.
Demonstrated the ability to make professional evaluations, decisions and recommendation for treatment planning and
implementation.

Developed individual treatment plans for clients to improve psychological, social, occupation, educational, recreation
and community functioning.
Collaborated with individuals to develop recreation and vocational treatment objectives and interventions.
Routinely established treatment goals through a collaborative process with the client utilizing advanced counseling
skills, including evidenced-based practices and screening/assessment.
Demonstrated the ability utilize the current DSM in making diagioses and formulation of treatment goals and
application of appropriate clinical intervention using professional counseling practices.
Displayed knowledge and competency of the fundamentals of the counseling process, which includes defining
patient/family problems and maintaining an effective counseling relationship.
Previously trained and certified as a child & adolescent needs & strengths (CANS) assessor in Massachusetts.
Participated in family meetings with department of youth services providers in tlie community in Massachusetts.
Participated in school meetings on a client and family's behalf to improve school and behavioral functioning.
Full-Time 35-40 hours

I

Emergency Services Clinician. Lnhev H^lth Behavioral Services. Lowell. MA 06/2012—10/2013
•  Provided crisis intervention services for individuals experiencing psychological distress via phone, at the community

crisis center, in hospital emergency departments or in the community as a mobile crisis clinician.
•  Provided consultation, psycho-education, information and support to individuals, families and other community

agencies requesting crisis stabilization services.
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Adam Chelmo MS, LCMHC

' -134 Borough Rd
. Concord, NH 03303

•  Experience working with child, adolescent, adult, geriatric and ethnically diverse populations who present with
mental illnesses, pervasive developmentally disorders, dual diagnoses or chemical dependency issues.

•  Displayed the ability to provide subject matter consultation to colleagues and others on the counseling process within
various specialty areas, build on the foundation of competence through regular meetings & discussions to explain
assignments, review progress of cases and confer about the counseling perspectives & orientation.

•  Demonstrated the ability to utilize the current DSM in making diagnoses and formulation of treatment goals and
application of appropriate clinical intervention using professional counseling practices.

•  Routinely established treatment goals through a collaborative process with the client utilizing advanced counseling
skills, including evidenced-based practices and screening/assessment.

•  Coordinated services with other agencies and providers involved with clients in crisis and made referrals appropriate
to the needs of the client, family or agency.

•  Demonstrated the ability to make professional evaluations, decisions, & recommendation for treatment planning &
implementation.

•  Completed substance abuse evaluations to determine individual needs and referral to appropriate inpatient or
outpatient programs.

•  Evaluated child and adolescent clients with parents to determine appropriate levels of care and needed services.
•  Full-time 40 hours

Mentai Health Worker, New Hampshire State Psvchintric Hospital. Concord, NH 04/2006 - 07/2012
Responsible for supervising the activity of adult, child, adolescent and geriatric patients involuntarily admitted to a
secure psychiatric unit who has acute mental illnesses.
Initiated crisis intervention/prevention and safety management techniques to deescalate conflicts and provide direct
care to patients who are experiencing psychotic symptoms, mania, anxiety, posttraumatic stress and depression.
Assisted the RN in completing the admission process with new patients and I provided orientation for the patient to
their assigned unit and the hospital environment.
Provided counseling to patients as required in order to manage their behavior and ensure their safety in the hospital.
Collaborated with interdisciplinary treatment teams to assist with the creation and implementation of treatment,
behavioral and discharge plans.
Advocated as a patient's liaison by accompanying them to various community appointments for housing, intakes
and medical appointments, ensuring they get the information to make informed decisions.
Supported rules and regulations rela^ to confidential health care information and HU'PA regulations.
Identified changes in the cognitive, emotional and behavioral condition of all patients receiving treatment.
Provided 1:1 direct support to child and adolescent patients in a psychiatric unit including role' modeling,
emotional support and healthy attachments.

Utilized a positive psychology approach to encourage youth patients to use their strengths and strive to reach
their potential gro^lh and development.
Full-Time 40 hours
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ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOnrYYY)

12/02/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

CONTACT
NAME:

»o. Ex,.: 855 874-0123 r^ftg.No.:
E-MAIU
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC <

INSURER A Phllad*lphl4 lntf*mnl,y lntur*ne« Co. 18058

INSURED

Riverbend Community Mental Health Inc.
PO Box 2032

Concord, NH 03302-2032

INSURER B Oranho Stolo Hojilhcoro & Humon $ve WC NONAIC

INSURER C

INSURERD

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

INSR
SUBR
WVD POLICY NUMBER

POLICY EFF
(MM/DD/YYYY.

POLICY EXP
(MM/DD/YYYYl LIMITS

A X COMMERCIAL GENERAL LIABILITY

E i x| OCCUR
PHPK2042932 10/01/2019 10/01/2020 EACH OCCURRENCE $1,000,000

CLAIMS-MAC $500,000

MED EXP (Any one person) $5,000

PERSONAL & ADV INJURY $1,000,000

GENV AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000

POLICY 1 1 JECT 1 X 1 LOC
OTHER:

PRODUCTS • COMP/OP AGO $3,000,000

$

A AUTOMOBILE LIABILnY PHPK2042929 10/01/2019 10/01/2020
COMBINED SINGLE LIMIT
(Ea acddentl s1,000,000

X ANY AUTO

HEOULED
TOS
N-OWNEO

rrOS ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SC
Al

BODILY INJURY (Per accideni) $

X X
NL
Al

PROPERTY DAMAGE
(Per acddentl

$

$

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-filADE

PHUB895250 10/01/2019 10/01/2020 EACH OCCURRENCE s10.000.000

AGGREGATE $10,000,000

DED X RETENTION$$10K $

B WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY y/N
ANY PROPRIETOR/PARTNER/EXECUTIVEl 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH)
If yas. describe urxier
DESCRIPTION OF OPERATIONS below

N/A

HCHS20190000171

HCHS20190000172

10/01/2019

10/01/2019

02/01/2020

02/01/2020

V PER OTH-
A RTATIITF PR

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE ■ EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMIT $1,000,000

A Professional

Liability

PHPK2042932 10/01/2019 10/01/2020 $1,000,000 Ea. Incident

$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101. AddlUon<l Ramarks Schadula. may ba attachad If mora apaca la raqulrad)

RE: Amy Ordlle, LCMHC-Start Date: 9/10/2012.

CERTIFICATE HOLDER CANCELLATION

state of New Hampshire

Department of Health and Human Services

SHOULD ANY OP THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord, NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S27251654/M26728401

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
S5P2P
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Granite State Healthcare

and Human Service Trust

PO Box 4197
Concord, NH 03302-4197

Issue Date 02/06/2020

This certificate is issued as a matter of information only
and confers no rights upon the certificate holder. This
certificate docs not amend, extend or alter the coverage
afforded by the policies below.

CERTIFICATE HOLDER
Certificate Of Insurance

Dept. of Health & Human Services
129 Pleasant Street
Concord, NH 03301

Companies Affording Coverage

COMPANY

LETTER A
The Granite State Healthcare And Human

Services Self-Insured Group Trust
COMPANY

LETTER B Midwest Employers Casualty Corp.

This policy is effective on 2/1/2020 12:00 AM, and will expire on 2/1/2021 12:00 AM. This policy will automatically be
renewed unless notified by either party by October 1st of any fund year.

COVERAGES

This is to certify that the Workers' Compensation and Employer's Liability Insurance has been issued to the insured

named above for the policy period indicated, not withstanding any requirement, term or condition of any contract or
other document with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies
described herein is subject to all the terms, exclusions and conditions of such policies.

Type of
Insurance/Carrier Policy Number

Policy
Effective

Policy
Expiration

LIMITS

Workers' Compensation

& Employer's Liability

The Granite State Healthcare

And Human Services Self-

Insured Group Trust

HCHS20200000230 2/1/202012:00 AM 2/1/202112:00 AM

W/C Statutoiy Limits

E.L Each Accident

E.L Disease - Pol Limit

E.L Disease - Each Emp

Si,000,000

Si,000,000

Sl,000,000

Excess Insurance

Midwest Employers Casualty Corj ewcoo9477 2/1/202012:00 AM 2/1/202112:00 AM

Workers' Compensation

Employer's Liability

Statutory

Si,000,000

Description of Operations:

Covering operations of the insured during the policy term. Per NH Law, additional insured

and waiver of subrogation are not allowed on workers' comp. COls.

n Excluded OfHccr

—IP,—"Tg' W

MEMB^ER ^
feveffeend'Comm'uhity^^ Healtlt;'
3?^°^h'Sate'S|;reetJ;|5 || f
Cohcpfd, NH 03301

Inc

CANCELLATION

Should Sny^ of the above descrioed policieVbe^ canc^eled^"^
5^. before the exijlration date thereof,(the issuing.corfipanytwill

endeavor to mail 30 days,written notice to the certificate
holdermamed to.the left,;but failure to, mail such notice shall

44-- 4.4
% 4- . <4 ; 4

^ • 4'- •
H"

■4" 4' - 3^ ■J:-'
■'■P-

P>>- ■>>/

yii'4-

• 4.- ■4'¥ 4: •

impose no obligation or liability of any kind upon the
^ company, its agents or representati^yes

02/06/2020

Authorized Representative Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DI VISION OF PUBLIC HEALTH SER VICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lori A. Shibinettc

Commissioner

Lisa M. Morris

Director

29HAZENDRIVE, CONCORD, NH 03301

603-271-1638 1-800-852-3345 ExL 4638

Fax:603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Adam Chelmo, LCMHC, Contractor, RIverbend Community Mental Health Center. Employer,
and New Hampshire Department of Health & Human Services, Division of Public Health Services, Rural
Health and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-
597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each sen/ice year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. OB/GYN physicians, family practice ohvsicians who practice obstetrics on a reoular basis,

certified nurse midvMves. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the

minimum 40-hours per week.

(rev 6/16)

Attachmenl 1 - Memorandum of Agreemenl Stale Loan Repayment Program

Page 1 of 6

Contraclor Inilial^

Dale
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ATTACHMENT 1 MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services. Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Adam Chelmo, LCMHC, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Riverbend Community Mental Health Center, PO Box 2032,
Concord, NH 03301 (hereafter referred to as the Employer), and is working full-time at Riverbend
Community Mental Health Center, 40 Pleasant Street, Concord, NH 03301 (hereafter referred as the
Practice Site).

2. The Practice Site is a Community Mental Health Center in Merrimack County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $45,000
over the service term. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Govemor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds haye been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for

£
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor ln'tial^/i4/2020

(rev 6/16) Page 2 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain In force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following Insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by Insurers licensed in the State of New Hampshire.

3. The Employer shall fumlsh to the Section Administrator identified in the signature block below, or
his or her successor, a certificate{s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of Insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certlficate(s) of Insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A. Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator Identified in the
signature block below, or his or her successor, proof of Workers' Compensation In the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are Incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and. administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Sen/ices, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and

Allachmenl 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials9^iiy2020

(rev 6/16) Page 3 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor Is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason{s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

,  OS

Attachmenl 1 t Memorandum of Agreemenl Slale Loan Repayment Program Contractor lnitialS9^i]^^2020
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $5000 of providing services obligated under this contract.
b. Second payment of $5000 of providing services obligated under this contract.
c. Third payment of $5000 of providing services obligated under this contract
d. Fourth payment,of $5000 of providing services obligated under this contract.
e. Fifth payment of $3750 of providing services obligated under this contract.
f. Sixth payment of $3750 of providing services obligated under this contract.
g. Seventh payment of $3750 of providing services obligated under this contract.
h. Eighth payment of $3750 of providing sen/ices obligated under this contract.
i. Ninth payment of $2500 of providing services obligated under the contract.
j. Tenth payment of $2500 of providing services obligated under the contract.
k. Eleventh payment of $2500 of providing services obligated under the contract.
I. Twelfth and final payment of $2500 of providing services obligated under the contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandumof Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my Initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Sen/Ices, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor ln'l'al^/ii/2020
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
— DoeuSlgnKj by:

K. 9/13/2020
■ «a»8g1«tMC<CCn

Lisa Madden, CEO Date
Riverbend Community Mental Health Center

Subscribed and sworn to before me, this day of , 20_

SEAL

Notary Public

9/11/2020

■DocuStgntd by:

.FF<FfVWfifi7Fl441

Adam Chelmo, LCMHC Date
Riverbend Community Mental Health Center

ObcuSlgn^d by:

9/14/2020
>  aCCFWSFITAZIlFQ

Alisa Druzba, Section Administrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor lnilial^yyj^2020
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Subject: State Loan Repayment Program {SLRP-2021-DPHS-01-REPAY-09j
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1. Stale Agency Name
NH Department of Health and Human Services

1.2 Stale Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Brittany Anibal
1.4 Contractor Address

37 Birch Lane,

Holdemess, NH 03245

1.5 Contractor Phone

Number

865-548-8488

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

S37,500

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
/""■OocuSlgncd by:

-1.12 Name and Title of Contractor Signatory
Brittany Anibal

DO

1.13 Staye"'S^i?nc;^'Stgnature
OoMSIfln«a by:[otE, DaleS/ll/2020

1.14 Name and Title of State Agency Signatory
Lisa M. Morris

Director, Division of Pubic Health srvcs.

1.15 Appriyt^i oyirc^.H. Department of Administration, Division of Personnel (7/*oppZ/a/We)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
Ooeu8tot)*d by:

By: On: 9/18/2020

1.17 ApprovalTjy flietjoverhorand Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block 1.1
("Stale"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Sers'iccs").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council ofthe State of New Hampshire, ifapplicable,
this Agreement, and all obligations ofthe parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, Exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue.to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthe Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Ofilcer's decision shall be final for the Slate.

Page 2 of 4
Contractor Initials

Date



OocuSign Envelope ID: 4DC84979-0FCF-43BA-99AF-AD4D7C6A0F73

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder {"Event
ofDcfault"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event ofDcfault is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set ofT against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event ofDcfault; and/or
8.2.4 give the Contractor a written notice speci fying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fi fteen (15) days after the date
of termination, a report ("Termination Report'') describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter9i-A or other existing law. Disclosure of data requires .
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign,,or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control"' means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissTtTrPaof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Slate
of New.Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, cenificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereofshall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements ofN.H. RSA chapter 281-A ("Workers'
Compensalion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensalion in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting OfTlcer
idenii fied in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rencwal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post OITice addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only af^er approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the

laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIB IT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any stale or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows;
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account{s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, Is amended by
adding the following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

10.3 The Contractor shall fully cooperate with,the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications In its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement the
parties and approval of the Governor and Council. j

Exhibit A Conlraclor Initials " '

Full-time Services 9/10/2020
Page 1 of 1 Date



DocuStgn Envelope ID: 4DC84979-0FCF-43BA-99AF-AD4D7C6A0F73

New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Brittany Anibal. DO (Contractor) and the New
Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference Into this
Agreement as if fully set forth herein.

Exhibit 8 Contractor Initials
9/10/2020
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows;
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

u
Exhibit C
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he Is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/heshall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

Exhibit D Special Provisions Contractor Initials.
9/10/2020
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement If it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall Include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B. C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

-OS

Exhibil D Special Provisions Coniraclor Initials

[i
9/10/2020

Page 2 of 2 Dale
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for.
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit E u
Contractor Initials^

CsfliTiealion of Complioixo with rMjuirornorxs portaining lo PMoral NondisciiminBiion, Equal Traaunani of Faith^Md Oroanizations

............ and Wtiiiilaciowaf proiaoiorw /O2«wo2o ^ ^ 9/10/2020
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New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Hurnan Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

9/10/2020

Contractor Name:

—OocuSigncd by:

Date . NafSe^^^'^''i®hy Anibal
Title:

DO

Exhibit E

■ w
Contractor Initials^

Cbdificbtion of CompliBnc« with r«qu<r«m«nls pertaining lo Federal Nondiscriminaiion. Equal Treatmeni of Faltn-Based Organizations
and Whistlebtower protections

02/05^020 9/10/2020
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials _
And Other Responsibility Matters 9/10/2020
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New Hampshire Department of Health and Human Services

Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, If a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

DocuSian«d by;

9/10/2020
I  I >ra«^cra|C4P* ■ i

Date Name:^'^''^a"y ^mba

DO

W
Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials.

And Other Responsibility Matters 9/10/2020
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Brittany Kalae Anibal, DO
221 Old Parker Private Drive, Kingsport, TN 37664

Education

2017-2020: East Tennessee State Johnson City, TN
Pcdiatric Resident

20I3-20I7: University of Pikevillc- Kentucky Coilege of Osteopathic Medicine, PikeviUe, KY
Doctor of Osteopathic Medicine

2008-2012: University of New Hampshire, Durham, NH
Bachelor of Sciences in Medical Laboratory Sciences
Graduated as University Scholar, Magna Cum Laude

2004-2008: Souhegan Hi^ School, Amhcrst, NH
Honors Diploma

Professional Testing and Certiiications
COMLEX Level 3

Passed March 2018

COMLEX Level 2PE

Passed November 2016

COMLEX Level 2

Passed September 2016
COMLEX Level I

Passed August 2015
Pcdiatric Advanced Life Support (PALS)

Expires May 2021
Advanced Cardiovascular Life Support (ACLS)

Expires May 2021

Oral and Postv Presentations

XHtcttthtt Neonatal Alloimmune Thrombocytopenia: A Case Report
Presented at ETSU Pcdiatric Residency Neonatal Report

August 2018: Update on Pcdiatric Blood Pressure Guidehnes
Presented at ETSU Morning Repoit

June 2018: Tiimsition of Care ofPediatric Patients to Adult Providers
Presentation at monthly Morbidity and Mortality Conference at East Tennessee State
University

April 20T 8: Case Report: Streptococcus Pneumoniae Sepsis in a Late Preterm Infant
Presented poster at Appalachian Student Research Forum

September 2017: Neonatal Case Review of Congenital CMV
Presentation at East Tennessee State University Neonatal Rq>ort.

Leadership Positions
May 2014- May 2015: CMA Club President
•  Created partnership with Appalachian Hospice
• Helped cam Club of the Month recognition in December 2014
• Raisbd over $300 for the club with a coflFee mug fundraiser
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August 2014- May 2015: Teaching Assistant for Principles of Osteopathic Medicine
• Helped first year medical students with manipulative techniques and diagnoses
• Administered practical exams four times a semester for two semesters

September 2013- May 2014: CMA First Year Liason

• Acted as main communicator for the club to the first year class
• Assisted with organizing meetings
•  Prayed at meetings

Fall 2011: Teaching Assistant for General Biochemistry at University of New Hampshire
• Helped students during lab sessions by demonstrating techniques and answering questions

about the day's lab

Honors and Awards

2019: Member of Highest Scoring Nelson Exam Team for the Year
East Tennessee State University Pcdiatric Residency

2019: April Resident of the Month
East Tennessee State University Pediatric Residency

2015: Nominated for Student D.O. of the Year

University of Pikeville
2008-2012: Annual $1,000 Dean's Scholarship Recipient

University of New Hampshire

Technical and specialized skills
• Competent with several EHR software systems including Epic, Soarian, and Allscripts
•  September 2015: Completed training class on ICD-IO coding

Internships
May 2011-August 2011: Quality Department Intern

Hitchiner Manufacturing, MiUord, NH

• Rewrote operator work instructions for greater clarity

• Uploaded new documents to the company document database.

• Revised and managed documents currently in document database

Summer 2011: Gastroenteritis and Lyme Disease Case Studies Intern
New Hampshire Department of Health and Human Services, Concord, NH

• Reviewed cases of Lyme Disease in New Hampshire for CDC qualifications

• Input gastroenteritis outbreak data into NORS database

• Looked for possible links between cases of gastrointestinal illness
Summer 2011: Phlebotomy Intern

Exeter Hospital, Exeter, NH
• Performed venipunctures on both pediatric and adult outpatients

• Gained experience with wide variety of patients

• Observed heel sticks on infants
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Volunteer Expeciencc
• Helped with "Once Upon A Time" Child Abuse Awareness Event in Johnson City. TN in 2018

and 2019

• Organized complete list of group therapy sessions for pediatric patients and providers for various
medical ailments to be used by local pediatric community in Johnson City, TTJ

• Helped with Coats for Kids courtesy of the Rotary Club in Pikeville, KY
• Volunteered at the YMCA HomcwoA Helpers in Pikeville, KY
• Volunteered at various events at the University of Pikeville such as the Prc-SOMA convention,

Interview day, and SAAO's mock practicals
• Worked with Habitat for Humanity in both Birmingham, AL and Pikeville, KY
• Volunteered in the ED for 2 years at Frisbee Memorial Hospital in Rochester, NH

• Mcntored struggling General Biology freshmen in CXirham, NH

• Mentor and Coordinator for Wild Cat Youth Mentors for 2 years in IDurham, NH
• Volunteer at the Cornucopia Food Pantry in Durharrt, NH

Worit Experience
September 2012- May 2013: Optomctry Assistant

New Horizons Eye Care, Birmingham, AL
March 2012- July 2012: Optometry Assistant

Fox Run Eye Care, Newihgton, NH
October 2011- Marcii 2012: Sales Associate

Movado Company Score, Kictery, ME
September 2010-May 201 f: Shoe Sales Associate

Macy's Deparcmenr Score, Newington, NH

Professional memberships
American Academy of Pediatrics

Member since July 2017
Christian Medical Association

Member since September 2013
Student American Academy of Osteopathy

Member since August 2013
Attended 2014 Convention in Colorado Springs, CO

Interests and hobbies

Crafting and Up-cycling
Hiking
Boating
Gardening
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nh.gov
Licensing
Homo

Person tnfonnstlon

Name: BRITTANY KALAE ANIBAL, 00

Address Information

Address: 325 NORTH STATE OF FRANKLIN RD CItyrJOHNSON CITY Zip: 37604 State: TN

Phone: 4234397320

License Information

License No: 20060 Profession: Medicine License Type: Physician

License Status: Current issue Date: 11/6/2019 expiration Date: 6/30/2021

Additional information

Specialty: Pediatrics

Board Certification information

Board Certified Certification Expiration ABMS Board Specialties
No

Medical Education Information

Type
Medical

School

Residency

Remarks

Facility Name
UNIVERSITY OF PKEVILLE-KENTUCKY COLLEGE OF

OSTEQPATHIC MEDICINE, KY

EAST TENNESSEE STATE UNWERSITY PROGRAM, TN

Country

USA

USA

Year

2017

2017-

2020

No Related Documents

Dlsclalmar: The 3CAH0 and the NCQA consider on-line status Information as fuifiiilng the primary source
requirement for verlfleation of llcensure In compliance with their respective credehtialino standards.

CclvjiCY.r.alkv I Acci:uil}IllLyj;QiiLV I f:Qiit<ir.LUs.fru.m

hUps://nhlicenses.nh.gov/verification/Details.aspx?result=34331ff6-8bde-403f-ace4-b365ec... 2/6/2020
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOmrVY)

6/19/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate docs not confer rights to the certificate holder In lieu of such ondorsement(s).

PRODUCER

Arthur J, Gallagher Risk Management Services. Inc.
470 Atlantic Avenue
Boston MA 02210

COMTACT
NAME:

TaMa F»ti- 617-261-6700 noI: 617-646-0400
^-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAICf

INSURER A Endurance American Specialty Ins Co 41718

INSURED SPEAMEM-Ol

Speare Memorial Hospital
16 Hospital Road
Plymouth NH 03264

INSURER B

INSURERC

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 189202044 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iU6A|
xanTYPE OF INSURANCE

AOOL
INSO POUCY NUMBER

POLICY EFF
IMMIDD/YYYYl

POUCY EXP
(MM/DD/YYYY> LIMITS

INSR

JJ3.
COMMERCIAL GENERAL LIABILITY

ClAIMS-MAOE OCCUR

HCP10005550705 10/1/2019 10/1/2020 EACH OCCURRENCE

OAlilA'GE'TO'RENTED
PREMISES (Ea occufrencel

MED EXP (Any one pww)

PERSONM. i AOV INJURY

GEm. AGGREGATE LIMIT APPLIES PER:

□POLICY
PRO
JECT □LOG

OTHER;

GENERALAGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea pcddeni)

$ 1,000,000

s so.ooo

ss.ooo

$1,000,000

$ 3,000.000

$ 3,000,000

AUTOMOBILE LIABILITY

ANY AUTO BODILY INJURY (Paf pafWi)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Paf accklani)
PROPERTY DAMAGE
(Par acddanU

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS
OTH
ER

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNERJEXECUTIVE
OFFICERSEMBEREXCLU0ED7
(Mandatory in NH)
If yea, descrtbe under
DESCRIPTION OF OPERATIONS beknv

PER
STATUTE

□ N/A
E.L. EACH ACCIDENT

E.L, DISEASE • EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

Hoapltal Profetaional Uabllity HCP10005550705 10/1/2019 10/1/2020 $1,000,000
$3,000,000
Ciaimi Made Coverage

Each Occurence
Aggregate

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, AddKional Remarka Scfiedule, may be atuehed If more apace la required)
This policy to include Lauren Slue, MO - Ashley Francis. APRN • Laurel Galvin, APRN as employees of Speare Memorial Hospital

CERTIFICATE HOLDER CANCELLATION

NH Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRE^NTATIVE

ACORD 25 (2016/03)
® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



OocuSign Envelope ID: 4DC84979-OFCF-438A-99AF-AD4D7C6A0F73

SPEAMEM-02

CERTIFICATE OF LIABILITY INSURANCE

SGAULIN

DATE {MM/OD/YYYY)

8/20/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or t>e endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER License # 1780862
HUB International New England
275 US Route 1
Cumberland Foreslde, ME 04110

CJ5JJACT Lynda Crandall

Ta/c.^no. Ext): (207) 558-6594 fwc. no|:
Lynda.crandatli^hublntematlonal.com

INSURERfSIAFFORDING COVERAGE NAICa

INSURER A
Associated Industriss of Massschusstts Mutual Insurance Compan 33758

INSURED

Speare Memorial Hospital
16 Hospital Road
Plymouth, NH 03264

INSURER B

INSURERC

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

LTR TYPE OF INSURANCE
ADDL
INSD

SUBR

VWD POLICY NUMBER
POLICY EFF

IMM/DD/YYYYI
POLICY EXP
IMMnJD/YYYYI LIMnS

COMMERCIAL GENERAL LIABILITY

E 1 1 OCCUR
EACH OCCURRENCE S

CLAIMSAtAC DAMAGE TO RENTED
s

MED EXP fAnv one oersoni $

PERSONAL A ADV INJURY s

GENT. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s

POLICY 1 j 1 1 LOC
OTHFR-

PRODUCTS - COMP/OP AGG s

s

AUTOMOBILE LIABILfTY
COMBINED SINGLE LIMIT
fFaarrkfanll s

ANY AUTO

HEDULED
TOS

BODILY INJURY (Per oerson) s
OWNED
AUTOS ONLY

a[R^ only

sc
AL BODILY INJURY (Per ecddenil s

PROPERTY DAMAGE
(Per acddentT s

s

UMBRELLA LlAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DED RETENTIONS s

A WORKERS COMPENSATION
AND EMPLOYERS'LIAeiLITY

ANY PROPRIETOR/PARTNER/EXeCl/TIVE | 1

1—1
If yes. describe under
DESCRIPTION OF OPERATIONS below

NfA

WMZ-800-8007S75-2019A 10/1/2019 10/1/2020

1 PER OTH-
ISTATIfTF FR

E.L. EACH ACCIDENT
J  500,000

E,L. DISEASE • EA EMPLOYEE
j  500,000

E.L. DISEASE • POLICY LIMIT
j  500,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, Additional Remarka Schedule, may lie attached If more epace la required)
Evidence of Coverage

RE: State Loan Repayment Program

CERTIFICATE HOLDER CANCELLATION

NH Department of Health and Human Services
29 Hazen Drive

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) <S> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

BUREA U OF PUBLIC HEAL TH SYSTEMS, POLICY & PERFORMANCE
Lori A. Shlbinettc

CommlMloncr 29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4638 1-800-852-3345 Ext 4638
Lisi M.Morris Fax: 603-27M827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Brittany Anibal, DO, Contractor, Speare Memorial Hospital, Employer, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for l;iours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly sen/ing patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. OB/GYN Dhvsicians. familv oractice ohvsicians who practice obstetrics on a reoular basis,

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services In alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the

minimum 40-hours per week.

u
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials^^.^^^.^^^^
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Brittany Anibal, DO, New Hampshire Licensed (hereinafter referred
to as the Contractor). Funds in this agreement will be used to provide loan repayments to the
Contractor, who is employed by Speare Memorial Hospital, 16 Hospital Road, Plymouth, NH 03264
(hereafter referred to as the Employer), and is working full-time at Plymouth Pediatric and Adolescent
Medicine, 71 Highland Street, Plymouth, NH 03264 (hereafter referred as the Practice Site).

2. The Practice Site is a Federally Qualified Health Center In a Health Professions Shortage Area in
Grafton County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $37,500
over the sen/ice term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $37,500.The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer ,
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Employer shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. TheEmployer/Practice Site must notify the Primary Care Workforce Coordinator and receive appro^^?&r

Attachment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability Insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate: and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by Insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also fumish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator, or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and f "

[ M
Altachmenl 1 - Memorandum of Agreement State Loan Repayment Program Contractor

(rev 6/16) Page 3 of 6 Date



DocuSign Envelope 10: 4DC84979-OFCF-43BA-99AF-AD4D7C6A0F73

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Govemor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

o. The Commissioner of the NH Department of Health and Human Services, or designee. shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed In
default and will be considered in breach of contract.

y—05
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $3750 of providing services obligated under this contract.
b. Second payment of $3750 of providing services obligated under this contract.
c. Third payment of $3750 of providing services obligated under this contract
d. Fourth payment of $3750 of providing services obligated under this contract.
e. Fifth payment of $3125 of providing services obligated under this contract.
f. Sixth payment of $3125 of providing services obligated under this contract.
g. Seventh payment of $3125 of providing services obligated under this contract.
h. Eighth payment of $3125 of providing services obligated under this contract.
i. Ninth payment of $2500 of providing services obligated under the contract.
j. Tenth payment of $2500 of providing services obligated under the contract.
k. Eleventh payment of $2500 of providing services obligated under the contract.
I. Twelfth and final payment of $2500 of providing services obligated under the contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

u
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.r—OoeuSignvdby:
9/11/2020

Michelle McEvwen, President/CEO
Speare Memorial Hospital

Subscribed and sworn to before me, this

SEAL

Date

day of 20 .

DoeuSlgnad by:

MioiAM UlAlltoL
«p:^(UfurFtBF4nA

Notary Public

9/10/2020

Brittany Anibal, DO
Speare Memorial Hospital

Date

r—DocuSlgnad by:
flr^ei>cei?ATtAeQ

9/11/2020

Alisa Druzba, Section Administrator

DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Date

w

(rev 6/16)
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Subject: State Loan Repayment Program (SLRP-2021-DPHS-01-REPAY-05)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Corey Gately
1.4 Contractor Address

72 October Lane,
Gilford, NH 03249

1.5 Contractor Phone

Number

603^55-5725

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

$45,000

1.9 Contracting OfTicer for Stale Agency
Nathan D. White, Director

I.IO State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
OoeuSlgntd by;

( {jKXM OMm .
1.12 Name and Title of Contractor Signatory

Corey Gately

MLADC

1.13 State Agency Signature 1.14 Name and Title of Slate Agency Signatory
Lisa M. Morris

Director, Division of Pubic Health Srvcs.

1.15 Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
DoeuSljjPtfd by:

By:; On:9/W2020

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block 1.1
("Slate"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT 8 which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council ofthe State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the Stale Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Stale hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Stale shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination. i
6.3. The Contractor agrees to permit the State or United States
access to any ofthe Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting OfTlcer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Stale
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in pan, by thiny (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fi fteen (15) days after the date
of termination, a report ("Termination Report"') describing in
detail ail Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the Slate a Transition Plan foi" services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data'' shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Stale upon demand or upon termination
of this A^eement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omiseionsof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole e.xpense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the.N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identi fied
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration dale of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("fi'orkers'
Compemation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Slate of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXH1B IT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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Contractor Initials

Date 9/10/2020



DocuSign Envelope ID; CC1BA8D3-13BC-4469-9D9C-D3C116ACF17E

New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by
adding the following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemeoUaf the
parties and approval of the Governor and Council. j ^

Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Corey Gately, MLADC (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference Into this Agreement as if fully set forth herein. Under no circumstances
shall the payments In this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit C ^ ....
Contractor Initials '
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New Hampshire Department of Health and Human Services

Exhibit D.

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. . The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide ail information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shali be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of. the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unsen/ed obligation penalty is an amount equal to 20% of the total contract amountpaid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

Exhibit D special Provisions Contractor Inilials
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it Is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or In whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

Exhibit D Special Provisions Contractor Initials.
9/10/2020

Page 2 of 2 Date



DocuSign Envelope ID: CC1BA8D3-13BC-4469-9D9C-D3C116ACF17E

New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLiANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL N0NDISCRIMINAT10N. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations- Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit E

Contractor Initials
Cartficatfon ol CompJianM with r«quirwn«nt9 p«ruiring lo F«cM<al NondiscnmanMon, Equal Traatmant o( Faitrv.6aMd Organizatioos

and VVhUUattowaf protactions ^ ^ ..........
02A»2020 9/10/2020
Rav. 02/05/2020 Page 1 of 2 Date



DocuSign Envelope ID: CC1BA8D3-13BC-4469-9D9C-D3C116ACF17E

New Hampshire Department of Health and Human Services

Exhibit E'

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: .

I

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

-OocuSigncd by:

9/10/2020

Date NarTieT<^orey'catel y

MLADC
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended." "ineligible," "lower tier covered
transaction," "participant," "person." "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

[A
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; vIolaUon of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for othenA^ise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Docu3lgn«d by;

9/10/2020 MMj
'  v.—<60M4Bg<a844P«_ 1

Date Nanie: Corey Gate I y

MLADC

6^
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Corey E. Gately
72 October Lane

Gilford, New Hampshire 03249

Education

Springfield College School for Human Services. Manchester, NH
Master's of Science in Human Services, concentration in Community Psychology
Graduated May 1995
GPA: 3.9

Keene State College. Keene, NH
Bachelor of Arts in Psychology and Sociology
Associate's in Chemical Dependency
Psychology Honor Society .
Graduated May 1993

Experience

January 2017 - present
Plymouth State University
Teaching Lecturer

May 2016-present
Lakes Region General Healthcare Recovery Clinic - Laconia, NH
Director of Substance Use Services

Clinical Program Coordinator
Master's Licensed Alcohol and Drug Counselor
DOT Substance Abuse Professional

September 2012 - May 2015
Horizons Counseling Center, Gilford. NH
Intensive Outpatient Substance Abuse Counselor
Master's Licensed Alcohol and Drug Counselor
DOT Substance Abuse Professional

June 2001 - August 2012
Lakes Region General Healthcare, Laconia. NH
Intensive Outpatient Substance Abuse Counselor
Master's Licen^d Alcohol and Drug Counselor
DOT Substance Abuse Professional

Current Activities

Franklin Mayor's Task Force
Gilford Together Committee Member
St. Baldrick's Committee Member

Gilford School District Parent Volunteer

NAADAC Member and NHADACA Member

2011 New Hampshire 40 under 40 Award
2012 NHADACA Counselor of the Year

2016 Leadership Lakes Region Participant
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Person Information

names COREY E GATELY

Licenae Information

Ucenee No: 0633 ProfeMlon:
Drug Use

Active 3/10/2008

Ucenee Tvoe* Licensed Alcohol & Drug
Counselor

Ex^mUon 6/30/2021

No Related Documents
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MU/DOfYYVV)

12/300019

THIS CERTIRCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

iMt>ORTANT: If the certificate holder Is en AODmoNAL INSURED, the pollcy(ies) must have ADOmONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, eubjcct to the terms end conditions of the policy, certain policies may require an endorsement A statement on
(his certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

MARSH USA, INC.
99 HIGH STREET
BOSTON, MA 02110
Attn; SostoflxeitrequestQMstshxom

CN1072T7064-LRGganer-2(V21

CONTACT
NAMF;

PHONE 1 PAX

E-MAIL
AftORFSS:

tNSUREJVS) APPORDINO COVERAOE NAICa

INSURER A: GrsnBo Shield Insurance Exchanoe

INSUREO

LRGHaallhcare

80 Ngtiland Street
Laconla, NH 03240

INSURER B:

INSURER C:

INSURER 0:

INSURER E ■.

INSURER F:
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SERVICES

BUREA U OF PUBLIC HEAL TH SYSTEMS. POLICY & PERFORMANCE
l^ri A. Shlbinctte

Commisjioncr 29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4638 1-800-852-3345 Ext 4638
Us* M. Morris Fax:603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Corey Gately, MLADC, Contractor, LRGHealthcare, Employer, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

This loan repayment contract Is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 46-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice slte(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. OB/GYN ohvsicians. familv practice ohvsicians who practice obstetrics on a regular basis,

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted In an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related adrhinistrative activities shall not exceed 8-hours of the

minimum 40-hours per week.

DS

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor '"''■^'^^^^2020
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Corey Gately, MLADC, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this" agreement will be used to provide loan repayments to
the Contractor, who Is employed by LRGHealthcare, 80 Highland Street, Laconia, NH 03246
(hereafter referred to as the Employer), and is working full-time at LRGH - The Doorway, 80 Highland
Street, Laconia, NH 03246 as well as LRGHealthcare Recovery Clinic, 15 Aiken Avenue, Franklin,
NH 03235 (hereafter referred as the Practice Site).

2. The Laconia Practice Site is in a Medically Underserved Area (ID#07655) located in Belknap County,
New Hampshire while the Franklin Practice Site is in Merrimack County.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $45,000
over the service term. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Govemor and Council approval, whichever is later; the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing Its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive apprqi^fbr

16^
Attachment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor Initial^^j^^^^^^^

(rev 6/16) Page 2 of 6 Date



DocuSign Envelope ID; CC1BA8D3-13BC-4469-9D9C-D3C116ACF17E

ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability Insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate: and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by Insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all Insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the Insurance policies. The certjficate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of Insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Sen/ices, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and (

AUachment 1 - Memorandum of Agreemenl Stale Loan Repayment Program Contractor
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and Is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reasonfs) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days If the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be, ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

f  OS
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $5000 of providing sen/ices obligated under this contract.
b. Second payment of $5000 of providing sen/ices obligated under this contract.
c. Third payment of $5000 of providing services obligated under this contract
d. Fourth payment of $5000 of providing services obligated under this contract.
e. Fifth payment of $3750 of providing sen/ices obligated under this contract.
f. Sixth payment of $3750 of providing services obligated under this contract.
g. Seventh payment of $3750 of providing services obligated under this contract.
h. Eighth payment of $3750 of providing services obligated under this contract.
I. Ninth payment of $2500 of providing services obligated under the contract.
j. Tenth payment of $2500 of providing services obligated under the contract.
k. Eleventh payment of $2500 of providing services obligated under the contract.
I. Twelfth and final payment of $2500 of providing services obligated under.the contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

AHachment 1 - Memorandum of Agreement Slate Loan Repayment Program Contractor
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
—OecuSlgntd by;

(aSS ii^alkur 9/11/2020
(Hr*O*0D0C3C40O

Cass Walker, CHROA/P Administrative and Support Services Date
LRGHealthcare

Subscribed and swom to before me, this

SEAL

day of .20

Notary Public

U>\
V- A!

Oe

y

euSignatf by;

va

«C0»»1»g4M14O4_

9/10/2020

Corey Gately, MLADC
LRGH - The OoonA/ay

Date

—DocuSlgrMd by;

■<CC6»<F17*714C8..

9/11/2020

Allsa Druzba, Section Administrator
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Date

(rev 6/16)
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Subject: State Loan Repayment Program (SLRP-2021-DPHS-0I-REPAY-07)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Danielle Plourde

1.4 Contractor Address

11 Roy Street,
Concord, NH 03301

1.5 Contractor Phone

Number

207-752-7968

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

$45,000

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
OoeuSlgnrt by;

[  Date:9/14/2020
1.12 Name and Title of Contractor Signatory

Danielle P Plourde

LCMHC

1.13 Slafe /'(gency'^gnature
DofuSlgnbd by:

Da.e:9/lS/2020

1.14 Name and Title of State Agency Signatory
Lisa M. Morris

Director, Division of Pubic Health srvcs.

1.15 Approval By'tFieN.H. Department of Administration. Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
D®eu$lgn#d by:

ByipZSk- On:9/"/2020
1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

Date

— OS
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block 1.1
("State'"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 {"Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for. any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, e.xceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with alt applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex. handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Stale or United States
access to any ofthc Contractor's books, records and accounts for
the purpo.se of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do .so under all applicable laws.
7.2 Unless olherwi.se authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Stale's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcreundcr ("Event
of Default"):

8.1.1 failure to. perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days afler giving the
Contractor notice of termination:

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the Stale may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in pan, by thiny (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting OfTicer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Slate's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATAyACCESS/CONFJDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data'' shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes, .
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall.indemnify and hold harmless the Stale, its
oHlcers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omijawrP^if the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering alt property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issijed by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certiricate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certiflcate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("IVorkers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in eonnection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers"
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained.in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisionsofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, In whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by
adding the following language:
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State.a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
Information to support the Transition Plan including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemeoti^ the
parties and approval of the Governor and Council. <£>7=*

Exhibil A - Contractor Initials
Full-time Services 9/14/2020
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Danielle Plourde, LCMHC (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth In the attached "Memorandum of Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

OS
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby Incorporated by reference Into this Agreement as If fully set forth herein. Under no circumstances
shall the payments In this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows;
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

■ 3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

-OS
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all Information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5.. If the Contractor falls to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs

1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

— DS
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that It is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) oj this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an. Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions: with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

—08
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683. 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit E

Contractor Initials^

— OS

Cenifieation o< Complianca with requirefnents parlainino to Fadotal Nondischmination. Equal Traatmani of Faiifv.Bas«a Organizaliona
and VWiisilatlowaf DfotacJiofts02A)W020 9/14/2020

Rav. 02«5/2020 PagelofZ Date '



DocuSign Envelope ID: 4150A9FO-707A-427E-B65C-C01AC8E92E73

New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

OoeuSlgntd by:

9/14/2020

Date NarrieTfianielle P Plourde

LCMHC
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "Ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction." "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction tie entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
■ clause titled "Certification Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of regprds
in order to render in good faith the certification required by this clause. The knowledge and,

C-D3
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New Hampshire Department of Health and Human Services

Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

. a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property; i

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in^paragraph (l}(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals;
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective pariicipant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name;

DoeuSlgntd by:

9/14/2020

D^te Nam^SanieVle P Plourde
Title;

LCMHC

—OS
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Danielle Puopolo
11 Roy St. Concord, NH 03301

Profile Summary

Responsible and hardworking Individual with a great work ethic that learns and adapts quickly.

Very professional, works well individually and with others and has excellent communication skills and
leadership experience.

Employment History

Child and Family Therapist

August 2017 - Current, RIverbend Community Mental Health Center - Children's Intervention Program,

105 Louden Rd. BIdg 3, Concord, NH

Conducting intakes and providing therapeutic interventions for children with a variety of mental

health needs and their families.

•' Collaborating with children and families to create comprehensive treatment plans that

effectively address the client's needs.

Conducting safety assessments and creating safety plans for at-risk youth and their families.

■  Maintaining professional documentation including eligibility, clinical assessments, treatment

plans, and progress notes.

Specialized training and certification in Trauma-Focused Cognitive Behavioral Therapy (TFCBT).
Participating in the TFCBT evidence based practice consult team.

Master's Clinical Intern

August 2016 - July 2017, Riverbend Community Mental Health Center, Concord, NH

Conducting intakes and providing therapeutic interventions for children with a variety of mental
health needs and their families.

Collaborating with children and families to create comprehensive treatment plans that

effectively address the client's needs.
Conducting safety assessments and creating safety plans for at-risk youth and their families.
Maintaining professional documentation including eligibility, clinical assessments, treatment

plans, and progress notes.

•  Presenting and discussing cases with clinical team.

Para-Educator

September 2015 - June 2016, McClelland Elementary School, Rochester, NH

Working one-on-one with students with an Individualized Education Plan (lEP), who may require
various levels and types of support beyond the average teacher/student interactions.

•  Assisting in various grade level classrooms during whole-class instruction. This includes checking
work, maintaining focus, attending to behavior issues, and helping with academic questions or

struggles.

Attending monthly classes focused on crisis intervention and behavioral strategies in a school
setting.

Instructing and tutoring Individual and small groups of students in a wide range of academic
areas.
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Psychology Intern

Spring 2015, Krempels Center for Brain Injury, Portsmouth, NH

•  Planning and facilitating group sessions with various focuses such as dealing with grief, writing
therapy, and many educational groups.

•  Assisting with the potential member and new member process. This includes giving tours,
helping people fill out paper work, going over referrals, and making phone calls to families and
doctors.

•  Helping to provide members with skills and resources for dealing with the trauma and challenges
of brain injury.

Provide one on one goal-oriented guidance with members.

•  Helping with administrative tasks to ensure the efficiency of Krempels.

Program Coordinator

Summers 2014, 2015, and 2016, City of Rochester, Rochester, NH

Responsible for overseeing summer camp program, including all parent communication,
executive decisions, office relations, field trip planning, and supervising and otherwise directing
staff members.

•  Additional responsibilities include planning and conducting staff training and all staff meetings,
confronting camper, parent, and staff situations, and maintaining an efficient work/camp
environment.

Trained in basic first aid, CPR, and AED use.

•  Children in this area were often high risk and displayed several mental and behavioral issues.
Coordinators were responsible for handling these problems and training staff.

Educational Background >

College

September 2011- May 2015 , Saint Anselm College, Manchester, NH

Degree: Honors Bachelor of Arts

•  Psychology major, Communication minor

•  GPA3.1

•  Honors program. Delta Gamma Zeta, Abbey Players, Dance Team

Graduate School

August 2015 - August 2017(anticipated), New England College, Concord, NH

•  Degree: Masters of Clinical Mental Health Counseling
•  GPA4.0

Other Experience

Additional employment experience Includes two years as a resident assistant at Saint Anselm College, as
well as part time student employment with the college's athletic and theater departments, starting an
independent business teaching children's dance classes, and several summers as a summer camp
counselor and head counselor. Other personal experience includes extensive community service, 10
years of babysitting and childcare experience, and independent research projects related to the field of

• psychology including a senior thesis and a clinical research project on speech therapy for patients
recovering from traumatic brain injury.
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE •OATE(MM/OOnrYYY)

12/02/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION lis WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endor$ement(s).

PROOUCCR

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

B55 874-0123

CONTACT
NAME:

TaK. Exii: 855 874-0123 fA^g.
E-MAIL
ADDRESS:

INSURERfS) AFFORDING COVERAGE NAIC •

INSURER A PhU»d*lphta lnd*miWly Incurww* Co. 18058
INSURED

Rivert>end Community Mental Health Inc.
PO Box 2032

Concord, NH 03302-2032

INSURERS OraniM tWN HMKhcar* 1 Human tvc WC NONAIC

INSURERC

INSURER D

INSURER E

INSURER F

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR TYPE OF INSURANCE
ADDL

iNSR
SUBR

WVD POLICY NUMBER
POLICY EFF

fMM/OD/YYYYl
POLICY EXP

(MM/00/YYYY1 LIMITS

A X COMMERCIAL GE NERAL LIABILITY

)E 1 X| OCCUR
PHPK2042932 10/01/2019 10/01/2020 EACH OCCURRENCE $1,000,000

CLAIMS-MAC $500,000

MEO EXP (Any one oerson) $5,000

PERSONAL S AOV INJURY $1,000,000
GEn AGGREGATE LIMIT APPLIES PER:

POLICY 1 1 JB^ 1 X 1 LOC
OTHER:

GENERAL AGGREGATE $3,000,000

PRODUCTS - COMP/OP AGG $3,000,000
$

A AUl

X

X

OMOBILE LlAeiLfTY PHPK2042g29 10/01/2019 10/01/2020
COMBINED SINGLE LIMIT .
fEa acddnnil si,000,000

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par person) $

BODILY INJURY (Per accUent) $

PROPERTY DAMAGE
IPer acddenil $

$

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

PHUB695250 10/01/2019 10/01/2020 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

DEO X RETENTION S$1 OK $

B WORKERS COMPENSATION

AND EMPLOYERS* LIABIUTY y - „
ANY PROPRlETORfPARTNER/EXECUTIVEl 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH)
If yas. descrlba under
DESCRIPTION OF OPERATIONS below

N/A

HCHS20190000171

HCHS20190000172

10/01/2019

10/01/2019

02/01/2020

02/01/2020

Y IPER OTH-
A ISTATIITF FR

E.L. EACH ACCIDENT s1.000.000

E.L. DISEASE - EA EMPLOYEE s1.000.000

E.L. DISEASE - POLICY LIMIT $1,000,000
A Professional

Liability
PHPK2042932 10/01/2019 10/01/2020 $1,000,000 Ea. Incid

$3,000,000 Aggrega

ent

e

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. AddlOonal Rtmarlis Schtdula, rruy bt cttacbad If mort tiMCF l9 rt^ulrad)
RE: Amy Ordile, LCMHC-Start Date: 9/10/2012.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire

Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord. NH 03301

'

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S27251654/M26728401

® 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

S5PZP
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Granite State Healthcare

>K' and Human Service Trust

PO Box 4197
Concord, NH 03302-4197

Issue Date 02/06/2020

This certificate is issued as a matter of information only
and confers no rights upon the certificate holder. This
certificate docs not amend, extend or alter the coverage
afforded by the policies below.

CERTIFICATE HOLDER
Certificate Of Insurance

Dept. of Health & Human Services
129 Pleasant Street
Concord, NH 03301

Companies Affording Coverage
COMPANY

LETTER A
The Granite State Healthcare And Human

Services Self-Insured Group Trust
COM PANY

LETTER B Midwest Employers Casualty Corp.

This policy is effective on 2/1/2020 12:00 AM, and will expire on 2/1/2021 12:00 AM. This policy will automatically be
renewed unless notified by either party by October 1st of any fund year.

COVERAGES

This is to certify that the Workers' Compensation and Employer's Liability Insurance has been issued to the insured
named above for the policy period indicated, not withstanding any requirement, term or condition of any contract or
other document with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies
described herein is subject to all the terms, exclusions and conditions of such policies.

Type of
Insurance/Carrier Policy Number

Policy
Effective

Policy
Expiration

LIMITS

Workers' Compensation

& Employer's Liability

The Granite State Healthcare

And Human Services Self-

Insured Group Trust

H C H S20200000230 2/1/202012:00 AM 2/1/202112:00 AM

W/C Statutory Limits

E.L. Each Accident

E.L Disease - Pol Limit

E.L. Disease - Each Emp

$1,000,000

$1,000,000

$1,000,000

Excess Insurance

Midwest Employers Casualty Corj: ewcoo9477 2/1/202012:00 AM 2/1/202112:00 AM
Workers' Compensation

Employer's Liability

Statutory

$1,000,000

Description of Operations:

Covering operations of the insured during the policy term. Per NH Law, additional insured
and waiver of subrogation are not allowed on workers' comp. COls.

Q Excluded Officer

MEMBER

Riverbend Commuriity^Mental Health, Inc.
3'Nor,th State Street!' ..'f-
Concord, NH 03301

-x:.

,  -y. ■>. ' yy'
V

M'

v. -ct -ft '/>■ NV ^

-v' ' «;•
.<•

.V>' V .\

CANCELLATION . v . ,,
Should any of the above describi'ed policies be'canceled ' '

^ befprejh'e expiration date thereof,'.the issuing company will
endeavor to mail 30 days written notice to the certificate

;  holder.named.to the leftr-but failure to mail such notice shall
impose no obligation or Jiability of any kind upon the

" company, its agents oi^representatiyes.
■J 'S- -4

02/06/2020

Authorized Representative
... •< -j- >v - ..v y—. —j-j."

Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lorl A. Shibinettc

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301
603-27M638 1-800-852-3345 Ext 4638

List M. Morris Fax; 603-271-4827 TDD Access: 1-800-735-2964

w>v\v.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Danielle Plourde, LCMHC, Contractor, Riverbend Community Mental Health Center, Employer,
and New Hampshire Department of Health & Human Services, Division of Public Health Services, Rural
Health and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-
597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of oroviders. at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved slte(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. OB/GYN phvsicians. family practice ohvsicians who practice obstetrics on a reoular basis,

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatlent care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the

minimum 40-hours per week.

— 08

<£>'p
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services. Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Danielle Plourde, LCMHC, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Riverbend Community Mental Health Center, PO Box 2032,
Concord, NH 03301 (hereafter referred to as the Employer), and is working full-time at Riverbend
Community Mental Health Center, 105 Loudon Road, BIdg. 3, Concord, NH 03301 (hereafter referred
as the Practice Site).

2. The Practice Site is a Community Mental Health Center in Merrimack County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $45,000
over the service term. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Employer shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor [nitialS9/]^^y2020

(rev 6/16) Page 2 of 6 Dale
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate: and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate{s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal{s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State lav*,« and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health &.Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and

Attachment 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor lnitialS9y2-1/2020
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

]. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inaljility to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

\

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

X—OS
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $5000 of providing services obligated under this contract.
b. Second payment of $5000 of providing services obligated under this contract.
c. Third payment of $5000 of providing services obligated under this contract
d. Fourth payment of $5000 of providing services obligated under this contract.
e. Fifth payment of $3750 of providing services obligated under this contract.
f. Sixth payment of $3750 of providing services obligated under this contract.
g. Seventh payment of $3750 of providing services obligated under this contract.
h. Eighth payment of $3750 of providing services obligated under this contract.
i. Ninth payment of $2500 of providing services obligated under the contract.
j. Tenth payment of $2500 of providing services obligated under the contract.
k. Eleventh payment of $2500 of providing services obligated under the contract.
I. Twelfth and final payment of $2500 of providing services obligated under the contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Sen/ices, Rural Health and Primary Care Section will be held in strict confidence.

— DS
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
—OocuStgnad by:

/w <. 9/15/2020

Lisa Madden, CEO Date
Riverbend Community Mental Health Center

Subscribed and sv/om to before me, this day of , 20 .

SEAL

Notary Public

~OocuSien«d by:

^  9/14/2020

Danielle Plourde, LCMHC Date
Riverbend Community Mental Health Center

-OocuSlgnvd by;

Hlx^ 9/1S/2020
.HrrPBSPl7ATWC0

Alisa Druzba, Section Administrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

— 05
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Subject: State Loan Repayment Program (SLRP-2021-DPHS-01-REPAY-01)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

,1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Erin Nicole Angley-Cohen
1.4 Contractor Address

77 Sullivan Street,
Claremont, NH 03743

1.5 Contractor Phone

Number

603-361-0143

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/22

1.8 Price Limitation

$17,500

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

l.ll Contractor Signature
OocuSlgmd by:

MiAjU Da,=9/10/2020

1.12 Name and Title of Contractor Signatory
Erin Nicole Angley-Cohen

MSW, LICSW

1.13 State^Xgen^'^Signature

9/11/2020

1.14 Name and Title of State Agency Signatory
Lisa M. Morris

Director, Division of Pubic Health srvcs.

1.15 Approval oy me N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
DocuSlan«d by: „ ^ „

On:

1.17 AppfovifbytHI'^CS^ernor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("Stale"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,'
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement

shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Stale shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,

regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United Slates, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Slate or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Stale's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Stale may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser sped fication of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,

terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice speeilying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No e.xpress failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and

, all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the

Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report"') describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Slate's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose

under,this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the Slate to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to.the Stale at least fifteen (15) days prior to
the assignment, and a written consent of the Slate. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in

which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the Stale.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omi9STUi9®of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Slate, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not

less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Slate
of New Hampshire by the N.H. Department of Insurance, and

'issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required. under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("IForkers'
Compensaiion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H./RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions .set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisionsofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Part Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part, under this
Agreement are contingent upon continued appropriation or availability of funds, including any
subsequent changes to the appropriation or availability of funds affected by any state or federal
legislative or executive action that reduces, eliminates, or otherwise modifies the appropriation or
availability of funding for this Agreement and the Scope of Services provided in Exhibit A, Scope
of Services, in whole or in part. In no event shall the State be liable for any payments hereunder
in excess of appropriated or available funds. In the event of a reduction, termination or modification
of appropriated or available funds, the State shall have the right to withhold payment until such
funds become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such reduction,
termination or modification. The State shall not be required to transfer funds from any other source
or account into the Account(s) identified in block 1.6 of the General Provisions, Account Number,
or any other account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of

the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or data
requested by the State related to the termination of the Agreement and Transition Plan and
shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of sen/ices in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to one (1) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties
and approval of the Governor and Council. os

mc
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

/

The scope of services for this contract between Erin Nicole Angley-Cohen, LICSW (Contractor)
and the New Hampshire Department of Health and Human Services, Division of Public Health
Services (Department) is set forth in the attached "Memorandum of Agreement - State Loan
Repayment Program" (Attachment 1) the terms of which are hereby incorporated by reference
into this Agreement as if fully set forth herein.

■mi
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations-
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit C . , , , ,
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Speciai Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, any changes
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet Its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor falls to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

■mc
Exhibit 0 Special Provisions Contractor Initials

9/10/2020
Page 1 of 2 Date
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2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope ofWork set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting frorh the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibility Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions: with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

€I4C
Exhibit D Special Provisions Contractor Initials.
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The, Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government sen/ices, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against,
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit E mc
Contractor Initials

Certtfication ol Compliance with ra<)uir«m«n<» portaining lo Fadaral Nondiscrimination, E<)ual Traalmant ol Failh-easM Organizations
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

—OocuStgntd by;

9/10/2020

Date Name;°'^rin"R1cole Angley-Cohen

MSW, LICSW

Exhibit E

Contractor Initials^
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Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction." "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

mi
Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials

And Other Responsibility Matters 9/10/2020
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default *

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection wiUi obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements In this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

DocuSlgn*d by:

9/10/2020

—  ̂ QltOaUiOrWM . t 1 r—
Date Name^^'"1" co I e Ang I ey-Cohen

MSW, LICSW

mc
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MSW^ L/CSW

77 Sir&t^

CUireAvu^, NH 03743

9 w «x. » t » »>■ '»
Objeclive To work in a therapeutic medical setting providing support, advocacy, crisis intervention, and

community outreach for at risk individuals, children and families.

Qualiricatlons

Excellent with children with special needs, specifically Autism and Pervasive Developmental
Disorders
Solid background working with children and families
Effective verbal and written communication skills
Excellent computer and analytical skills
Familiar with Applied Behavioral Analysis and Total Communication

Special Interests/Achievements

Licensed Clinical Social Worker-VT and NH
Foster Care Training in both New l lampshire and Vermont
Completion of Positive Approaches to Solving Behavior Challenges (3 Day Seminar offered by
the Institute of Applied Behavioral Analysis)
Child abuse And Exploitation Investigative Techniques, September 2000
Habitat for Humanity, John's Island, SC 2001
Completed Covered Bridges Half Marathon 2008; 2009; 2011; 2012; 2016
Upper Valley Community Band Board Member 2007-2009
Volunteer Coach for Girls on the Run since 2009

Professional Experience Highlights

Clinical Social Worker, Newport Health Center, Newport, NH
Murcli 2017-PreseMl

•  Provide support and resource assistance to patients in a rural health clinic
•  Ensure compliance with the Sullivan County Grant
•  Increase community awareness on health related issues especially mental health and addiction
•  Improve collaboration with outside agencies including local mental health programs; addiction resources;

school districts; community action programs, etc.

Clinical Social Worker, Birthing Pavilion/Intensive Care Nursery; Pediatric Cystic Fibrosis Program, Dartmouth
Hitchcock Medical Center, Lebanon, NH
June 20n-April20l7

•  Meet with at-risk mothers oHer delivery to assess for safety and post partum depression
•  Help families cope with long term stays in the intensive care nursery
•  Provide information and support to families with babies who arc experiencing Neonatal Abstinence

Syndrome
•  Assist families with children diagnosed with Cystic Fibrosis with coping and navigating the system in order

to provide for their children
•  Assist with discharge planning of patients
•  Provide emotional support and guidance for patients in an in-patient hospital setting

School'Based Clinician, Heath Care and Rehabilitation Services of Southeastern Vermont,
Hartford, VT, April 2007-June 201 I

•  Provide individual therapy to high school students
•  Attend lEP and team meetings as necessary
•  Create individual treatment plans and psychosocial assessments

Anglcy, Erin Page 1 of 2
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Clinical Case Manager/Behavioral Specialisi, Easter Seals of New Hampshire, Manchester
NH, November 2001 - June 2005; November 2005-April 2007
•  Manage a caseload of 10-12 children with Pervasive Developmental Disorders in a

therapeutic residential treatment facility
•  > Develop treatment plans and complete psychosociat assessments with a team approach

based on each individuals strengths
•  Handle on-call crisis intervention

•  Supervise unit staff
•  Ensure treatment goals are carried out by entire treatment team
•  Maintain training in Therapeutic Crisis Intervention
•  Provided in-home early intervention therapy to a child under three with Autism
•

Intern, Dartmouth-Hitchcock Concord, Concord, NH, November 2005-May 2006
•  Provide crisis intervention as necessary to patients <
•  Assist patients in locating services in the community
•  Provide patients assistance in applying for community services

De^'elopmenialSpecialist, Cape Cod Child Development Program, Hyannis, MA. June 2005-October 2005
•  Provide support and instruction to families of young children with developmental

delays or who are at-risk for delays
•  Conduct treatment in the natural setting, generally at home or in the community

Intern, Nashua Children's Home, Nashua NH, September 2004 - May 2005
•  Provide family and individual therapy to court ordered youth in a residential

treatment setting

•  Complete case notes and court reports

Acting Director. Cradle & Crayon Child Development Center. Hanover. NH. April 2001 -
October 200 I

•  Manage the duties of a Child Development Center
•  Supervise a staff of 25 teachers

•  Ensure curriculum planning is implemented in all classrooms

Child Protective Service Worker, State of New Hampshire Division of Children, Youth and
Families, Clarciiiunl, NH, September 1999 - April 2001
•  Investigate and assess reports nf child abuse and/or neglect
•  Court involvement as necessary
•  Strengthened partnerships with community agencies and police departments

Agro-Forestrv Extension Agent, Peace Corps, Mauritania, West Africa, July 1998 - April
1999

•  Follow the Mission of the Peace Corps
•  Explore and implement the environmental needs of a West African Village

Education

Masters of Social Work, University of New Hampshire-Manchester, 2006
Bachelor of Arts in Psychology, Centenary College, 1993

Referencesfurnished upon request

Angley, Erin Page 2 of 2
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License No: 2055
_  . , Mental
Profession: License Type:

Independent Clinical Social
Worker

License

Status:
Active Dot" 9/27/2017

Expiration
Date:

9/27/2021

Person Information

Name: ERIN ANGLEY, MSW

License Information

Discipline Information

No Discipline Information

Board Disciplinary Action

No Related Documents

No Related Documents

NH.Gov I Privacy Potkv | AccwtlbHIlv Policy | Conhict Us Form
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COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Group, Inc.
P.O. Box 1687

30 Main Street, Suite 330
Burlington, VT 05401
INSURED

The New London Hospital Association Inc.
273 County Rd.
New London NH 03257

This certificate is issued as a matter of information only
and confers no rights upon the Certificate Holder. This
Certificate does not amend, extend or alter the coverage

afforded by the policies below.

COVERAGES

The Policy listed below has been issued to the Named Insured above for the Policy Period notwithstanding any
requirement, term or condition of any contract or other document with respect to which this certificate may be issued. The
insurance afforded by the policy is subject to all the terms, exclusions and conditions of the policy. Limits shown may
have been reduced by paid claims.

TYPE OF

INSURANCE
POLICY NUMBER

POLICY

EFFECTIVE

DATE

POLICY

EXPIRATION

DATE

LIMITS

GENERAL
0002020-A 07/01/2020 07/01/2021 EACH

OCCURRENCE
$1,000,000

LIABILITY DAMAGE TO

RENTED

PREMISES

$100,000

,

X CLAIMS MADE

\

MEDICAL

EXPENSES
N/A

PERSONAL & $1,000,000
ADV INJURY

OCCURRENCE GENERAL

AGGREGATE '

OTHER PRODUCTS-

COMP/OP AGG
$1,000,000

PROFESSIONAL

LIABILITY

EACH CLAIM

CLAIMS MADE
ANNUAL

AGGREGATE

OCCURENCE

OTHER

DESCRIPTION OF OPER/\TIONS/ LOCATIONS/ VEHICLES/SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO RETENTIONS)

Certificate is issued as evidence of insurance only with regard to the NH DHHS Loan Repayment Program for Erin Angley-
Cohen.

CERTIFICATE HOLDER

NH DHHS

129 Pleasant Street

Concord, NH 03301

CANCELLAIION

Should any of the above described policies be cancelled before the expiration date
thereof, the issuing company will endeavor to mail 30 DAYS written notice to the
certiUcate holder named below, but failure to mail such notice shall impose no
obligation or liability of any kind upon the company, its agents or representatives.

AUTHORIZED REPRESENTATIVES
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DARTHIT-01

CERTIFICATE OF LIABILITY INSURANCE

J.SIlL£a
DATE (MtlUOD/YYYY)

9/2/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER License# 1780862
HUB International New England
275 US Route 1
Cumberland Foreside, ME 04110

Nicole Goodrich

pt/crNo, EM); (617) 528-4903 (a!c. Mo|;
nlcole.goodrlch@hubintemational.com

INSURERIS) AFPORDING COVERAGE NAJCS

INSURER A Safety National Casualty Corooration 15105

INSURED

Dartmouth-Hitchcock Health

1 Medical Center Dr.
Lebanon. NH 03756

INSURER a

INSURER C

INSURER D

INSURER G

INSURER F

COVERAGES CERTIFICATE NUMBER: ■ REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AOOL
msD

SU8R

wvn
POLICY NUMBER UMITS

COMMERCIAL GENERAL LIABIUTY

£ 1 1 OCCUR
EACH OCCURRENCE $

CLAIMS-MAC DAMAGE TO RENTED
S

MEO EXP (Anv cm iMr«nt s

PERSONAL S AOV INJURY s

GEN-L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s

i POLICY 1 1 LJlOC
OTHER:

PRODUCTS - COMP/OP AGO s

s

1 AUTOMOBILE LIABILITY CI^BWED SINGLE LIMIT
s

ANY AUTO BODILY INJURY (Par oaraoni s

OWNED
AUTOS ONLY

aIj^S ONLY

SCHEDULED
AUTOS BODILY INJURY fPer acckJenll s

MW
PROPERTY DAMAGE
fPer acddaniT s

s

UMBRELLA UAB

EXCESS UAB

1 OCCUR
j CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

1 DEO 1 1 RETENTIONS $

A WORKERS COMPENSATION
AND EMPLOYERS'UABILRY

ANY PROPRIETOR/PARTNER/EXECUTIVE I 1

LJ
If vM. dMcrlba und«r
DESCRIPTION OF OPERATIONS bMow

N/A

AGC4063394 7/1/2020 7/1/2021

y PER 1 OTH-
A STATIITF i PR

E.L. EACH ACCIDENT
J  1,000,000

E.L. DISEASE - EA EMPLOYEE
j  1,000,000

E.L. DISEASE - POLICY LIMIT
^  1,000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, AddKioMl R*m*r1u Schtdul*, mty b« tiuehvd If mor« •p*e« 1* rt^ulrtd)
Evidence of Workers Compensation coverage for

Cheshire Medical Center

Dartmouth-Hitchcock Health

Mary Hitchcock Memoriai Hospital
Alice Peck Day Memorial Hospital
New London Hospital Association
Mt. Ascutney Hospital and Health Center

CERTIFICATE HOLDER CANCELLATION

NHDHHS

129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) <01988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lorl A. Shiblncttc

Commissioner 29 HA2EN DRIVE, CONCORD, NH 03301
603-271-4638 1-800-852-3345 Ext 4638

Lisa M. Morris Fax: 603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

V

Between Erin Nicole Angley-Cohen, LICSW, Contractor, New London Hospital, Employer, and New
Hampshire Department of Health & Human Services, Division of Public Health Services, Rural Health
and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-
597).

Part Time Services

This loan repayment contract is for part-time clinical practice, defined as working a minimum of 20-hours
per week, for at least 45 weeks each service year. The 20-hours per week may be compressed into no
less than 2 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 20-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
20-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 16-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 4-hours of the minimum 20-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 4-hours

of the minimum 20-hours per week.

b. OB/GYN ohvsicians. family practice phvsicians who practice obstetrics on a reoular basis,

certified nurse midwives. and behavioral/mental health providers: the majority of the 20-hours per
week (not less than 11-hours per week) is expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 9-hours spent providing inpatient care to patients of the
approved practice site, or providing clinical services in alternative settings (e.g., hospitals, nursing
homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 4-hours of the

minimum 20-hours per week.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Erin Nicole Angley-Cohen, LICSW, New Hampshire Licensed
(hereinafter referred to as the Contractor). Funds in this agreement will be used tO'provide loan
repayments to the Contractor, who is employed by New London Hospital, 273 County Road, New
London, NH 03257 (hereafter referred to as the Employer), and is working part-time at Newport Health
Center, 11 John Stark Highway, Newport, NH 03773 (hereafter referred as the Practice Site).

2. The Practice Site is a Rural Health Clinic in a Health Professions Shortage Area (ID: 1336496881)
located in Sullivan County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of twenty-four months in exchange for eight payments, the State of New Hampshire will pay directly
to the Contractor the principal and interest owed by the Contractor, in an amount not to exceed
$17,500 over the service term. The agreement is to be effective October 1, 2020, or date of Governor
and Executive Council approval, whichever Is later through September 30, 2022. Following the
effective date or the date of Governor and Council approval, whichever Is later, the first payment of
the contract will be paid during the first month of the following quarter, and quarterly thereafter for the
duration of the contract. This agreement contains the option to extend the agreement for up to one
additional year contingent upon satisfactory delivery of services, available funding, remaining loan
obligation of the Contractor, the agreement of the parties and the approval of the Governor and
Executive Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract."

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive appro^ifpr
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance;

-  1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Harnpshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the Insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation v
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A. Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for sen/ices at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and

[mi
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If.the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers vyho are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State In eight payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $2406 of providing services obligated under this contract.
b. Second payment of $2406 of providing services obligated under this contract.
c. Third payment of $2406 of providing services obligated under this contract
d. Fourth payment of $2406 of providing services obligated under this contract.
e. Fifth payment of $1969 of providing services obligated under this contract.
f. Sixth payment of $1969 of providing services obligated under this contract.
g. Seventh payment of $1969 of providing services obligated under this contract.
h. Eighth payment of $1969 of providing services obligated under this contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

y——08
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
—DocuStgntd by:

AlftyfiVt AlAuidvc 9/11/2020
-<DaaaoicucA3J74

Martin Thomas Manion, President & CEO
New London Hospital

Subscribed and sworn to before me, this

SEAL

Date

day of .20

OocuSlgnad by:

V^o t SRO175nFft3JBS

Notary Public

9/10/2020

Erin Nicole Angley-Cohen, LICSW
Newport Health Center

Date

> ■ ■ Pocu5lgn»d by:

I
N^BrrFBSF17A71iFb

9/11/2020

Alisa Druzba, Section Administrator

DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Date

(rev 6/16)
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Subject: State Loan Repayment Program (SLRP-2021-DPHS-01-REPAY-03)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Jill Worden

1.4 Contractor Address

181 Milford Street #2,

Manchester, NH 03102

1.5 Contractor Phone

Number

857-294-8041

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

$22,500

1.9 Contracting Officer for Slate Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
y-^OocuSlgn'd by:

Date:®/15/2020

1.12 Name and Title of Contractor Signatory
Jill worden

APRN

1.13 State Agency Signature
OocuSlgnM by:

Da,.9/"/2020

1.14 Name and Title of State Agency Signatory

Lisa M. Morris

Director, Division of Public Health Srvcs.

1.15 AppTovaT By tTTeK.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
OeeuSlgnMl by:

By: On: 9/18/2020

1.17 ApprovaHjy thV^overnor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("Stale"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT 8 which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or,availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right _to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision oHaw.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthe Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcreundcr ("Event

of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days affer giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No e.xpress failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the .provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION. -

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is e.xercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Slate's discretion, deliver to the
Contracting Officer, not later than fi fteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT 8. In addition, at the Slate's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTR/VCTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
olTlcers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in

which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
offcers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omis8wrt'*>f the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OfTcer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The cenificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ( "If 'orkers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Ofilcer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Slate of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto ^d only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the

laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THjRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit,

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows:
4. CONDITIONAL, NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in, Exhibit A, Scope of Services, in whole or in part. In

•  no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement Immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by
adding the following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, Including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemepUai the
parties and approval of the Governor and Council.

Exhibit A Contractor Initials

Full-time Services 9/15/2020
Page 1 of 1 Dale
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Jill Worden, APRN (Contractor) and the New
Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth In the attached "Memorandum of Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

piO
Exhibit B Conlraclor Initials

9/15/2020
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1). and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation In block 1.8.

Payment for said services shall be made as follows:
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit C .
Contractor Initials ^

9/15/2020
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved oblfgation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, any changes
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A. incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor underthls
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amountpald
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

Exhibit D Special Provisions Contractor Iniliais
9/15/2020
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if It is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire. Department of Health and Human Services. Division of Public
Health Services, with funds provided In part or In whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibiiity Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121. Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions: with the
provisions of Executive Order 12549 and 45 CFR Subpart A. B, C. D, and E Section 76
regarding Debarment. Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

^10

Exhibit D Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIIVIINATiON. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimlnation requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either In employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements:

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex In federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimlnation; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit E
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New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

—OocuSignad by:

9/15/2020

Dite

APRN

Exhibit E
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of.a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered In connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person.' "primary covered transaction." "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials _
And Other Responsibility Matters 9/15/2020
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New Hampshire Department of Health and Human Services

Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against therri for commission of fraud or a criminal offense in
connection wi^ obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS ;

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Oocu8tgn*<l by:

9/15/2020

Date Name^^i^f rd en

APRN
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JiJI M. Worden, MSN, FNP-BC, RN

Manchester, NH •

EDUCATION

Boston College, Connell School of Nursing, Chestnut Hill, MA May 2018
Master's Entry Program, Registered Nurse: July 2017
Masters of Science in Nursing, Family Nurse Practitioner

■  BC Graduate Nursing Association, Community Chair
• Nursing Immersion in Dominican Republic, Jan 2018

University of South Florida, Tampa, PL Dec 2008
Bachelor of Science in General Business—Management and Marketing

LICENSURES AND CERTIFICATIONS
•  FNP-BC, ANCC certification 2018019187

•  New Hampshire APRN License #076638-23
•  Registered Nurse License, New Hampshire Multi-state license (Compact) #RN076638-21
■  American Heart Association BLS CPR/AED, recertification scheduled in June 2019

FELLOWSHIP

Newmarket, NH Sep 2018 - Present
Primary Care Nurse Practitioner Fellow

■  Provide primary care to a panel of pediatric and adult patients at a federally qualified health center
(FQHC) with rotations between three sites allowing experiences in suburban, rural and urban settings.

•  Prioritized a focus on patient-centered core, improving health education and increasing health literacy.
•  Participated in specialty rotations in multiple specialties to include cardiology, vascular diseases, ENT,

infectious diseases, nutrition, dermatology, long-term care, women's health, and child development.
•  Trained in procedures to include knee injections, incision and drainage, simple biopsy, and suturing.
■  Participated in weekly didactic sessions with case presentations, focused lectures and medical journal

review.

FAMILY NURSE PRACTITIONER STUDENT EXPERIENCE
Family Medicine, Newport Health Center, Newport, NH Sep 2017 - May 2018
Provide primary care to pediatric and adult patients at an FQHC in rural New Hampshire.

Orthopedics, Newport Health Center, Newport, NH Sep 2017 - May 2018
Perform orthopedic assessments on pediatric and adult patients in a rural underserved community of New
Hampshire. Interventions included bracing, casting, and diabetic foot care.

Urology, Lahey Medical Center, Peabody, MA Jan 2018 - May 2018
Provide specialty care for adults with recurrent urinary tract infections, hematuria, urinary retention, urge or
stress incontinence, urinary frequency, nocturia, benign prostatic hypertrophy or elevated PSA.

Pediatric Dermatology, Boston Children's Hospital, Boston, MA Sep 2017 - Dec 2017
Provided specialty care for pediatric patients with various skin disorders including eczema, psoriasis, alopecia,
acne, tinea infections, hidradenitis suppurativa, hemangiomas, capillary malformations, pyogenic granulomas.

PeditUric Urgent Care, Martha Eliot Health Center, Jamaica Plain, MA Sep 2017 - Dec 2017
Provided urgent care for a variety of acute illnesses for pediatric patients.

REGISTERED NURSE STUDENT EXPERIENCE
Synthesis Practicum—Bum ACU, Shriners Hospital for Children
Performed head-to-toe assessments, meticulous I&O, dressing changes, Foley placement, IV pump
management, arterial and central line care, ventilator setting assessments, and family coping assessments.
Gained insight into complex management of pain, sedation, vasopressor and adrenergic agonist medications.
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Jill M. Worden, MSN, FNPrBC, RN
Manchester, NH •

Spring 2017 Clinical Rotations
■  Pediatrics—General Medicine, Boston Medical Center
■  Labor & Delivery/Postpartum, Brigham and Women's Hospital
■  Psychology/Mental Health, North Shore Medical Center

Fall 2016 CUnical Rotation

■  Community Health, Horace Mann and Jackson Mann Schools
•  Adult Medical/Surgical, Massachusetts General Hospital

EMPLOYMENT EXPERIENCE

HcplthSdoth RchabUitotion Hospitnl, ronnoM MH ^ Fcb2018-Feb 2019
Registered Nurse
Provide post-acute care within an inpatient rehabilitation setting through coordinated care with physical,
occupational and speech therapies with particular focus on stroke, traumatic brain injury, spinal cord injury,
neurological disorders and amputee patients. Develop a plan of care assisting patients to reach their functional
Independence goals. Perform h^d-to-toe assessments, bladder/bowel programs, dressing changes and wound
care, and venous and central line access. Administer gastric feeds and total parenteral nutrition as needed.

Boston Children's Hospltol^ Boston, MA
^Imonary Technologist 2013 - Aug 2016
Performed pulmonary function tests (PKfs), exercise studies and sweat tests for cystic fibrosis. Reformulated
training plan and system practices to maximize patient care. Population included neonales to older adults.

M^ical Assistant 2010 - Jan 2013
Performed vital signs, height, weight and spirometry for neonatal, pediatric, and adult patienU.
RESEARCH

Community Health Gonncil. Peruvian Amarnn Nov 2014^July 2016
Examined the relationship between parasitic infections, anemia and low nutrition in children in rural villages
along the Maranon River. Measure hemoglobin, BMl, middle upper arm circumference and fecal samples.
VOLUNTEER EXPERIENCE

Community Health Conndl, ramhriHo.^ ma Feb 2014-Jul 2016
Program Manager

•  Coordinate and lead 10-day long medical aid trips to Peruvian Amazon. Provide medical aid in Belen,
Iquitos, Nauta, and four rural villages along the Maranon River.

•  Perform vital signs, medication dispersal, injections, general health care, vision screening, wound
treatment, parasitosis intervention and mental health counseling.

■  Provide hygiene education on hand washing, brushing teeth, and water sanitization practices.
Organize CHC s first mobile clinics and research (listed above) in Nauta and nearby communities.

■  Fundraising and community outreach to support international medical aid.

CMI Medical Missions and Healing Hands International. Port-au-Prince, Haiti Get 2012 and 2013
^  Voluntary medical humanitarian effort serving two orphanages and four tent cities
■ Assist in vaccinations, breast exams, vital sign assessment, medication dispersal, general health and

dental care, with occasional acute care.

PROFESSIONAL ORGANIZATIONS
■ American Academy of Nurse Practitioners " ' ^
■ New Hampshire Nurse Practitioners Association
■ New Hampshire Nurses Association
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Name; JILL M WORDEN

Liconso Information;

License No: 076638-23 Profession: Nursing License Type: APRN-NP-Famlly
License Status: Active Issue Date: 8/16/2018 Expiration Date: 10/30/2020

All ARNP license numbers have been converted to xxxxxx-23. There will no longer be a category
distinct license number (xxxxxx-23-xx). Any questions, please contact the Board office.

Oisdpllns Information

No Discipline Information

Board Action

No Related Documents

No Related Documents

Dlsdaimar: Th« 3CAHO and tho NCQA consider on-line status information as fulflillne the primary source
requirement for verification of licensure in compliance with their respective credentlaiinp standards.

NH.Gov ! Prfv»cv Policy 1 Scf—ftitUtv Po<lev | Contwet U«

htlps://nhliccrtses.nh.j{ov/v<.Tificalion/DcUuls.flSpx?resuii=6b2b0a68-5feMr54-bcbf-66nCr757c820c 1/1
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yACOKD- CERTIFICATE OF LIABILITY INSURANCE DATE (MHUDOrrrYY)

8/19/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER License # 1780862
HUB Interriatlonal New England
275 US Route 1
Cumberland Foreslde, ME 04110

cjjj^cT Lauren Stiles
PHONE 1 FAX
(A/C. No. Ext); 1 <A/C, No):

l^kss' Lauren.Stiles@hubInternational.com
INSURERfS) AFPOROINO COVERAGE NAIC ■

INSURER A Philadelohia Indemnity insurance Comoanv 160S8

INSURED

Lamprey Health Care, Inc.
207 South Main Street

Newmarket NH 03857

INSURER B Atlantic Charter Insurance Comoanv 44326

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ITR TYPE OF INSURANCE
ADOL
iNiin

SUBR

WVD
POLICY NUMBER

POLICY EFF
IMM/nnfYYYYt

POLICY exp
(MM/ODIYYYYI UMITS

A X COMMERCIAL GENERAL LIABILITY

E 1 X 1 OCCUR PHPK2149654 7/1/2020 7/1/2021

EACH OCCURRENCE
,  1,000,000

1 CLAIMS4AAC DAMAGE TO RENTED ,  100,000

MEO EXP (Arrv OAt otrtoAl
,  5,000

PFRSONAl A ADV INJURY
,  1,000,000

OENX AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE
,  3,000,000

POLICY 1 1 5g^ 1 1 LOC
OTHER:

PRODUCTS - COMPfOP AGO
,  3,000,000

s

AUTOMOeiLE UABIUTY
COMBINED SINGLE UMIT

s

ANY AUTO BODILY INJURY (Par Mraon) s
OWNED
AUTOS ONLY

aIR^ ONLY

SCHEDULED
AUTOS BODILY INJURY IPer accidanl) s

<z

PROPERTY DAMAGE
IPar accidanlY s

J

UMBRELLA UAB

EXCESS UAB

OCCUR EACH OCCURRENCE s

CLAIM&4AA0E AGGREGATE s

OEO 1 1 RETENTIONS s

B WORKERS COMPENSAnON
AND EMPLOYERS- UABIUTY ^ ̂
ANY PROPRIETOR/PARTNER«XECUTIVE ( j
pFFICERMEUBER EXCLUDED?
(Mindttory InNH) '
II yti. dttCfib* undtr
DESCRIPTION OF OPERATIONS bdlow

Nf A

WCA0054S408 7/1/2020 7/1/2021

y 1 PER 1 1 OTH-
^ 1 STA-nnr 1 1 fr

E.L. EACH ACCIDENT
,  500,000

E.L. DISEASE EA EMPLOYEE
j  500,000

E.L CHSEASE POUCY UMIT
j  500,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORO 101. AOOitioiul Rtmark* SclMduH, may b* ittachad If mot* tpaet it rtqulrad)
Evidence of General Liability and Workers Compensation coverage.

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All lights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lorl A. Shlbinctte

Commissioner 29 HAZEN DRIVE, CONCORD. NH 03301

603-271-4638 1-800-852-3345 ExL 4638
Lisa M. Morris Fax: 603-271-4827 TOD Access: I -800-735-2964

Director www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Jill Worden, APRN, Contractor, Lamprey Healthcare, Employer, and New Hampshire
Department of Health & Human Services, Division of Public Health Services, Rural Health and Primary
Care Section, the State, who administers the New Hampshire State Loan Repayment Program. The
Program eligibility requirements are established by federal law authorizing the State Loan Repayment
Program {Section 3881 of the Public Health Service Act, as amended by Public Law 101-597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education. Illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved sen/ice site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as" directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours
of the minimum 40-hours per week.

b. OB/GYN ohvslclans. family practice physicians who practice obstetrics on a reoular basis,
certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These sen/ices must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the
minimum 40-hours per week.

Attachment 1 - MemorarKlum of Agreement State Loan Repayment Program Contractor IniiialsL

9/15/2020
(rev 6/16) Page 1 of 6 Pate
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Jill Worden, APRN, New Hampshire Licensed (hereinafter referred
to as the Contractor). Funds In this agreement will be used to provide loan repayments to the
Contractor, who is employed by Lamprey Healthcare, 207 South Main Street, Newmarket, NH 03857
(hereafter referred to as the Employer), and is working full-time at Lamprey Healthcare, 207 South
Main Street, Newmarket, NH 03857 and at 128 Route 27, Raymond, NH 03077 (hereafter referred
as the Practice Site).

2. The Practice Site is a Federally Qualified Health Center located, in Rockingham County, New
Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $22,500
over the sen/ice term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $22,500. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Emolover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes in practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the prograrruXfee

Aliachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initialsv

9/15/2020
(rev 6/16) Page 2 of 6 - Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate{s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator Identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement.

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Sen/ices, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the sen/ice areas, except that the Practice Site shall have a policy providing the patients unable to

y'^—DS

AUachment 1 - Memorandum of Agreemenl Stale Loan Repayment Program Contraclor InitialsV.

9/15/2020
(rev 6/16) Page 3 of 6 Dale
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination '
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate In the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract. os

pi)

9/1572020
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $2,500 of providing sen/ices obligated under this contract.
b. Second payment of $2,500 of providing services obligated under this contract.
c. Third payment of $2,500 of providing services obligated under this contract
d. Fourth payment of $2,500 of providing services obligated under this contract.
e. Fifth payment of $1,875 of providing services obligated under this contract.
f. Sixth payment of $1,875 of providing services obligated under this contract.
g. Seventh payment of $1,875 of providing services obligated under this contract.
h. Eighth payment of $1,875 of providing services obligated under this contract.
i. Ninth payment of $1,250 of providing services obligated under the contract.
j. Tenth payment of $1,250 of providing services obligated under the contract.
k. Eleventh payment of $1,250 of providing services obligated under the contract.
I. Twelfth and final payment of $1,250 of providing services obligated under the contract.

8. To the extent there exists an agreement between-the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandumof Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever Is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

AHachment 1 - Memorandum of Agreemenl Slale Loan Repaymeni Program Conlractor iniiialsL

9/15/2020
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
•^OocuSlgntd by:

^ IHJV 9/16/2020.,
■7cna»Ai64a»<oe,

Greg White, CEO
Lamprey' Healthcare

Date

Subscribed and sworn to before me, this

SEAL

day of. .. 20 .

Notary Public

r—OoeuSlgntd by:
V  PnA(}5B58fiai8<52_

9/15/2020

Jill Worden, APRN
Lamprey Healthcare

Date

OeeuStgcwd by:

,accEfliF,i7a,7i<Ea, ,

9/16/2020

Alisa Druzba, Section Administrator
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

Date

{rev 6/16)

Allachment 1 - Memorandum of Agreement State Loan Repayment Program

Page 6 of 6

Contractor Initials

Date
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Subject: State Loan Repayment Program (SLRP-2021-DPHS-0I-REPAY-06)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

1.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Nichole Silver

1.4 Contractor Address

51 Mount St. Mar>''s Way,
Hooksett, NH 03106

1.5 Contractor Phone

Number

603-965-5695

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

$45,000

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature
OoeuSlon*^ by:

Date8/W2020

1.12 Name and Title of Contractor Signatory
Nichole Silver

LCMHC

1.13 State Agency Signature
0o^8lgn»<l by:

I cJSc J/l. Da.e?/10/2020
1.14 Name and Title of State Agency Signatory

Lisa M. Morris

Director, Division of Pubic Health Srvcs.

1.15 App'foval By iTiel^.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) ///applicable)
0ocu8l0'>bb by:

On: 9/18/2020

1.17 Approv^ fey tfee ̂ vernor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of4
Contractor Initials

Date

— OS

9/10/2020
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder. shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for.the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthe Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereundcr ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the. contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3.N0 failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No e.xpress failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Stale may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Stale's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
.other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in

which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissrtn^sof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereofshall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used In this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisionsofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and efTect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
Contractor Initials

Date

— 09

9/10/2020



DocuSign Envelope ID: A98369DO9DC1-4FCF-A111-E36035047ACD

New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuance of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or otherwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by
adding the following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemeoUal the
parties and approval of the Governor and Council. ' |

Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Reoavment Program

The scope of services for this contract between NIchole Silver, LCMHC (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement - State^Loan f^epayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

— OS
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows;
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

Exhibit C . v
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligatioh for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and '

b): An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment(s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

— OS
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State In
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided In part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibiiity Matters

4.1. If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions; with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

Exhibit 0 Special Provisions Contractor initials
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

^DoeuSlgnsd by:

9/10/2020

Date Namei^'^^cfio^e silver

LCMHC
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall subrnit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant." "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the rhethod and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of recprds
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials _
And Other Responsibility Matters 9/10/2020

cu/OHHS/ 02052020 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services

Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, Ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACtlONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property; ^

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) v^th commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined In 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals;
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any.federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective pariicipant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name;

DocuSlflnrt by;

9/10/2020

Date Nam&^^cfioTe Si Iver

LCMHC

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials.
And Other Responsibility Matters 9/10/2020
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Nichole M. Silver

51 Mount Saint Mary's Way Hooksett NH 03106

EDUCATION

Soutbern New Hampshire University Manchester, NH

Master of Science in Community Mental Health Counseling September 2017

GPA: 3.93

Rivier University Nashua, NH

Bachelor of Arts in Psychology and Criminal Justice .... , May 2.014

GPA; 3.58 I Psi Chi Honor Society . ,

PROFESSIONAL EXPERIENCE

Riverbend Community Mental Health Center, Inc. Concord, NH

Child and Family Therapist , Dec 2018 - current

• Provide cliiid, paient and family psychotherapy.

• Provide case management as needed. , • \

• Work in-office and school-based settings. . • . . -

• Maintain documentation such as progress notes, treatment plans, clinical intake assessments, and,quarterly

reviews.

• Proficient in Dialectal Dehavioral Therapy for Adolescents.

• Developed and run a Grief Group for adolescents. •

• Developed and teach Organizational Strategies for Clinical Staff training. ■ ,

Emergency Sei-vices Clinician, per diem July 2018 - current

• Work co-located through Concord Hospital and Mobile Crisis conducting lethality assessments with mental

status examinations, diagnostic, and clinical formulations reilective of relevant developmental, cultural and

family systems issues and emergency assessment practice standards.
• Determine overall lethality risk and develop appropriate dispositions, which include specific referrals, follow-up

care, and a plan for safety appropriate to the level of risk.

ACT Clinical Case Manager/ Traditional Case Manager Aug 2014 - Dec 2018

•  Worked one-on-one with clients, improving their emotional and physical well-being through case

management and functional support.

Maintained documentation such as progress notes, Treatment Plans, CDBs, and quarterly reviews.

•  Provided social and living skill-development training required to increase individual independence, relating to

their individualized goals.

Worked in a team dynamic to provide exceptional care to each client, by discussing updated treatment options

and resources.

•  Developed an ACT Hospitalization Board/Spreadsheet to inform members of the treatment of inpatient status.

•  Trained in Illness Management and Recovery (tMR).

•  Attended ACT Co-occurring Trainings.

•  Sat on Training Committee Board.
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Emergency Services Clinician- Intern Sept 2016 - May 2017
•  Triaged crisis calls, supporting in short-term crisis stabilization, further connecting individuals with additional

supports as needed.

•  Provided crisis stabiliration appointments and mobile crisis outreach appointments.
•  Became efficient in completing Involuntary Emergency Admissions, further understanding the conditional

discharge revocation process in the community and in the emergency room.

Direction Bebavioral Health Association Nashua, NH

Intern Sept 2015 - May 2016

•  Co-facilitated Intensive Out Patient (lOP) and Partial Hospitalization Program (PHP) groups.

•  Worked closely with clinical supervisor in understanding Wholistic Education as it relates to the core practice

of the agency.

Easter Seals Manchester, NH

Residential Instructor/Hall Interim Supervisor Jan 2014 - Sept 2015

•  Member of a treatment team responsible for implementation of Individual Service Plan (ISP), behavior,

protective oversight or Focus of Treatment (POT), as requested.

•  Maintained documentation for administering medication, daily logs and other required data, such as, data

collectors and Data Assessment Plan (DAP) notes, which provides an organizational method to assess goals,

treatment and progress.

•  Developed, coordinated and participated in resident and community activities ensuring active client

participation.

•  Provided direct client supervision following policies and procedures to guarantee client safety.

•  Provided care and supervision to residents one-on-one and in small group settings.

References available upon request.
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ACORD,. CERTIFICATE OF L

RIVERC0M12

IABILITY INSURANCE
DATE (MM/DO/YYYY)

12/02/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

CONTACT
NAME:

TaWo. Ex,): 855 874-0123 Ta/C. No):
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A PhllidtlphU indemnity Iniuranc* Co. 18058

INSURED

Riverbend Community Mental Health Inc.
PO Box 2032

Concord, NH 03302-2032

INSURERS Otinil* 9ut> Hoalthcir* 1. Human 9vc WC NONAIC

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
INSR

SUBR
WVD POLICY NUMBER

POLICY EFF
(MM/DO(YYYY)

POLICY EXP
(MM/DO/YYYY)- LIMITS

A X COMMERCIAL GENERAL LIABILITY

E 1 X| OCCUR
PHPK2042932 10/01/2019 10/01/2020 EACH OCCURRENCE si,000,000

CLAIMS-MAC s 500,000

MED EXP (Any one parson) $5,000

PERSONAL a ADV INJURY $1,000,000

GENt AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000

POLICY 1 1 JECT 1 X 1 LOC
OTHER:

PRODUCTS - COMP/OP AGG $3,000,000
$

A AUTOMOBILE LIABILITY PHPK2042929 10/01/2019 10/01/2020
COMBINED SINGLE LIMIT
(Ea accldeni) si,000,000

X ANY AUTO BODILY INJURY (Par parson) s

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SCHEDULED
AUTOS

BODILY INJURY (Par accldant) s

X X
NON-OWNED
AUTOS ONLY

PROPERTY DAMAGE
s

s

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

1 CLAIMS-MADE
PHUB695250 10/01/2019 10/01/2020 EACH OCCURRENCE s10.000.000

AGGREGATE $10,000,000

OED X RETENTION$$10K s

B WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH) ' '
If yaa, descrtba undar
DESCRIPTION OF OPERATIONS balow

N(A

HCHS20190000171

HCHS20190000172

10/01/2019

10/01/2019

02/01/2020

02/01/2020

V PER OTH-
A STATIITF FR

E.L. EACH ACCIDENT Sl.000.000

E.L. DISEASE - EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMIT $1,000,000

A Professional

Liability

PHPK2042932 10/01/2019 10/01/2020 $1,000,000 Ea. incident

$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD ,01. Additional Ramarks Schtdult, may ba atiachad if mora tpaca la raquirad)

RE: Amy Ordile, LCMHC-Start Date: 9/10/2012.

CERTIFICATE HOLDER CANCELLATION

state of New Hampshire

Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord, NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#827251654/M26728401

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
S5PZP
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Granite State Healthcare
IV and Human Service Trust

PO Box 4J97
Concord, NH 03302-4197

Issue Date 02/06/2020

This certiBcate is issued as a matter of information only
and confers no rights upon the certiBcate holder. This
certiBcate does not amend, extend or alter the coverage
afforded by the policies below.

Certificate Of Insurance
CERTIFICATE HOLDER

Dept. of Health & Human Services
129 Pleasant Street
Concord, NH 03301

Companies Affording Coverage

COMPANY

LETTER A
The Granite State Healthcare And Human

Services Self-Insured Group Trust
COMPANY

LETTER B Midwest Employers Casualty Corp.

This policy is effective on 2/1/2020 12:00 AM, and will expire on 2/1/2021 12:00 AM. This policy will automatically be
renewed unless notified by either party by October ist of any fund year.

COVERAGES

This is to certify that the Workers' Compensation and Employer's Liability Insurance has been issued to the insured
named above for the policy period indicated, not withstanding any requirement, term or condition of any contract or
other document with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies
described herein is subject to all the terms, exclusions and conditions of such policies.

Type of
Insurance/Carrier

Policy Number
Policy

Effective

Policy
Expiration

LIMITS

Workers' Compensation

& Employer's Liability

The Granite State Healthcare

And Human Services Self-

Insured Group Trust

H C H S20200000230 2/1/202012:00 AM 2/1/202112:00 AM

W/C Statutory Limits

E.L. Each Accident

E.L. Disease • Pol Limit

E.L. Disease - Each Emp

$1,000,000

Si,000,000

$1,000,000

Excess Insurance

Midwest Employers Casualty Coq ewcoo9477 2/1/202012:00 AM 2/1/202112:00 AM

Workers' Compensation

Employer's Liability

Statutory

$1,000,000

Description of Operations:

Covering operations of the insured during the policy term. Per NH Law, additional insured
and waiver of subrogation are not allowed on workers' comp. COIs.

□ Excluded OfTiccr

MEMBER ... cf, ^
Riverbend Community Mental Healtli, Inc. •%

3''Nofth State StreeX!
Concord, NH 03301

''y. V, "i ■:4' x' Y'

'• V 'A

• ^ ■'/ •7,

s' '• '■'4' • X'-
.j: ' J, '•vT

.>•;

'•4- 0. 4. ' p;' ''

^ s,' -• -

CANCELLATlphi . . .
Should any of the above described policies be canceled
before^th'e expiration date thereof,^jthe issuing conipany^will
endeavor to mall 30 days written notice to the certificate

^ holdermamed to-the left, but failure to mail such notice shall.
impose ho obligation or liability of any kind upon .the
company. Its agents or representatives.. ^

02/06/2020

Authorized Representative Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lori A. Shibincttc

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-27I-4638 1-800-852-3345 Ext 4638
Lisa M. Morris Fax: 603-271-4827 TDD Access: 1-800-735-2964

Director www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Nichole Silver, LCMHC, Contractor, Riverbend Community Mental Health Center, Employer,
and New Hampshire Department of Health & Human Services, Division of Public Health Services, Rural
Health and Primary Care Section, the State, who administers the New Hampshire State Loan Repayment
Program. The Program eligibility requirements are established by federal law authorizing the State Loan
Repayment Program (Section 3881 of the Public Health Service Act, as amended by Public Law 101-
597).

Full Time Services

This loan repayment contract is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in alternative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. OB/GYN phvsicians. familv oractice physicians who practice obstetrics on a regular basis,

certified nurse midwives. and behavioral/mental health oroviders: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These services must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of

'  the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the

minimum 40-hours per week.

Atrachmenl 1 - Memorandum of Agreement Stale Loan Repayment Program Contractor Initialst.
9/10/2020

(rev 6/16) Page 1 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services.
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Nichole Silver, LCMHC, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who is employed by Riverbend Community Mental Health Center, PO Box 2032,
Concord, NH 03301 (hereafter referred to as the Employer), and Is working full-time at Riverbend
Community Mental Health Center, 105 Loudon Road, BIdg. 3, Concord, NH 03301 (hereafter referred
as the Practice Site).

2. The Practice Site is a Community Mental Health Center in Merrimack County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $45,000
over the service term. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

5. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing its funds, if employer's funds are to be paid.

6. The Contractor and Employer shall:

a. The Contractor and Employer participating in the loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering Into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes In practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program. The
Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for

.  DS

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initial^
9/10/2020

(rev 6/16) Page 2 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate; and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed In the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified in the signature block below, or
his or her successor, a certificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for alt renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate{s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the Insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or modification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged; and m

Allachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initial^
9/10/2020

(rev 6/16) Page 3 of 6 Date
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicald, and provide free care when medically
necessary.

j. If the Contractoris providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to,take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply with the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply^ with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care provider leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.

— OS

Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor InitialsA^
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $5000 of providing services obligated under this contract.
b. Second payment of $5000 of providing services obligated under this contract.
c. Third payment of $5000 of providing services obligated under this contract
d. Fourth payment of $5000 of providing services obligated under this contract.
e. Fifth payment of $3750 of providing services obligated under this contract.
f. Sixth payment of $3750 of providing services obligated under this contract.
g. Seventh payment of $3750 of providing services obligated under this contract.
h. Eighth payment of $3750 of providing services obligated under this contract.
i. Ninth payment of $2500 of providing services obligated under the contract,
j. Tenth payment of $2500 of providing services obligated under the contract.
k. Eleventh payment of $2500 of providing services obligated under the contract.
I. Twelfth and final payment of $2500 of providing services obligated under the contract.

8. ,To the extent there'exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days In advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services, Rural Health and Primary Care Section will be held in strict confidence.

•D3

,
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.
—DocuSlgntd by:

k AW-Zua, 9/10/2020
S  83BS>C1M00C4CC

Lisa Madden, CEO Date

Riverberrd Community Mental Health Center

Subscribed and sworn to before me, this day of , 20_

SEAL

Notary Public

—OocuSigntd by:

9/10/2020
—4110A275CDSe46C...

Nichole Silver, LCMHC Date

Riverbend Community Mental Health Center

^DocuSlgn«d by:

/Kxia. 9/10/2020

Alisa Druzba, Section Administrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

.  DS
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Subject: State Loan Repayment Program (SLRP-2021-DPHS-01-REPAY-04)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Sandra Cole

1.4 Contractor Address

10 Coleman Place,

Londonderry, NH 03053

1.5 Contractor Phone

Number

603^38-0300

1.6 Account Number

05-095-090-901010-

79650000-073-500578

1.7 Completion Date

9/30/23

1.8 Price Limitation

$22,500

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature

DocuSkjrwd by:

Cr i n Date9/ll/20201  (AL

1.12 Name and Title of Contractor Signatory
Sandra Cole

APRN

1.13 VaV^'i^g^iVg^fgnature 1.14 Name and Title of State Agency Signatory
Lisa M. Morris

Director, Division of Pubic Health srvcs.

1.15 Department of Administration, Division of Personnel (ifapplicable)

By: ' Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
/■^OoeuSlantd by:By:plSL On: 9/18/2020

1.17 Approvar'i>y"^"^overnor and Executive Council (ifapplicable)
G&C Item number: G&C Meeting Date: /

Page 1 of 4
Contractor Initials

Date
9/11/2020



OocuSign Envelope ID: E24CC70A-069A-4EA5-9172-CDBDE5E3AB1C

2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement

shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any. obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become, available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for ail
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,

regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulation's and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also corhply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any ofthc Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afler the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the Slate.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hercunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule; /
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fi fteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control*' means (a) merger,
consolidation, or a transaction or series of related transactions in

which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omisswftsof the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate{s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensaiion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'

'Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Stale of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the

laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording u.sed in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any stale or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services

Exhibit A

Full Time Services

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows;
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the
State hereunder, including without limitation, the continuan'ce of payments, in whole or
in part, under this Agreement are contingent upon continued appropriation or availability
of funds, including any subsequent changes to the appropriation or availability of funds
affected by any state or federal legislative or executive action that reduces, eliminates,
or othenwise modifies the appropriation or availability of funding for this Agreement and
the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In
no event shall the State be liable for any payments hereunder in excess of appropriated
or available funds. In the event of a reduction, termination or modification of appropriated
or available funds, the State shall have the right to withhold payment until such funds
become available, if ever. The State shall have the right to reduce, terminate or modify
services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The State shall not be required to transfer funds
from any other source or account into the Account(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by
adding the following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole

discretion of the State, 30 days after giving the Contractor written notice that the State
is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to. Identifying the present and future needs of
clients receiving services under the Agreement and establishes a process to meet
those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information
or data requested by the State related to the termination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, Including but not limited to clients
receiving sen/ices under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected
Individuals about the transition. The Contractor shall include the proposed
communications in Its Transition Plan submitted to the State as described above.

3. Extension:

This agreement has the option for a potential extension of up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreemept-<al the
parties and approval of the Governor and Council.

Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit B

Scope of Services

State Loan Repayment Program

The scope of services for this contract between Sandra Cole, PsychNP (Contractor) and the
New Hampshire Department of Health and Human Services, Division of Public Health Services
(Department) is set forth in the attached "Memorandum of Agreement - State Loan Repayment
Program" (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

.  s
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New Hampshire Department of Health and Human Services

Exhibit C

Method and Conditions Precedent to Payment

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General
Provisions, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

The Method and Conditions Precedent to Payment between the Contractor and the State are set forth in
the attached "Memorandum of Agreement - State Loan Repayment Program" (Attachment 1), and are
hereby incorporated by reference into this Agreement as if fully set forth herein. Under no circumstances
shall the payments in this Agreement exceed the Price Limitation in block 1.8.

Payment for said services shall be made as follows;
1. Payments will be made on a quarterly basis.
2. No later than the tenth working day following the close of each quarter, the State will contact the

Contractor's employer to ensure that the Memorandum of Agreement and contract stipulations
have been met.

3. Within thirty (30) days of confirmation, the State shall make payment to the Contractor.

S6Exhibit C . . .. .
Contractor Initials '
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New Hampshire Department of Health and Human Services

Exhibit D

Special Provisions

State Loan Repayment Program

1. Special Provisions to the Contract

1.1. The Contractor, in signing this Agreement, attests that s/he is a citizen or national of the
United States and that s/he does not have an unserved obligation for service to a Federal,
State, or local government, or any other entity.

1.2. The Contractor shall submit, in a timely manner to the State of New Hampshire, anychanges
to the information provided in application for this agreement, a copy of which is attached to
this agreement.

1.3. The Contractor shall provide the State of New Hampshire proof of employment or private
practice agreement within the HPSA identified in Exhibit A, incorporating appropriate dates
and working conditions.

1.4. The Contractor shall provide all information necessary to the State of New Hampshire for it
to meet its responsibilities set forth in the attached "Agreement - State Loan Repayment
Program' (Attachment 1) the terms of which are hereby incorporated by reference into this
Agreement as if fully set forth herein.

1.5. If the Contractor fails to complete the period of obligated services, s/he shall be liable to
the State of New Hampshire, Department of Health and Human Services (DHHS) for an
amount equal to the sum of:

a) The total amount paid by the Department to, or on behalf of, the Contractor under this
contract, and

b) An amount equal to the unserved obligation penalty set forth in paragraph 1.6 of this
section.

1.6. The unserved obligation penalty is an amount equal to 20% of the total contract amount paid
out.

1.7. In the event the Contractor does not fulfill his/her obligations under this agreement, s/he shall
forfeit any remaining allotment{s) under this contract.

1.8. The Commissioner of the NH Department of Health and Human Services, or designee, shall
review the circumstances associated with a failure of the Contractor to complete the period of
obligated services. The Commissioner may waive any or all of the provisions of paragraphs
1.5 through 1.7, if the failure is determined to be caused by circumstances beyond
the Contractor's control. The Contractor must provide appropriate documentation of
the circumstances.

1.9. Any amount the Commissioner determines that the Department is entitled to recover, shall
be paid within one (1) year of the date the Commissioner determines that the Contractor is
in breach of this contract.

S6
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New Hampshire Department of Health and Human Services

Exhibit D

2. Gratuities or Kickbacks

2.1. The Contractor agrees that it is a breach of this Agreement to accept or make a payment,
gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work set forth in the attached "Memorandum
of Agreement - State Loan Repayment Program" (Attachment 1) of this Agreement. The State
may terminate this Agreement and any sub-contract or sub- agreement if it is determined that
payments, gratuities or offers of employment of any kind were offered or received by any
officials, officers, employees or agents of the Contractor or Sub-Contractor.

3. Credits

3.1. All documents, notices, press releases, research reports, and other materials prepared during
or resulting from the performance of the services or the Agreement shall include the following
statement "The preparation of this (report, document, etc.) was financed under an Agreement
with the State of New Hampshire, Department of Health and Human Services, Division of Public
Health Services, with funds provided in part or in whole by the (State of New Hampshire and/or
United States Department of Health and Human Services.)"

4. Debarment, Suspension and Other Responsibiiity Matters

4.1. If this Agreement Is funded in any part by monies of the United States, the Contractor shall
comply with the provisions of Section 319 of the Public Law 101-121, Limitation on use of
appropriated funds to influence certain Federal contracting and financial transactions: with the
provisions of Executive Order 12549 and 45 CFR Subpart A, B, C, D, and E Section 76
regarding Debarment, Suspension and Other Responsibility Matters, and shall complete and
submit to the State of New Hampshire the appropriate certificates of compliance upon approval
of the Agreement by the Governor and Council.

S6
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New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the Genera! Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b}) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity):

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government sen/ices, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The Natipnal Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

S6Exhibit E
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New Hampshire Department of Health and Human Services

Exhibit E

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

—OoeuSlgnad by;

9/11/2020

□ite Name°''^an^°*a ■Col e
APRN

S6
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New Hampshire Department of Health and Human Services

Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification; ^

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction." "participant," "person." "primary covered transaction," "principal." "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction lie entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, IneligilDility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

S6
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terrninate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12.' Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

-■^DoeuSlgntd by;

9/11/2020
.  N S79Q*QCaOWC«4. ^ .
Date Name:^^"^^^ cole

Title:
APRN
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SANDRA COLE, APRN
10 Coleman Place, Londonderry NH 03053 ❖

Profile

Ji' 'Fteccnp'prnyinteior.Wai^elvilXhivcrsJty S^M^ntji'l'Hti'aUH

>  ■•PosiU've-^orfor^ah'ceiHviewij^'consis^^^^^ rorr^ciiveririjgJcxccpUonal, CQmpasaionnfe.'p^
jccn'tered care,. . '

V* ;DeyK^dte?lrii,cri^bcr,orjf»ujLr^ij^'p|joaj;y,h^al_^'cariP,ie^'''b^^ '
•■ ^inlenaersbliai'sbli^^siiedtjl^ngjn^.rapjdA'^thbU'^^on'^l^nclcrfgiytiuiefv^^

Professional Experience
MENTAL HEALTH CENTER OF GREATER MANCHESTER, Manclie.-ter, NH
APRN , Emergency & Interim Care Service, January 2020 to present
Utilizing cvidcncc-basecl practice, provide ciicnt-ccnlered care and IreaLrnenls for a wide range of psychiatric
and substance use disorders.

Outcomes:

>  Provide, menial health care in outpatient, emergency services for the adult population.
">• EfTcciivcly manage client svmptoms by initialing, a<iju.sling, and continuously monitoring medication

admini.«lration,

">• Collaborate with psychiatrists, case managers, therd|)isis, and nur.<cs to develop treatment plans.
y  Improve client's .sell-awareness and knowledge reganling mental health illnesses and medicalions by

educating on the proper use, drug interaction.s, and advcr.sc drug reactions of medications and the course
and progit'o.sis of mental illness.

MENTAL HEALTH CEN'TER OF GREATER .MANCHESTER, Manchester, NH
R N , Cypress Center, July 2018 to January 2020
Provided excellent nursing care evaluating p.sychiairic and menial health conditions within a 16-be.d psychiatric
imit.

Ourconies":

>  Exercised considerable Judgment in asscs.sing, monitoring, and implementing psychiatric and nursing
iniei'vcntions to ensure quality nursing service; .

Perlormcd the role ol charge nurse, effectively managing and delegating subordinates' duties as well as
management of an active milieu.

>  Successful in adapting to changing situations, independently taking initiative and demonstrating sound and
elliical decision-making that helped provide positive client outcomes.

> Administered medications as ordered by providers, monitoring clients for effectiveness and side effects.
>  Consistent client advocate, displaying compassionate communication and trauma-informed care.
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NEW HAMPSHIRE HOSPITAL, Concord, NH

RN, H Unit, March 2017 to July 2018

Provided quality nursing care evaluating psychiatric and mental health conditions within a 24-bed psychiatric
unit.

CATHOLIC MEDICAL CENTER, Manchester, NH

RN, Murphy Unit-E200, August 2013 to February 2017

Provided quality nursing care within a 29 bed medical/surgical floor, specializing in urology and oncology.
Outcomes:

> Displayed expert clinical skills in managing the care of up to Five patients per shift.

>  Served as a preceptor to nursing students and newly hired RN's, providing guidance and mentorship.

>  Served as a member of the Unit Practice Coimcil to advance siaiidards of care excellence, improve patient
outcomes and drive continuous improvement.

Education & Credentials

UNIVERSITY OF NEW HAMPSHIRE, Durham, NH

Bachelor of Science in BioScicnce & Technology/Minor in Psychology, May 1987

MANCHESTER COMMUNITY COLLEGE. Manchester, NH

Associate ofScience in Nursing, May 2013

WALDEN UNIVERSITY, Minneapolis, MN

Master of Science in Psychiatric & Mental Health Nursing, August 2019

Additional Certifications & Affiliations

>  Active member of tlte American Psychiatric Nurses Association

>  Crisis Management Prevention Certified

>  BLS Certified

References available upon request



DocuSign Envelope ID: E24CC70A-069A-4EA&-gi72-CDBDE5E3AB1C

s.

mm

nh.gov
Licensing
Home

Person Information

Name: SANDRA COLE

License Information

License No: 067964-23 Profession: Nursing License Type: APRN-NP-PsychiatrIc Mental Health

License Status: Active Issue Date: 12/12/2019 Expiration Date: 12/20/2020

Discipiine Information

No Discipline Information

Board Action

No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-line status Information as fulfilling the primary source
requirement for verification of licensure in compliance with their respective credentlaling standards.

/
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CERTIFICATE OF LIABILITY INSURANCE
DATE <MM/DO/YYYY)

06/21/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ie8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementls).

PRODUCER

CGI Business insurance

5 Dartmouth Drive

Auburn NH 03032

cwtact Tgri Davis

(866)841-4600 (866)574-2443

ANRESS- TDavis@CGIBusinesslnsurance.com
INSURERIS) AFFOROfNG COVERAGE NAtC «

INSURER A: Philadelphia Insurance
INSURED

The Mental Health Center of Greater Manchester, Inc.

401 Cypress Street

Manchester NH 03103-3628

INSURER B: Philadelphia Indemnity

INSURER C: A.I.M. Mutual

INSURER 0 :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 20-21 w/WC RE REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR I
TYPE OF INSURANCE

POLICY EFF POLICY EXP
LTR

X

POLICY NUMBER

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE

Professional Liability S2M Agg

GENL AGGREGATE LIMIT APPLIES PER:

PRO
JECTPOLICY

OTHER:

PHPK2110552

IMMreorYYYYI

04/01/2020

tMM/OD/YYYYl

04/01/2021

LIMITS

EACH OCCURRENCE

DAMAGE TO RENTES
PREMISES lEa ocoirrweal

MEO EXP (Any QfX pe>»on)

PERSONAL i AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

Sexual/Physical Abuse or

1,000.000

100,000

5,000

1,000.000

3.000.000

3,000.000

% 1.000.000

AUTOMOBILE LIABILfTY

XI ANY AUTO

X
OWNED
AUTOS ON

COueiNEOGlNGLE LIMIT
(E« ■ecloentl S 1.000.000

BODILY INJURY (Per (wrvon)

LY
HIRED
AUTOS ONLY

X SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

PHPK2109943 04/01/2020 04/01/2021 BODILY INJURY (P«r •cddAnt)

PROPERTY DAMAGE
|P«f accldenti
Hired/borrowed $ 1.000.000

X UM8RELU LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 10,000,000

PHUB715114 04/01/2020 04A) 1/2021 AGGREGATE 10,000,000

DEO X RETENTIONS lO-OW
WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTtVE
OFFICERIMEMBER EXCLUDED?
(Mandtlory in NH)
If VM. de$crib« under
DESCRIPTION OF OPERATIONS l)ekMf

STATUTE
OTH.
ER

E ECC600400029e-2020A 09/12/2020 09/12/2021 e.L. EACH ACCIDENT 500.000

E.L. DISEASE • EA EMPLOYEE 500.000

E.L. OtSEASE - POLICY LIMIT 500.000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101. AddiUonel RcmerX* Schedule, may be etuched If more space Is required)

"Supplemental Names" Manchester Mental Health Fourxlation. Inc.. Manchester Mental Health Realty. Inc.. Manchester Mental Health Services. Inc.,
Manchester Menial HealUi Ventures. Inc.
This Certificate is issue for insured operations usual to Mental Health Services.

CERTIFICATE HOLDER CANCELLATION

State of NH Dept. of Health S Human Services

129 Pleasant St

SHOULD ANY OF THE ABOVE DESCRIBED POLICtES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE VI/ILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Concord
1

NH 03301

ACORD 25 (2016/03)
<0 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

BUREAU OF PUBLIC HEALTH SYSTEMS, POLICY & PERFORMANCE
Lori A. Shibinettc

Commissioner 29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4638 1-800-852-3345 ExL 4638

Us* M.Morris Fax:603-271-4827 TDD Access: 1-800-735-2964
Director www.dhhs.nh.gov

ATTACHMENT 1

MEMORANDUM OF AGREEMENT

State Loan Repayment Program

Between Sandra Cole, PsychNP, Contractor, Mental Health Center of Greater Manchester (MHCGM),
Employer, and New Hampshire Department of Health & Human Services, Division of Public Health
Services, Rural Health and Primary Care Section, the State, who administers the New Hampshire State
Loan Repayment Program. The Program eligibility requirements are established by federal law
authorizing the State Loan Repayment Program (Section 3881 of the Public Health Service Act, as
amended by Public Law 101-597).

Full Time Services

This loan repayment contract Is for full-time clinical practice, defined as working a minimum of 40-hours
per week, for at least 45 weeks each service year. The 40-hours per week may be compressed Into no
less than 4 days per week, with no more than 12 hours of work to be performed in any 24-hour period.
Participants do not receive credit for hours worked over the required 40-hours per week, and excess
hours cannot be applied to any other work week. Research and teaching are not considered to be "clinical
practice". Time spent for all health care providers and dentists in "on-call" status will not count toward the
40-hour workweek, except to the extent the provider is directly serving patients during that period. Up to
7 weeks (35 work days) of leave is allowed from the practice site in each year (vacation, holidays,
professional education, illness, or any other reason).

a. For most tvoe of providers, at least 32-hours of the minimum hours per week must be spent
providing direct patient care in the outpatient ambulatory care setting at the approved service site.
The remaining 8-hours of the minimum 40-hours must be spent providing clinical services for
patients in the approved practice site(s) providing clinical services in altemative settings (e.g.,
hospitals, nursing homes, shelters) as directed by the approved site(s), or performing practice-
related administrative activities. Practice-related administrative activities shall not exceed 8-hours

of the minimum 40-hours per week.

b. OB/GYN Dhvsicians. familv practice phvsicians who practice obstetrics on a regular basis-

certified nurse midwives. and behavioral/mental health providers: the majority of the 40-hours per
week (not less than 21-hours per week) are expected to be spent providing direct patient care.
These sen/ices must be conducted in an approved ambulatory care practice site during normal
schedule office hours, with the remaining 19-hours spent providing inpatient care to patients of
the approved practice site, or providing clinical services in alternative settings (e.g., hospitals,
nursing homes, shelters) as directed by the approved practice site(s), performing practice related
administrative activities. Practice-related administrative activities shall not exceed 8-hours of the

minimum 40-hours per week.

S6
Attachment 1 - Memorandum of Agreement State Loan Repayment Program Contractor Initials
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

STATEMENT OF AGREEMENT

1. NOW COMES the State of New Hampshire through the Department of Health and Human Services,
Division of Public Health Services, Rural Health and Primary Care Section, who agree to make state
loan repayment contributions for Sandra Cole, PsychNP, New Hampshire Licensed (hereinafter
referred to as the Contractor). Funds in this agreement will be used to provide loan repayments to
the Contractor, who Is employed by Mental Health Center of Greater Manchester, 401 Cypress Street,
Manchester, NH 03103 (hereafter referred to as the Employer), and Is working full-time at Mental
Health Centerof Greater Manchester, 401 Cypress Street, Manchester, NH 03103 (hereafter referred
as the Practice Site).

2. The Practice Site is a Community Mental Health Center In a Medically Underserved Area (ID #02112)
In Hiilsborough County, New Hampshire.

3. State funds in this agreement will be used to provide payments to the Contractor to be applied to the
principal and interest of qualifying educational loans for actual cost paid for tuition, reasonable
educational expenses, and reasonable living expenses relating to graduate or undergraduate
education of a primary care provider. The funds must be used immediately to reduce outstanding
loan balances that are deemed valid under the program.

4. In this contract agreement, the Contractor will be signing for a minimum continuous service obligation
of thirty-six months in exchange for twelve payments, the State of New Hampshire will pay directly to
the Contractor the principal and interest owed by the Contractor, in an amount not to exceed $22,500
over the sen/ice term. The Employer has agreed to provide loan repayment funds in an amount not
to exceed $22,500. The agreement is to be effective October 1, 2020, or date of Governor and
Executive Council approval, whichever is later through September 30, 2023. Following the effective
date or the date of Governor and Council approval, whichever is later, the first payment of the contract
will be paid during the first month of the following quarter, and quarterly thereafter for the duration of
the contract. This agreement contains the option to extend the agreement for up to two additional
years contingent upon satisfactory delivery of services, available funding, remaining loan obligation
of the Contractor, the agreement of the parties and the approval of the Governor and Executive
Council.

6. Before initiating state payments, the Rural Health & Primary Care Section will contact the Employer
to ensure the Memorandum of Agreement stipulations are being met and verification that their non-
federal loan repayment funds have been paid to the contractor prior to the State of New Hampshire
releasing Its funds, if employer's funds are to be paid.

6. The Contractor and Emplover shall:

a. The Contractor and Employer participating in the Loan Repayment Program agree to provide direct
patient care in an outpatient ambulatory care setting at the approved practice site during scheduled
office hours under this agreement.

b. The Contractor entering into any State Loan Repayment Program contract agrees to complete a
service obligation that runs the length of the contract and remains at the eligible practice site for the
term of the contract.

c. The Employer shall maintain the practice schedule of the Contractor for the number of hours per week
specified in the Memorandum of Agreement. Any changes In practice circumstances are subject to
the approval of the Rural Health & Primary Care Section based upon the policies of the program^^Jt^ft
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

Employer/Practice Site must notify the Primary Care Workforce Coordinator and receive approval for
any changes in writing at least two (2) weeks in advance of any consideration of permanent changes
in the sites or circumstances of the contractor under their agreement.

d. Insurance:

1. The Employer shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the following insurance:

a. comprehensive general liability Insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$2,000,000 aggregate: and

2. The policies described in subparagraph e) Insurance herein shall be on policy forms and
endorsements approved for use in the State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New Hampshire.

3. The Employer shall furnish to the Section Administrator identified In the signature block below, or
his or her successor, a ceilificate(s) of insurance for all insurance required under this Agreement.
Employer shall also furnish to the Section Administrator or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this Agreement no later than thirty (30)
days prior to the expiration date of each of the insurance policies. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated herein by reference. Each
cerlificate{s) of insurance shall contain a clause requiring the insurer to provide the Section
Administrator or his or her successor, no less than thirty (30) days prior written notice of
cancellation or rnodification of the policy.

e. Workers' Compensation
1. By signing this agreement, the Employer agrees, certifies and warrants that the Employer is in

compliance with or exempt from, the requirements of N.H. RSA chapter, 281-A ("Workers'
Compensation").

2. To the extent the Employer is subject to the requirements of N.H. RSA chapter 281-A, Employer
shall maintain, and require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person proposes to undertake
pursuant to this Agreement. Employer shall furnish the Section Administrator identified in the
signature block below, or his or her successor, proof of Workers' Compensation in the manner
described in N.H., RSA chapter 281-A and any applicable renewal(s) thereof, wrfiich shall be
attached and are Incorporated herein by reference. The State shall not be responsible for
payment of any Workers' Compensation premiums or for any other claim or benefit for Employer,
or any subcontractor or employee of Employer, which rnight arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the performance of the Services
under this Agreement

f. The Contractor must maintain the appropriate professional license/certification and conform to all
State laws and administrative rules pertaining to profession being practiced. If there are any
restrictions that would prevent the Contractor from doing their duties at the Practice Site, the
Contractor will be in violation of the contract and Memorandum of Agreement.

g. The Contractor and Employer will allow the Division of Public Health Services, Rural Health & Primary
Care Section to conduct periodic monitoring either through site visits, telephone calls, exit surveys or
compliance with written reports for the program.

h. The Contractor and Employer will charge for services at the usual and customary rates prevailing in
the service areas, except that the Practice Site shall have a policy providing the patients unable to
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

pay the usual and customary rate shall be charged a reduced rate according to the practice site's
sliding discount-to-fee-schedule based on poverty level or not charged: and

i. The Contractor and Employer will not discriminate on the basis of a patient's ability to pay for care or
the payment source including Medicare and Medicaid, and provide free care when medically
necessary.

j. If the Contractor is providing services in a designated medically underserved area and is relocated to
a Practice Site that is not in a designated medically underserved area, termination of the contract
may result, and the health care provider will not be in default.

k. The Contractor and Employer shall notify the Rural Health & Primary Care Section within seven (7)
calendar days in the event of termination of employment of the Contractor and must include specific
reason(s) for termination.

I. The Contractor and Employer shall notify the Rural Health & Primary Care Section in writing within
seven (7) calendar days if the Contractor, for any reason chooses to take a leave of absence due to
physical or mental health disability, or the terminal illness of an immediate family member, that results
in the participant's temporary inability to perform the program's obligations. This includes any medical
conditions or a personal situation that: 1) would make it temporarily impossible for the Contractor to
continue the service obligation or payment of the monetary debt; or 2) would temporarily involve an
extreme hardship to the Contractor and would be against equity and good conscience to enforce the
service or payment obligation. An amendment to their loan repayment contract would be at the
discretion of the RHPC Section Administrator and contingent upon the approval of the Governor and
Council.

m. The Employer shall comply v\/ith the terms and conditions of the Memorandum of Agreement and will
maintain the employment of the Contractor in the program for the length of service required under the
terms of the Memorandum of Agreement, except in the cases of the health professional's termination
due to substandard job performance or lay off due to financial constraints. Employers who are out of
compliance with the terms and conditions of the Memorandum of Agreement may be ineligible to
participate in the State Loan Repayment Program in the future. The Employer must provide
appropriate documentation of the circumstances.

n. Failure of the Contractor to comply with the provisions contained within the Contract and
Memorandum of Agreement may result in denial of any loan repayment.

0. The Commissioner of the NH Department of Health and Human Services, or designee, shall review
the circumstances associated with a failure of the Contractor to comply with all provisions of the
Contract and Memorandum of Agreement. If the failure is determined to be caused by circumstances
beyond the Contractor's control, the Commissioner may waive any or all of the provisions of
paragraphs 1.5 through 1.7 of Exhibit D of the contract.

p. Transfer requests are considered in extreme situations on a case-by-case basis. The Contractor
under the State Loan Repayment Program is expected to honor their contract with the healthcare
organization and the State. An example of when a transfer request might be approved is the closure
of the healthcare organization under the Memorandum of Agreement. Should a transfer request be
approved, the healthcare provider will be expected to continue at another equally qualified site within
two months. In no circumstances can a health care pro\ijder leave the employing healthcare practice
site without prior approval from the Rural Health & Primary Care Section, or s/he will be placed in
default and will be considered in breach of contract.
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ATTACHMENT 1 - MEMORANDUM OF AGREEMENT

7. The Contractor will be paid by the State in twelve payments during the term of the contract. The first
payment of the contract will be paid during the month of the following quarter, and quarterly thereafter
for the duration of the contract.

a. First payment of $2,500 of providing services obligated under this contract.
b. Second payment of $2,500 of providing services obligated under this contract.
c. Third payment of $2,500 of providing services obligated under this contract
■d. Fourth payment of $2,500 of providing services obligated under this contract.
e. Fifth payment of $1,875 of providing sen/ices obligated under this contract.
f. Sixth payment of $1,875 of providing services obligated under this contract.
g. Seventh payment of $1,875 of providing services obligated under this contract.
h. Eighth payment of $1,875 of providing sen/ices obligated under this contract.
i. Ninth payment of $1.250 of providing sen/ices obligated under the contract.
j. Tenth payment of $1,250 of providing services obligated under the contract.
k. Eleventh payment of $1,250 of providing services obligated under the contract.
I. Twelfth and final payment of $1,250 of providing services obligated under the contract.

8. To the extent there exists an agreement between the Employer and the Contractor for a matching
contribution by the Employer for the benefit of the Contractor that agreement is solely between the
Employer and the Contractor. The Department is not a party to that agreement and is not responsible
for the collection, payment, or enforcement of any matching contribution by the Employer for the
benefit of the Contractor.

9. This Memorandum of Agreement shall be effective upon signature of all parties and will remain in force
from the effective date, or date of Governor and Council approval, whichever is later, and quarterly
thereafter for the duration of the contract. All parties my initiate review and/or a modification at any
time should changing conditions warrant. Any modifications to this agreement shall be in writing and
approved by all signatories. Termination of this agreement without providing written notice to all
parties at least thirty (30) calendar days in advance will be considered in default of this agreement.

All information provided to the NH Department of Health and Human Services, Division of Public Health
Services. Rural Health and Primary Care Section will be held in strict confidence.
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ATTACHMENT 1 ~ MEMORANDUM OF AGREEMENT

IN WITNESS WHEREOF, the respective parties have hereunto set their hands on the dates indicated.

^OecuSlgiMd by:

(iSfl. PcScloK-UlU 9/11/2020

LIsaTJel^Tieneau, VP of Administration Date
Mental Health Center of Greater Manchester

Subscribed and sworn to before me, this day of , 20 .

SEAL

r
ii:S  aT

Notary Public

SiUAirn. IjtL ' 9/11/2020
DocuSignad by:

Qntny">n«02'<a.i

Sandra Cole. PsychNP Date
Mental Health Center of Greater Manchester

^OocuStgnad by;

9/11/2020
«/->'e«cr.T.T..CQ

Alisa Druzba, Section Administrator Date
DHHS, Division of Public Health Services
Rural Health & Primary Care Section

^ D3
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Lori A. SbiUnrttc

Conniaioacr

Dcborth D. Scbeett

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIV/S/OJV OF LONG TERM SUPPORTS AND SER VICES

105 PLEASANT STREET CONCORD, NH 03301
603-27I-S034 1-800-852-3345 Eit 5034

Fax:603-271-5165 TOD Access: 1-800-735-2964

www.dhhs.nb.gov

September 22,2020

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 of Long Term Supports and Services,
to accept and expend Money Follows The Person Grant ftmds from the Centers for Medicare & Medicaid
Services in the amount of $52,991 effective upon date of Governor and Executive Council approval, through
June 30,2021, and ftuther authorize the funds to be allocated as follows. 100% Federal Funds.

05-95-48-481010-89200000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVCS, HHS: ELDERLY & ADULT SVCS DIV, GRANTS TO LOCALS, MONEY FOLLOWS THE
PERSON

.  Ctaas/Object

SPY 2021

000-400146

Total Revenue

041-500801

102-500731

Total Expense

Class Title

Current Increase/
Authorized Budget (Decrease) Amount

Revised

Modified

Budget

Federal Funds

General Funds

Audit Fund Set Aside

Contracts for Program Svcs

$933,695

SO

$933,695

$52,991

SO

$52.991

$986,686

$986.686

$539

S933.156

$933,695

$53

$52.938

$52,991

$592

$986.094

$986,686

EXPLANATION

The Department of Health and Human Services, Division of Long Term Supports and Services, seeks
approval to accept and expend Money Follows The Person (MFP) grant federal funds in the amount of $52,991
from the Centers for Medicare & Medicaid Services (CMS). This request represents a portion ofthe grant balance
awarded September 23, 2016 that the Center for Medicare and Medicaid Services has made available to states
through December 31,2020. $1,190,971 remains to be obligated and expended by December 31,2020. Acopy
of the grant award is attached.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council

September 22,2020
Page 2 of2

Funds were not budgeted in SFY2I as the Division expected the MFP projects to be finished, however,
due to the COVID-19 emergency the projects have been delayed and require a few more months to reach
completion. Funds are needed to support existing contracts in place for SFY 21. The contracts will continue to
support the Departments effort towards rebalancing from an institutional bias to one of community-based services.

Class 041 Audit fund setaside expense.
Class 102 Contract payments to providers.

Area served: Statewide.

Source of Funds: 100% Federal from the Centers for Medicare and Medicaid Services.

In the event that federal funds become no longer available, general funds will not be requested to support
the program expenditures.

Respectfully submitted.

N A. Shibinette

Commissioner

The Department of Health and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



Division for Long Term Supports and Services
Bureau of Elderly and Adult Services

Money Follows The Person '

Fiscal Situation

010-095-048-481010-89200000

Grant Award $ 13,972,772

Expended to Date ($ 12,781,801)

Available to Accept $ 1,190,971

This request $ (52,991)

Balance Available $ 1.137.980
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1. DATE ISSUED UUDOtfYTY

wiinsao

la. SUPERSEDES AWARD NOTICE dated asn«3019

ctced thai any iddtteni or rtsviotana previously Impossd
rtmen « odea uolets spedfieeay retonded

LCFDA NO.

93.791 - Money FeOowa ine Person Raosiendng Oemontire&on

3. ASSISTANCE TYPE PROJECT.GRAMT

ACRANTNO. 1UCMS90014601-14

FonHriy

S. TYPE OF AWARD

Other

Baltimore. MD 21244

4a. FAIN UICMS30014S Sa. ACTION TYPE

1

1
1

S. PROJECT PERIOD MMOtVym' MMOCVYYVV NOTICE OF AWARD
Prem 01A)1/2007 Through 09/30/2020 AUTHORIZATION (Legislation/Regulations)

7. BUDGET PERIOD MMOOryYVY MMOOrWYY Section 6071 of the DRA of 2005

Prota OieiG007 Through 0913012020

Department of Health and Human Services

Centers for Medicare & Medlcald Services

7500 Security Boulevard

I. TITLE OF PROJECT (OR PROGRAM}

New Kampahre Honey Follows ma Person Prooram

9a. ORANtee NAME AND ADDRESS lb. GRANTEE PROJECT DIRECTOR

HEALTH AND HUMAN SERVICES. NEW HAMPSHIRE 06PT OF Ma. VAndi Aultman

t29PleaaaniSi Oov. GaBan Sett OlAce Perk South

Bureau of EMrty 4. Advfi Stnncaa Long Term Suppeni 9 Setwcet

Corvord, NH 03301-3852 Concord. NH 03301-3857

Phone 603.271.9068

10a. GRANTBE AUTHORIZING OFFtCUkL 10b. FEOER/U. PROJECT OFFICER

Ma.vwnd Auhman Mr. John V. Sorenaen

109 Pieasara St 7900 Security BoiJevard

Concord. NH 03301-3892 Baittnore. MO 21244-1049

Phone: 6O3-271-9068 Phone; 410-786^933

ALL AMOUNTS ARB SHOWN IN USD

11. APPROVED BUDGET (Eaduflea direct AaaiaMnce) 1L AWARD COMPUTATION

I Financial AaMaunee trcm the federal Awarding Agency Only

It ToM projea ooata mduftng grant Kindt and al other rnanciat partidpatlon 0

a. Salaries and VAo*s

a. Fringe Benetts

e. Total Paraonnal Coaa

d. Equpmani

a. Si^iea

I. Travel

g. Consirucuen

h. Other

Contractual

TOTAL OIReCT COSTS

404.91000

279,914 00

684.424 00

10.000.00

26.232.00

14.83900

000

6.639.290.00

7.754.4S600

a. Ameuni of FedanI FInardal Aaaiatanca (from Hem 11n}

b. Leas UnoUgHed Balanca From Prior Budget Penoda

c Leaf CumUava Pnor Awatd(a) Thli Sudgai Panod

d. AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION

19.247.44300

1.274.673 00

13.972.772.00

13. Total Podaral Funda Awarded ie Date for Pre}ect Period

0.00

13.972.772.00

14. RSCOMMENOEO FUTURE SUPPORT
rSutiM 10 ne aittlaeSiy or fartds and aatiflSctory progrea orne prqteco:

YEAR TOTAL DIRECT COSTS YEAR TOTAL OIRECT COSTS

a. 2 d. S

b. 3 a. 6

C. 4 f. 7

k. INaRECT COSTS

TOTAL APPROVED BUDGET

19.127.247.00

120.198.00

19.247.449 00

IS. PROOMM eiCMa tHMJ. at Utto W ACCORD wm ONt OP INf POUdVAHO
ALnRNAIIViai

A  OCDUCnOM

A  AOCanoHM. cocTt
A  MAtUWtO
«  OTHER IIEK*IICM(M('0*M^*«k)
•  onCRraAtMiMrecn

0

rh- FederM Share

n. Non-Federal Share

15.247.445.00

000
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«W»A< >— CW arkW pRTRIkW IVAWa-
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Sea nan page

(3Yaa □ no)

GRANTS MANAGEMENT OFFICIAL:

Fred FIbarg, Qranu Managamtnt OOear
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Phone; 410-76S4S70

17.0BJ CLASS 412K 19a. VENDOR coos 102600061683 11b. EIN 026000618 19. DUNS 01104094S 20. CONG. 0I8T. OC
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Lori A. ShlbiMtte

Coniaiaioacr

Debortb D. Scbcttx
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
603-271-5034 1-600-852-3345 EiL 5034

Fax: 603-271-5166 TDD Access: 1-800-735-2964
wwwxibhs.nb.gov

September 22,2020

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 of Long Term Supports and
Services to accept and expend State Health Insurance Program (SHIP) Supplemental funds from the
Administration For Community Living in the amount of $36,414 effective upon date of Governor and
Executive Council approval, through June 30, 2021. and further authorize the funds to be allocated as
follows. 100% Federal Funds.

05-95-48-481010-89250000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: ELDERLY & ADULT SVCS DIV, GRANTS FOR SOCAL SVC PROG,
MEDICAID SERVICES GRANTS

Current Increase/ Revised

Authorized (Decrease) Modified

Class/Object Class Title Budget Amount Budget

SFY2021

000-403839 Federal Funds $150,144 $36,414 $186,558

General Fimds $3,756 JO $3,756

Total Revenue $153,900 $36,414 $190,314

010-500100 Personal Services Perm $57,492 $0 $57,492

020-500200 Current Expenses $1,400 $0 $1,400

039-500188 Telecommunications $472 $0 $472

041-500801 Audit Fund Set Aside $341 $36 $377

042-500620 Additional Fringe Benefits $3,000 $0 $3,000

060-500602 Benefits $32,078 $0 $32,078

066-500546 Employee Training $500 $0 $500

070-500704 In State Travel $834 $0 $834

080-500710 \ Out of State Travel $1,837 $0 $1,837

102-500731 Contracts for Program Svcs $55,946 $36,378 $9^.324

Total Expense $153,900 $36,414 $190,314



His Excellency. Governor Christopher T. Sununu
September 22.2020
Page 2 of2

EXPLANATION

The Department of Health and Human Services. Division of Long Term Supports and Services
seeks approval to accept and expend SHIP Supplemental grant federal funds in the amount of $36,414
from the Administration for Community Living (ACL). This request represents year I of a five-year grant
(April 1.2020 - March 31.2025). This grant does not have a matching funds requirement. A copy of the
grant award is attached.

The purpose of this amendment is to allow for the addition of the SHIP Administrative Supplement
hands to the currently approved SHIP budget within the ServiceLink contract for each ServiccLink
Vendor. These additional funds will be used to protect the SHIP Counselor and the Consumer, as best we
understand how. to provide in-office, face to face counseling. The funds can be used to prepare for safe
face to face office visits. These additional fimds will be used to protect the SHIP Counselor, additional
volunteers that onboard, and the clients to provide in-office, face to face counseling. The following are
examples of how ServiceLink will use SHIP Supplemental funds:

•  Portable Free Standing Sneeze Guards with Access Hole Counter/Desk Shields
•  Push Style Wall Mounted Hand Sanitizer stations
• Costs to modifying counseling space and extra office supplies needed so that CDC guidance can

be followed.

• Additional costs related to communication access, and other hearing, vision access equipment.
• And other protective items as approved by the State SHIP Director

Without these funds ServiceLink Medicare Options Counselors will not have the needed
protections to meet with clients during the Medicare Open Enrollment period due to the possible risk of
being exposed to the COVID - 19 virus for staff and/or clients. There will not be a counselor available
for in person counseling, which could impact the potential savings to clients when choosing a prescription
drug plan that will meet their needs.

Class 041 Audit fund set aside expense.
Class 102 Contract payments to providers.

Area served: Statewide.

Source of Funds: 100% Federal fiom Administration For Community Living.

In the event that federal fimds become no longer available, general funds will not be requested to
support the program expenditures.

Respectfully submitted.

of'
Lori A. Shibinette

Commissioner

77m Depa/inunt of Health and Human Servieee'Miuien i§ to join eonmuniliee and families
in providing opportunities for eiiieene to adiieve health and independence.



Division for Long Term Support and Services
Bureau of Elderly & Adult Services

Medicaid Services Grants

Fiscal Situation

010-095-048-481010-89250000

SPY 2021 Adjusted Authorized $ 153,900

Supplemental Award (4/01/20 —3/31/21) $ 36,414

Revised Adjusted Authorized £190.314
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1. DATE ISSUED MM/DOrrVYY

OS/14/2020

1«. SUPERSEDES AWARD NOTICE dittd 03/24/2020

«xc«pt thai any additions or rastricdons previously imposed
remain in effect unless specifically rescinded

2. CPDA NO.

S3.324 - State Health insurarKe Assistance Proeram(SHiP)

9. ASSISTANCE TYPE Cooperative Aoreemeni

4. GRANT NO. OOSAPG0087-01-01 6. TYPE OF AWARD

Formeily Damonstrabon

4a. FAIN 90SAPG0087 6a. ACTION TYPE Posi Award /Vnandmeni

«. PROJECT PERIOD MMxyyyyy MM/DO/YYYy

From 04/01/2020 Through 0301/2025

7. BUDGET PERIOD MM/DOyVYY MM/tXi/YYYY

From 04/01/2020 Through 03/31/2021

Department of Health and Human Services

Administration For Community Living

CIP state Health Insurance Assistance Program Project Grants

330 C Street. SW
Washington, DC 20201

NOTICE OF AWARD

AUTHORIZATION (Legislation/Regulations)

29 U.S.C. §§ 796f-1, 796-f-2: Sections 722 and 723 of the Rehabilitation
Act of 1973. as amended

t. TITLE OF PROJECT (OR PROGRAM)
NH 2020 state Health insurance Assistance Statewide Program

•a. GRANTEE NAME AND ADDRESS

HEALTH AND HUMAN SERVICES, NEW HAMPSHIRE DEPT OF

105 Pleasant SI

Division of Eiderly AduR Srvcs

Concord, NH 03301-3652

•b. GRANTEE PROJECT DIRECTOR

Ms. Louisa Simpson

105 Pleasant St

Concord. NH 03301-3652

Ptwna: 603-271-9060 ^

10a. GRANTEE AUTHORIZING OFRCML 10b. FEDERAL PROJECT OFFICER

Ms. Jean Crouch Marissa VAiitahousa

105 Pleasant St Swiuer Building

Concord. NH 03301-3852 330 C Street, SW

Phone: 603-271-0406 Washington. DC 20201-1401

Phone: 202-765-7425

ALL AMOUNTS ARE SHOWN IN USD

11. APPROVED BUDGET (Excludes Direct Assistance) 12. AWARD COMPUTATION

I FinarKlal Assistance Irem the Federal Awarding Agency Only

il Total proiaci costs Including grant IutkIs arxl all other financial participation H

a. Salaries and Wages

b. Fringe Sarteflts

c. Total Personnel Costs

d. Equipment

e. Supplies

f. Travel

g. Constnjction

h. Other

i. Contractual

], TOTAL DIRECT COSTS

43,550.00

7,100.00

50,740.00

36,056.00

3.000.00

2,472.00

0.00

12.620.00

225,000.00

a. Amount of Federal Finar>dal Assistance (from item I1m)

P. Lass UnoUlgstad Balance From Prior Budget Periods

c. Less CisniJstlve Prior Award(s) This Budget Period

d. AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION

330.255.00

0.00

203.641.00

13. Total Federal Funds Awarded to Date for Project Period

36.414.00

330.255.00

14. RECOMMENDED FUTURE SUPPORT

(Subjtcl to lf>e avaHaOrlify o/Amds and sM'sfaetory progress of the prplect):

YEAR TOTAL DtRECT COSTS YEAR TOTAL DIRECT COSTS

a. 2 d. 5

b. 3 a. 6

c. 4 f. 7

k. INDIRECT COSTS

I. TOTAL APPROVED BUDGET

320.807.00

367.00

330.264.00

16. PROORAM INCOMe SKAIX B£ USSO IN ACCOM) MTH ONE OP THE FOLLOMNO
ALTERNATIveS:

a. 0EDUCT1ON

b. ADanOKM. COSTS
e. MATCHINC

a. OTHEA AESEARCH (AM / DMMI OpbM)
a. OTHEA ISm REWAAKS)

0

Federal Shara

n. Non-Federal Shara

330.255.00

0.00

16. THIS AWAAO IS BASEO ON AN APPUCATION SUSMITTEO TO. AND AS APPROVCO BY. THE PEOERAL AWAROINO AOENCY
ON THE ABOVE TTTUD PROJECT AND » SUSJKTTO THE TERM ANOCOHOITIONS IHCORPOAATIO EITHER OlAaCTLV

OR BY REPERENCE IN THE POLLOMNO:

a. Tha SIM pragram lagMaaan
b. 7>>a flraM pragiain raguMMna.
«. TNabavaneocabutaengiannaaMMMgana. I any, naiad balaw uMai REMARKS.
d. FaSaiW ailiiib'babaun ra««t<nanla. coat pnnuplii aM auM rbduUamane awbtaftta la tiia vbnt

InBi* bvaMSMrt aib wnSle<i>B ar aSiimitba Ineensietbni peSeiee ipgleeble te »# grtm. Sia tenva wSai s( pyacadanca ahai
pr«vd. AMaptane«blliagr*MltrTntbndeendtttenalaseknovilMl^bygib^nMawriankindaara«bwna<«e>ariiM«
abliHad Som Sia (panl paynanl ayitam.

REMARKS (Other Terms and Conditions Attached • Q Yes Q No)
This award Indudas an admlristrstive supplement as requested in the grantee's application submitted via GrantSolutions on June 12.2020. These funds may not be expended for any othar purpose

without the wriaan prior approval of the Administration lor Community Living.

GRANTS MANAGEMENT OFHOAL:

Tanialla Chandler, Granu Management Officer

Switzer Building

330 C Street. SW

VWShington. OC 20201-0003

Phone: N/A

17.0BJ CLASS 41.45 18a. VENDOR CODE 102600061BB1 18b. BN 026000618 16. DUNS 011040545 20. CONG. DIST. 02

FY-ACCOUNT NO. DOCUMENT NO. ADMINISTRATIVE CODE AMT ACTION FIN ASST APPROPRIATION

21. a. 0-2697446 b. 90SAPG008701 c. CiP_ d. 636,414.00 e, 75-20J3142

22. a. b. c. d. a.

23. a. b. c. d. e.
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THE STA TE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTA TION

Victoria F. Sheehan William Cass, P.E.
Commissioner Assistant Commissioner

His Excellency, Governor Christopher T. Sununu .Bureau of Right-of-Way
and the Honorable Council August 26, 2020

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Pursuant to RSA 4:39-c and 228:31 authorize the Department of Transportation (Department) to sell
0.2 +/- acre of State-owned land to JW Mac Home improvements LLC (Grantee). The property is
improved with a six-unit condominium building located at 25 Hawk Road in the Town of Conway. The
approved price for the property is $339,100.00, which includes a $ 1, 100.00 Administrative Fee,
effective upon Governor and Executive Council approval.

The Department's Bureau of Finance and Contracts determined the subject property was purchased with
100% Federal Funds.

04-096-096-960015-0000-UUU-402156 FY 2021

Administrative Fee $1,100.00

04-096-096-963 515-3054-401771 FY2021

Sale of Parcel $338,000.00
(100% of $338,000.00)

EXPLANATION

The Department received a request from the Grantee, to purchase the subject property located in the
Town of Conway.

The subject property was purchased in 2010 for the Conway 11339-B project which has not been
constructed, and consists of two-hundredths (0.2 +/-) of an acre parcel of land, improved with a six-unit
condominium building. The building is located on property both owned by the Department, and land
owned by the Artist Brook Condominium Association. After the acquisition of the subject property in
2010, the Department separated its relationship with the Artist Brook Condominium Association.

The Department has determined this property to be surplus to its needs and interest. Conveyance of the
property includes the following conditions:

JOHN O. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD, NEW HAMPSHIRE 03302-0483

TELEPHONE: 603-271-3734 • FAX: 603-271-3914 • TDD: RELAY NH 1-800-735-2964 • INTERNET: WWW.NHDOT.COM



1. Access to this parcel is over a temporary construction easement between the Department and
the Artist Brook Condominium Association, which expires October 31, 2024. No other
access will be granted from the Department in conjunction with the proposed Conway
Bypass project.

2. The Artist Brook Condominium Association supports the sale and renovation of the six-unit
condominium building as stated in their letter to the Department dated May 7, 2020.

On June 22, 2020, the Long Range Capital Planning and Utilization Committee met and approved the
Department's request to sell the property to the Grantee for $339,100.00, which includes a $1,100.00
Administrative Fee.

The Department is respectfully requesting authorization to sell the subject property as noted above.

Sincerely,

Victoria F. Sheehan

Commissioner

VFS/SGL/lmw

Attachments



New Hampshire Department of Transportation

PURCHASE AND SALES AGREEMENT

Upon aPDroval of Governor and Council ("EFFECTIVE DATE")
EFFECTIVE DATE is defined In Section 21 of this Agreement.

1. THIS AGREEMENT made this 28th dav of August 2020 between Department of Transportation ("SELLER") of 7 Hazen
Drive. PO Box 483. Concord. NH 03302. And JMac Home Improvements. LLC ("BUYER") of 109 East Conwav Road. PQ
Box 406. Conwav. NH 0386D.

2. WITNESSETH: That SELLER agrees to sell and convey, and BUYER agrees to buy certain real estate situated In the Town
of Conwayjocated at;
25 Hawk Road. Unit 1 and recorded in Carroll County Book 1724 Paoe 0649 Dated 11/21/1997 rPROPERTVV
26 Hawk Road. Unit 2 and recorded In Carroll County Book 1801 Paoe 0779 Dated 04/16/1998 rPROPERTY"V
26 Hawk Road. UnK 3 and recorded In Carroll County Book 1783 Pace 0669 Dated 12/11/1998 rPROPERTY").
26 Hawk Road. Unit 4 and recorded in Carroll County Book 1724 Paoe 0660 Dated 11/21/1997 rPROPERTY'i.
26 Hawk Road. Unit 6 and recorded In Carroll County Book 2872 Paoe 0736 Dated 08/06/2010 rPROPERTY'i.
26 Hawk Road. UnH 6 and recorded In Carroll County Book 27SS Paoe 0268 Dated 12/23/2008 rPROPERTY").
26 Hawk Road; 0.20 of an acre and recorded In Carroll County Book 2872 Paoe 0735 Dated 08/06/2010 fPROPERTY"^.

3. The SELLING PRICE Is three-hundred thlrtv-rilne thousand, one hundred Dollars t339.100.00. A^DEPOSIT in the form of
a Personal Check. Is to be held In an escrow account by ("SELLER"), BUYER □ has delivered, or □ will deliver to the
ESCROW AGENT'S FIRM within XXX days of the EFFECTIVE DATE, a deposit of earnest money in the amount of S 600.00 . If
said deposit Is to be delivered after this Offer Is accepted by SELLER and is not delivered by the above deadline, this
Agreement shall automatically terminate. BUYER agrees that an additional deposit of eamest money In the amount of $ N/A will
be delivered on or before N/A. Failure by BUYER to deliver this additional deposit shall constitute a default under this
Agreement. The remainder of the purchase price shall be paid by wire, certtfi^, cashier's or trust account check In the amount
of S338.600.00.

4. DEED: Marketable title shall be conveyed by a Quitclaim Deed.

6. TRANSFER OF TITLE: On or before October 16. 2020 at 26 Hawk Road. Convvav NH. 03860 or some other place of
mutual consent as agreed to In writing.

6. POSSESSION: Full possession and occupancy of the premises, shall be given upon the transfer of title free of all tenants and
occupant's personal property and encumbrances except as herein stated. Said premises to be then In the same condition In
which they now are, reasonable wear arrd tear excepted. SELLER agrees that the premises will be delivered to BUYER free of
all debris ar>d In "broom clean' condition. Exceptions: N/A
Buyer reserves the right to conduct a walk through Inspection upon reasonable notice to the SELLER within 24 hours prior to
time of closing to ensure compliance with the terms of this Agreement.

7. REPRESENTATION: The undersigned SELLER(S) and BUYERS(S) acknowledge the roles of the agents as follows:
N/A of N/A is a D seller agent □ buyer agent □ facilitator G disclosed dual agent*
N/A of N/A is a □ seller agent □ buyer agent □ facilitator □ disclosed dual agent*
"If agent(s) are acting as disclosed dual agents, SELLER and BUYER acknowledge prior receipt and signing of a Dual Agency
Informed Consent Agreement.

□ NOTICE OF DESIGNATED AGENCY: If checked, r>otice is hereby given that BUYER Is represented by a designated buyer's
agent and SELLER Is represented by a designated seller's agent In the same firm.

8. IN CASE OF LOSS: In case of coniplete or partial loss of the building on said premises this Agreement may be rescinded and
the DEPOSIT refunded at the option of BUYER, If any such loss exceeds $1.000.00. This Is the only remedy available to
BUYER should such loss occur.

SELLER(S) INITIALS ^\/7 I BUYER(S) INITIALS

Page 1 of 6



New Hampshire Department of Transportation

PURCHASE AND SALES AGREEMENT
9. TITLE: If upon examination of title it is found that the tide Is not marketable. SELLER shall have a reasonable time, not to
exceed thirty (30) days from the date of notification of defect (unless otherwise agreed to in writing), to remedy such defect.
Should SELLER be unable to provide marketable title v^thin said thirty (30) days. BUYER may rescind this Agreement at
BUYER'S sole option, with full deposit being refunded to BUYER and all parties beirrg released from any further obligations
hereunder. SELLER hereby agrees to make a good faith effort to correct the title defect within the thirty (30) day period above
prescribed once notification of such defect is received. The cost of examination of the title shall be borne by BUYER.

10. PRORATIONS: Taxes, condo fees, special assessments, rents, water and sewage bills and fuel in storage shall be prorated
as of time and date of dosing.

11. PROPERTY INCLUDED: All Fixtures

12. In compliance with the requirements of RSA 477:4-a, the following Information Is provided to BUYER relative to Radon Gas and
Lead Paint:

RADON GAS: Radon gas, the product of decay of radioactive materials In rock may be found in some areas of New Hampshire. This gas may
pass Into a stmcture through the ground or through water from a deep well. Testing can establish its presence and equipment is available to
remove it from the air or water.

LEAD PAINT: Before 1976, paint containing lead may have been used In structures. The presence of flaking lead paint can present a serious
health hazard, especially to young children and pregnant women. Tests are available to determine whether lead Is present. Disclosure
Required □ YES X NO

13. BUYER ACKNOWLEDGES PRIOR RECEIPT OF SELLER'S PROPERTY DISCLOSURE FORM ATTACHED HERETO
AND SIGNIFIES BY INITIALING HERE:

14. INSPECTIONS: The BUYER is encouraged to seek information from licensed home inspectors and other professionals
normally engaged In the business regarding any specific issue of concem. SELLER'S real estate FIRM makes no warranties or
representations regarding the condition, permitted use or value of the SELLER'S real or personal property. This Agreement is
contingent upon the following inspections, svith results being satisfactory to the BUYER:

TYPE OF INSPECTION;
a. General Building
b. Sewage Disposal
c. Water Quality
d. Radon Air Quality
e. Radon Water Quality

YES NO RESULTS TO SELLER TYPE OF INSPECTION: YES NO RESULTS TO SELLER
□ □ within days f. Lead Paint □ □ within days
□ □ within days g. Pests 0 □ vrithln days
□ □ within days h. Hazardous Waste □ □ within davs
a □ within days I.XXX □ □ within days
□ □ v^thin days j.XXX □ 0 within days

The use of days Is Intended to mean calendar days from the effective date of this Agreement. All Inspections will be done
by licensed home Inspectors or other professionals normally engaged In the business, to be chosen and paid for by BUYER. If
BUYER does not notify SELLER that the results of an inspection are unsatisfactory within the time period set forth above, the
contingency Is waived by BUYER. TIME IS OF THE ESSENCE. If the results of any Inspection specified herein reveal
significant Issues or defects, which were not previously disclosed to BUYER, then:

(a) SELLER shall have the option of repairing or remedying the unsatisfactory condltion(s) prior to transfer of title, so long as
BUYER and SELLER both agree on the method of repair or remedy; or

(b) If SELLER Is unwilling or unable to repair or remedy the unsatisfactory condition(s) or BUYER and SELLER cannot
reach agreement with respect to the method of repair or remedy, then this Agreement shall be null and void, and all deposits
will be retumed to BUYER in accordance with the procedures required by the New Hampshire Real Estate Practice Act
(N.H. RSA331-A;13);or

(c) BUYER may terminate this Agreement in writing and all deposits will be retumed to BUYER in accordance with the
procedures required by the New Hampshire Real Estate Practice Act (N.H. RSA 331-A:13).

SELLER(S) INITIALS BUYER(S) INITIALS

Page 2 of 6



New Hampshire Department of Transportation

PURCHASE AND SALES AGREEMENT

Notification in writing of SELLER'S intent to repair or remedy should be deiivered to BUYER or BUYER'S Agent within five (5)
days of receipt by SELLER of notification of unsatisfactory condltion(s). In the absence of inspection mentioned above, BUYER
is relying upon BUYER'S own opinion as to the condition of the PROPERTY.

BUYER HEREBY ELECTS TO WAIVE THE RIGHT TO ALL INSPECTIONS AND SIGNIFIES BY INITIAUNG

HERE:

15. DUE DIUGENCE: This Agreement is contingent upon BUYER'S satisfactory review of the following;

YES NO YES NO
a. Restrictive Covenants of Record fit 0 d. Condominium documentation per N.H. RSA356-B;56 □
b. Easements of Record/Oeed fS Q e. Co-op/PUD/Assodation Documents ^ □
c. Park Rules and Regulations ^0 f. Availability of Property/Casualty Insurance fL □

If such review is unsatisfactory. BUYER must notify SELLER in writing within XXXdavs from tbe^ecttve date of the Agreement
falling which such contingency shall lapse.

16. LIQUIDATED DAMAGES: If BUYER shall default in the performance of their obligation under this Agreement, the amount of
the deposit may, at the option of SELLER, become the property of SELLER as reasonable liquidated damages. In the event of
any dispute relative to the deposit monies held in escrow, the ESCROW AGENT may, in its sole discretion, pay said deposit
monies into the Clerk of Court of proper jurisdiction in an Action of Interpleader, providing each party with notice thereof at the
address recited herein, and thereupon the ESCROW AGENT shall be discharged from its obligations as recited therein and
each party to this Agreement shall thereafter hold the ESCROW AGENT harmless in such capacity. Both parties hereto agree
that the ESCROW AGENT may deduct the cost of bringing such Interpleader action from the deposit monies held in escrow
prior to the forwarding of same to the Clerk of such court.

17. PRIOR STATEMENTS: Any verbal representation, statements and agreements are not valid unless contained herein. This
Agreement completely expresses the obligations of the parties.

18. FINANCING: This Agreement (□ is) (X is not)'contingent upon BUYER obtaining financing under the following terms:

AMOUNT TERIWYEARS 2^ RATE MORTGAGE TYPE XXX

For the purposes of this Agreement, financing is to be demonstrated by a conditional loan commitment letter, which states
that BUYER is creditworthy, has been approved and that the lender sh^ll make the loan in a timely manr>er at the Closing on
specified customary conditions for a loan of the type specified above. BUYER is responsible to resolve all conditions
included in the loan commitment by the Closing date.

The existence of conditions in the loan commitment will not extend either the Financing Deadline described below or the
dosing date.

BUYER hereby authorizes, directs and instructs Its lender to communicate the status of BUYER'S financing and the
satisfaction of lender's specified conditions to SELLER and SELLER'S/BUYER'S real estate FIRM.

TIME IS OF THE ESSENCE in the observance of ail deadlines set forth within this finandng contingency.

BUYER agrees to act diligently and in good faith in obtaining such financing and shall, within XXX calendar days from the
effective date, submit a complete and accurate application for mortgage financing to at least one finandal institution currently
providing such loans, requesting financing in the amount and on tha terms provided in this Agreeriient.

If BUYER provides written evidence of inability to obtain financing to SELLER by XXX ("Financing Deadline"), then:

(a) This Agreement shall be null and void; and

SELLER(S) INITIALS CJ / BUyER(S) INITIALS

Page 3 of 5



New Hampshire Department of Transportation

PURCHASE AND SALES AGREEMENT

(b) All deposits will be relumed to BUYER in accordance with the procedures required by the New Hampshire
Real Estate Practice Act (N.H. RSA 331-A:13) Ohe Deposit Procedures"): and

(c) The premises may be returr>ed to the market.

BUYER may choose to waive this financing contingency by notifying SELLER In writing by the Financing Deadline and this
Agreement shall no longer be subject to financing.

If, however

(a) BUYER does not make application within the number of days specified above; or

(b) BUYER falls to provide written financing commitment or written evidence of Inability to obtain financing to
SELLER by the Financing Deadline,

Then SELLER shall have the option of either

(a) Declaring BUYER in default of this Agreement; or

(b) Treating the financing contingency as having t>een waived by BUYER.

If SELLER d6Cl£U'es BUYER in default, in addition to the other remedies afforded under this Agreement:

(a) SELLER will be entitled to all deposits in accordance with the Deposit Procedures; and

(b) This Agreement will t>e terminated; ar>d

(c) The premises may be returned to the market for sale.

If SELLER opts to treat the financing contingency as waived or relies on a conditional loan commitment and BUYER
subsequently does not dose in a timely manner, SELLER can then declare BUYER in default. SELLER then, in addition to the
other remedies afforded under this Agreement:

(a) Will be entitled to all deposits in accordance with the Deposit Procedures; and

(b) This Agreenrent will be terminated; and

(c) The premises may be returned to the market for sale.

BUYER shall be solely responsible to provide SELLER in a timely manner with written evidence of financing or lack of finandng
as described above.

19. ADDITIONAL PROVISIONS:

This Purchase and Sales Agreement is subject to approval by the Governor and Executive Council

The described property at 25 Hawk Road, Units 1-6 are being sold "Where is-As is'

20. ADDENDA ATTACHED: □ Yes X No

21. EFFECTIVE DATE/NOTICE: Any notice, communication or document delivery requirements hereunder may be satisfied by
providing the required notice, communication or documentation to the party or their licensee. Withdrawals of offers and
counteroffers will be effective upon communication, verbally or in writing. This Agreement is a binding contract which shall
become effective upon approval of the Governor and Council, pursuant to RSA 4:39-c. Licensee is authorized to fill In the
EFFECTIVE DATE on Page 1 hereof. The use of days Is intended to mean calendar days^T^m the EFFECTIVE DATE of this

SELLER(S) INITIALS / BUYERtS) INITIALS

Page 4 of 6



New Hampshire Department of Transportation

PURCHASE AND SALES AGREEMENT

Agreement. Deadlines in this Agreement, including all addenda, expressed as 'within x days' shall be counted from the
EFFECTIVE DATE, unless another starting date Is expressly set forth, beginning with the first day after the EFFECTIVE DATE,
or such other established starting date, and ending at 12:00 midnight Eastern Time on the last day counted. Unless expressly
stated to the contrary, deadlines in this Agreement, including all addenda, expressed as a specific date shall end at 12:00
midnight Eastern Time on such date.

22. GOVERNING LAW: All aspects of this Agreement shall be governed by the laws of the State of New Hampshire.

23..ENTIRE AGREEMENT: This Agreement contains the entire agreement of the parties relating to the transaction
contemplated hereby, and all prior or contemporaneous agreements, understandings, representations, warranties and
statements, oral or written, are merged herein. This Agreement cannot be materially modified or altered unless reduced to
writing and consented to by all the undersigned parties.

Each party Is to receive a fully executed duplicate original of this Agreement This Agreement shall be binding upon the
heirs, executors, administrators and assigns of both parties.

PRIOR TO EX

TIMETE '■BUYER

Y UNDERSTOOD. PARTIES ARE ADVISED TO CONTACT AN ATTORNEY.

BUYER DATE TIME

MAILING ADDRESS MAILING ADDRESS

CITY STATE ZIP CITY STATE ZIP

SELLER accepts the offer and agrees to deliver the above-described PROPERTY at the price and upon the terms and
condi^ris set forth.

SELLER /DA
New Hampshire Department of Trahsfwrtation
7 Hazen Drive. PO Box 483

MAILING ADDRESS

Concord, New Hampshire 03302-0483

TIME SELLER DATE TIME

MAILING ADDRESS

CITY STATE ZIP

CITY STATE ZIP

Page 5 of 5



MICHAEL W. KANE. MPA

L«gUUtivt Budget AstUiant
(60S) 271-3161

LRCP 20-032

State of New Hampshire
CHRISTOPHER M. SHEA. MPA OFHCE OF LEGISLATIVE BUDGET ASSISTANT STEPHEN C Mim CPA

Deputy LegUlaHve Budget AMlaUnt _ ,, _ Director. Audit DIvUton
(603)271-3161 State House, Room 102 (60S) 271-27B5

Concord, New Hampshire 03301

June 23, 2020

Stephen G. LaBonte, Administrator
Department of Transportation
Bureau of Right-of-Way
John O. Morton Building
Concord, New Hampshire 03301

Dear Mr. LaBonte,

The Long Range Capital Planning and Utilization Committee, pursuant to the provisions
of RSA 4:39-c, on June 22, 2020, approved the request of the Department of Transportation.
Bureau of Right-of-Way, to sell a 0.2 +/- of an acre of State owned land, improved with a six-unit
condominium building, located at 25 Hawk Road in the Town of Conway, to JW Mac Home
Improvements LLC, for $339,100, which includes a $1,100 Administrative Fee. subject to the
conditions as specified in the request dated June 2,2020.

Sincerely,

/s/ Michael W. Kane

Michael W. Kane

Legislative Budget Assistant

MWK/pe
Attachment

Cc: Adam Smith, Assistant Administrator
Bureau of Right-of-Way

TOD Access: Relay NH 1-800-735-2964



5-22-2020

Hi Mr Smith,

This letter is to follow up our emails. We are still interested in purchasing the State
owned Property Artist Brook building for the appraised value. We hope to purchase and
remodel the property. Upon completion they will go back 'into the association. If needed
I can be reached at 603-986-6056

Thank You,

Jack McMahon

J W Mac Home Improvements LLC
109 E Conway Rd
PO Box 405

N Conway NH 03860
603-986-6056



I
s

Artist Brook Condominium Association

PO Box 1551

North Conway, NH 03860

May 7, 2020

Dear Mr. Smith,

On April tst 2020 your email to me at 1:19 pm requested that, at the next condominium

association meeting, the association members discuss and vote the association's

preference for the future of units one through six. The Information you provided is that

you have received a proposal from JMAC Home Improvements of Conway NH, to

purchase the entire building and to date this is the only letter of interest you have

received. We understand that the building and six condominium units will be renovated
and when sojd the intention is that the units and building would be "brought back' into

the assocaition.

I

On May 5th 2020 at 7:00 pm the association met via conference call and present at this
meeting were five of the six unit owners and members of the association. Present were

Paul R. Nestor unit seven, Rem Stone unit nine, Deborah Coppola unit ten, Linda

Pinkham unit eleven, and Cindy Comtois unit tweive.The owner of unit eight, Ted

Kerrigan was not present for this meeting. Based on the bylaws of the association,

having five unit owners present at a meeting represents a quorum. It should be noted

that an agenda was emailed to all unit owners prior to the meeting outlining what was to
be discussed and item number four was the discussibh and vote of units one through
six. The agenda item four readi'State of NH emailed to all unit owners on 3.13.20

invitation to bid out of an abundance of caution. On 4.1.20 I received email from State

DOT indicating they had not received any written interest from any unit owner State
plans to move forward with JMAC who has requested letter and fees. The State is

requesting a vote from the Association and a letter supporting JMAC with the
understanding the units will be brought back into the association. We will be taking this

vote tonight.

The matter was discussed and a vote was taken and prior to the roll call vote the

agenda item was read and the vote taken. Below is taken from the minutes of the

meeting:

'State sent letter to all owners about interest in purchasing property and no one
responded. On|y real interest so far is JMAC. State must still go through process for
sale of property including bids from other interested buyers. Our desire Is that



whomever develops units need to come back Into the HOA. Held a formal vote to

write a letter on behalf of HOA that any buyer be required to corhe back Into the HOA".
Vote was unanimous for all voters in attendance.

Rem - In favor

Debbie - In favor

Letter - In favor

Cindy-In favor
Paul-In favor.

Kerrigan's - not present

As you can see the vote was unanimous of the members of the association to proceed
with the sale, renovation, and return of the six units to the association. If you require a

copy of the agenda or minutes of the meeting as described above please let me know. If
you require anything further please do not hesitate to contact me.

Very truly yours;

Paul R. Nestor, Jr

President



DCPlOPTRANSPOftUnON
BUREAU OF RIGHT OF WAY

JUL 27 2(I20

CEIVED

Bureau of Rlght^-\Atey
JO Morton Building
7Hazen Dr. PC 483

Concord NH 03302-0483

Att; Stephen G. LaBonta
Adminiatrator

Dear Mr LaBonte,

By vote of the Board of Selectmen at their meeting on July 21,2020, the Town of Conway
declines any Interest in the proposed sale of thie 6 unit condo tmilding fbrmerly part of
the Artist Brook Condominiums identified as Map 219 Lot 254 Units 1-6.

Regards,

Thomas Holmes, Town Manager

1634 East Main Street Center Conway NH 03813 Phone: (603) 447-3811X19
www.0Dnwaynh.or8 Email: THOLMES®CONWAYNH.ORG



A
NEW HAMPSHIRE

HOUSING OEraOTTRAHSPORIATION
BUREAU OF RIGHT OF WAY

AU6 1 0 2020

RECEIVED

August 6,2020

Stephen G. LaBonte» Administrator
New Hampshire Department of Transportatibn
JO Morton Building, Room 100
7HazenDrive

P.O. Box 483

Concord, NH 03302-0483

RE; Conway Property

Dear Mr. LaBonte:

The New Hampshire Housing Finance Audiority is not interested in purchasing the
property in Conway, described in your letter of July 8,2020.

Thank you for giving us the oppoitunity to review this parcel.

Sincere]

Executivc/uirector

DJCicIp
Enclosures

NEW HAMPSHIRE HOUSING FINANCE AUTHORITY
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ivv.iiiiii.fi.n'n'.' MMn-.iin I

i-Uiii M.it.fV'piF'' Mi-t ly I NHHFA.or9



Approx. Exiet. £

Bhsei^e^
Ol*''

HI (/>

225^2^
OIPAQLA, JANICE

a
fn

ESSEX UORTCAGE TRUST
230t/i

FRANCHI.

PASQUALE
■*04.2 t
n.9m t
209.«'±

T.2 ± /
.1D± /

40?263400.00
4S.OOm LT.

t47.64 FT. LT.
49

EKS
431.2 ±

ioSB.BO 1
121.r± \ V

'^*BEIf5f.
1h SS.OOn LT. X—

114.83 FT. LT. ^

40T
44.210

'I

3 ±
Tn ±

41
.8

ST.ao t
124.0'± •±

$ 226.5
24;:ibi± 'yif i24

S 16.fB 2
ss^s*^

8a24011
OF NH

.Y BIRD)

-PAQI^Y. LI
B^TSQN. I

.eB t4 TB.ft

I cr
TO

Tflf.^ REMOVE

tr-
iaiSJL448.1 ±

srarr § 412.I2.9n ±
41.0*210.5'± S.a.o .710 2 T.am 2T^ ■air 114A'On



O^Lormo street Atlas USA® 2016

\ VISTA '

[
nd^piAwu)

\'*jsr«(S»MP

\.

\

\
i n

W'V V V

i \ \
..'fi. \,.V

/J'- !?i

Dsts UM njblect to BceoM.

e DtLomw. DiUrnto StTMtABM U3Ato 2016.

»wwi6>lofTM,cem

()M3^IK.

\
nsmsto

oT"

huhmpm

55s

«e. ^  ̂ |.«-.-.W?*»WlJW.
f-lg—•>■,3'
!p "* ® * ATTQecr

\ >a V

::^..

C^-

i.j

<eMe

% NtomRudtoiPW

•o

/
I'

cm

'•\® K<m*.y^\
•-oSv

5WW
O

V n •Aypl^

SealD 1:22.400

r • 1.6067 iT" Data Zoom 16-2



HA4H,pjlin

DCt
Iteparlmenl of rramportalinii

Victoria F. Shcehan

Commissioner

THE STA TE OF NEW HAMPSHIRE
DEPA R TMENT OF TRA NSPOR TA TION

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

William Cass, P.E.

Assistant Commissioner

Division of Operations
September 2, 2020

REQUESTED ACTION

Authorize the New Hampshire Department of Transportation to accept and expend revenue in the amount of
$20,000.00 from the sale of oversize overweight permits upon the date of Governor and Council approval through
June 30, 2021. 100% Agency Income.

In SPY 2021, funds shall be accepted and expended within 04-096-096-960515-5032 - Oversize & Overweight
Permits, as follows:

Current Budget Requested Revised Budget

04-096-096-960515-5032 FY2020 Change FY2020

Oversize Overweight Permits

Expenses:

010 500100 Personal Services Penn Class $135,579 $0 $135,579

018 500106 Overtime 500 0 500

020 500200 Current Expense 1,500 20,000 21,450

037 500173 Technology-Hardware 2,200 0 2,200

038 500177 Technology - Software 75,000 0 75,000

039 500191 Telecommunications 1,500 0 1,500

046 500463 Consultants 20,000 0 20,000

049 584914 Transfer to Other State Agency 3,771 0 3,771

050 500109 Personal Services-Temporary 52,413 0 52,413

060 500601 Benefits 99,841 0 99,841

Total $392,304 $20,000 $412,304

Source of Funds

Revenue:

009 406654 Agency Income $392,304 $20,000 $412,304

Total $392,304 $20,000 $412,304

EXPLANATION

The Department anticipates recognizing an additional $20,000.00 in revenue from permit sales. In the past, permit
revenue was recorded net of credit card fees and are now booked gross. Credit card fees will be booked directly as
an expense, thus the classification of the offset in class 020, current expenses.

JOHN 0. MORTON BUILDING • 7 HA2EN DRIVE • P.O. BOX 483 • CONCORD, NEW/ HAMPSHIRE 03302-0483
TELEPHONE: 603-271-2171 • FAX: 603-271-7025 • TDD ACCESS: RELAY NH 1-800-735-2964 • INTERNET: VWWV.NHDOT.COM



Oversize Overweight Permits (5032) - lOOVo Privnte Local Funds

Class 020 Increase Current Expenses by $20,000.00 to allow for the recording of credit card fees associated
with permit sales.

Your approval of this resolution is respectfully requested.

Sincerely,

Victoria F. Sheehan

Commissioner

Attachment



Department of Transportation
FISCAL SITUATION FISCAL YEAR 2020

04-096-096-960515-5032

Oversize Overweight Permits

Estimated revenue budgeted: $ 392,304

Prior year carryforward revenue (SFY 2020): $ -

Additional non-budgeted revenue: $ 20,000

Amount available to budget: $ 412,304

Less current FY20 budget authorization: $ 392,304

Total available for budgeting: $ 20,000

Amount to be budgeted this request: $ 20,000

Amount available to budget with future requests: $ -

Expenses through

Source of Non-Budqeted Revenue Amount 09/02/2020 Balance

Aqencv Income 009-406654 $ 20,000 $ $ 20,000

Totals $ 20,000 $ $ 20,000

Amounts from Statement of Appropriations for AU 5032 Dated 09/02/2020
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Victoria F. Sheehan

Commissioner

THE STA TE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

William Cass, P.E.

Assistant Commissioner

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Stale House

Concord, New Hampshire 03301

Bureau of Right-of-Way
August 17, 2020

REQUESTED ACTION

The Department of Transportation, Bureau of Right-of-Way, requests authorization to pay property
owners $46,875.50 as documented in the Contemplated Awards List, for amounts greater than $5,000.00
for the period extending from August 5, 2020 through August 17, 2020, effective upon approval by
Governor and Council.

Funding is available based on the following:

04-096-096-963515-3054

Consolidated Federal Aid

401-500877

Land and Interest in Land

FY 2021

$46,875.50

EXPLANATION

These contemplated award payments are being submitted for approval to compensate property owners,
tenants and/or claimants for impacts resulting from Transportation Improvement Projects. The
Department certifies that the payments will be made in accordance with all applicable State and Federal
regulations as it relates to property acquisition and relocation.

Respectfully,

Victoria F. Sheehan

Commissioner

VFS/pfc
Attachment

JOHN O. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD, NEW HAMPSHIRE 03302-0483
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Deparimmnl of Trxinaparlolion

Victoria F. Sheehan

Commissioner

THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

William Cass, P.E.
Assistant Commissioner

CONTEMPLATED AWARDS

Project: DERRY / LONDONDERRY; IM-0931(201); 13065
(1-93 EXIT 4A - CONSTRUCT NEW INTERCHANGE AND
CONNECTING ROADWAY)

OWNER: [Parcel #0071] EDWARD R. ADAMS

REPLACEMENT HOUSING $30,000.00
(REPLACEMENT HOUSING PAYMENT)

oi/UER: [Parcel #0066] RICHARD A. BRANN, JR & MARY BRANN
STRUCTURES/SINGLE FAMILY RESIDENCE QTY: 1 $10,000.00

(PURCHASE OF LAND AND RESULTANT DAMAGES-REGULAR)

OWNER: [Parcel #0071] EDWARD R. ADAMS

RELOCATION CLOSING COSTS $6,875.50
(PAYMENT FOR INCIDENTAL CLOSING EXPENSES)

TOTAL CONTEMPLATED AWARDS: $46,875.50

DATED: August 14, 2020
STEPHEN G. LABONTE, JD
ADMINISTRATOR

JOHN 0. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD. NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-3734 • FAX: 603-271-3914 • TOO: RELAY NH 1-800-735-2964 • INTERNET: WWW.NHDOT.COM
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Victoria F. Sheehan

Commissioner

THE STA TE OF NEW HAMPSHIRE
DEPAR TMENT OF TRA NSPOR TA TION

;"S "3 -■Y..

William Cass, P.E.
Assistant Commissioner

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House
Concord, New Hampshire 03301

Bureau of Right-of-Way
August 31, 2020

REQUESTED ACTION

The Department of Transportation, Bureau of Right-of-Way, requests authorization to pay a property
owner $ 16,150.00 as documented in the Contemplated Awards List, for amounts greater than $5,000.00
for the period extending from August 20, 2020 through August 31, 2020, effective upon approval by
Governor and Council.

Funding is available based on the following:

04-096-096-963515-3054
Consolidated Federal Aid
401-500877
Land and Interest in Land

FY 2021

$16,150.00

EXPLANATION

This contemplated award payment is being submitted for approval to compensate a property owner,
tenant and/or claimant for impacts resulting from Transportation Improvement Projects. The Department
certifies that the payment will be made in accordance with all applicable State and Federal regulations as
it relates to property acquisition and relocation.

Respectfully,

Victoria F. Sheehan
Commissioner

VFS/pfc
Attachment

JOHN 0. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD. NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-3734 • FAX: 603-271-3914 . TDD: RELAY NH 1-800-735-2964 • INTERNET: WWW.NHDOT.COM
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Victoria F. Sheehan

Commissioner

THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

Wiliiam Cass, P.E.
Assistant Commissioner

CONTEMPLATED AWARDS

Project: DERRY / LONDONDERRY; IM-0931(201); 13065
(1-93 EXIT 4A - CONSTRUCT NEW INTERCHANGE AND
CONNECTING ROADWAY)

OWNER: [Parcel #0071] EDWARD R. ADAMS

MOVING COSTS
(MOVING EXPENSE-RESIDENTIAL (ACTUAL)-OWNER)

TOTAL CONTEMPLATED AWARDS:

$16,150.00

$16,150.00

DATED: August 31, 2020
STEPHEN G. LABONTE, JD
ADMINISTRATOR

JOHN O. MORTON BUILDING • 7 HA2EN DRIVE • P.O. BOX 483 • CONCORD. NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-3734 • FAX: 603-271-3914 • TDD; RELAY NH 1 •800-735-2964 • INTERNET: WWW.NHDOT.COM
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Victoria F. Sheehan

Commissioner

>P23'20 1 '53 i ̂ 17
THE STA TE OF NEW HAMPSHIRE

DEPARTMENT OF TRANSPORTA TION m

William Cass, P.E.

Assistant Commissioner

Bureau of Bridge Maintenance
August 7, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Transportation to enter into a contract based on a single hourly rate bid
with Northeast Integration, LLC (Vendor 259289) Portsmouth, NH in the amount of $75,000.00 to
provide all labor, materials, equipment and transportation necessary to perform programmable logic
controller services, for the State ofNew Hampshire, Department of Transportation for work that
includes maintenance, repairs, and system upgrades to control systems for the Sarah Mildred Long
Bridge, the Memorial Bridge, and Various Bridges statewide effective upon Governor and Council
approval through June 30, 2023. 68% Highway Funds and 32% Other funds.

Funds to support this request are available in the following account in State FY 2021, and funding is
contingent upon the availability and continued appropriation of funds in FY 2022 and FY 2023, with the
ability to adjust encumbrances between State Fiscal Years through the Budget Office if needed and
justified:

04-096-096-960515-5034

Lift Bridge Operations
024-500225 Contract Repairs; Machinery-Equip

FY 2021 FY 2022 FY 2023

$25,000.00 $25,000.00 $25,000.00

EXPLANATION

This contract is necessary for programmable logic controller (PLC) maintenance, repairs and system
upgrades for lift bridges, which are required by Federal law to lift on demand for marine traffic.
Failure to raise the bridges expeditiously can result in Coast Guard penalties up to $25,000 per day.
The primary feature of the contract is the ability to respond quickly to the lift bridges when
breakdowns occur.

The Department advertised the work on the Department of Administrative Services' web page on June
25, 2020. One sealed bid was opened on July 14, 2020. The Bid was evaluated by two reviewers
independently on price and qualifications. The bidder's price is considered reasonable for the work
involved. Northeast Integration, LLC has the highly specialized technical expertise to efficiently

JOHN O. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD, NEW HAMPSHIRE 03302-0483

TELEPHONE: 603-271-2171 • FAX: 603-271-7025 • TDD ACCESS: RELAY NH 1-800-735-2964 • INTERNET: WWW.NHDOT.COM



respond to emergency repairs on these complex computerized, electro-mechanical systems that operate
our moveable bridges.

The Contract has been approved by the Attorney General as to form and execution; and the
Department has certified that the necessary funds are available. Copies of the fully executed contract
are on file at the Secretary of State's Office and the Department of Administrative Services* Office,
and subsequent to Governor and Council approval will be on file at the Department of Transportation.

Your approval of this resolution is respectfully requested.

Sincerely,

Victoria F. Sheehan

Commissioner

Attachments



FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its atlachmenls shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

agreement

The State of New J-lampshirc and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENIIKICAIION.

1.1 State Agency Name

NH Department of Transportation — Bridge Maintenance

1.2 Slate Agency Address

7 Hazcn Drive PO Box 483, Concord, NH 03302

1.3 Contractor Name

Northeast Integration, LLC

1.4 Contractor Address

1 Concord Road, Lee, NH 03861

1.5 Contractor Phone

Number

603-294-5988

1.6 Account Number 1.7 Completion Date

June 30, 2023

1.8 Price Limitation

$75,000

1.9 Contracting ufficer for State Agency
bteve w. Johnsoji

1.10 State Agency 1 ciephone Number
603-271-3667

1.11 Contractor Signature

^ 7/30/20

1.12 Name and Title of Contractor Signatory

Dylan KImmel, Principal Engineer

1.13 Stale Agency Signature.

Da.c:

.1.14.. Name.and.Titlc.of State.Agency..Sigjiaiory

David Rodrigue

Director of Operations

1.15 Approval by lite N.H. Department of Admini.stration, Oivi.sion of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and E.xccution) ///applicable)

By: On; \

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item nun^ber; G&C Meeting Date:

Page I of 4
ConUacior Initials

Date 7/30/20



2. SERVJCES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State ofNew Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become cfTectivc on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17.
unless no such approval is required, in which case the Agreement
shall become effective on the dale the Agreement is signed by
the State Agency as shown in block 1. 13 ("Effective Dale").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
tlie Effective Dale shall be performed at the sole risk of the
Conti actor, and in the event that this Agreement does not become
elTectivc, the State sliall have nu liability lu the CuntiaLlui,

including witliOUt hiiMlaliun, any ubligatiun lu pay (he
Contractor for any. costs incurred or Services performed.
Contractor must complete all Services by the Coinplclion Date
specified in.block 1.7.

4. CONDI i lONAL NATURE OF.ACREEMENT.

Notwilh.slancling aiiy piuvniiuii uf this Agiceiuenl lu (lie
contrary, aII--ob|igaliqns-pf—the .Slate-Thereunder-,- Including,
withoui limitation, the continuance of payments hereunder. are
coniirigcni upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Stale shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate (he Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/I'RICE LIMITATION/

PAYMENT.

.Yl The contract jji icc, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract pric
5.3 The State resci^ves the right to offset from any aniou.
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duly upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United Stales, the Contractor
shall comply with ail federal executive orders, rules, regulations
diiJ :>ldlutcs, diid with any rules, regulations and guiJclincx as Ihu
Slate ur the United Stales issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
uiiuiitatiuii, ur iiatiunal origin and will lake uffirmutivc uctior .•
prevent-such discrimination-.—.--— -.t-^— .*• -
6.3. The Contractor agrees to permit the State or l.lni'ed Stale.':
access to any of the Contractor's books, records and accounts lor
the puipose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this

Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable law.s.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Dale in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform lite Services to hire, any person who is a Slate employee
or official, who is materially Involved in the procurement,
Hciministralion or performance of this Agrecmuiii. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the Slate.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;
g.l .7 failure to siihmit any report required hereunder; and/or

8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
dale of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) daj'S after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Aerccment and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.
9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contraetor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Slate's discretion, deliver to the
Contracting Officer, not later than fifieen (15) days after the date
of termination, a repon ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
perfnrmance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any propcitj' which has been received from
the Slate or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Slate, and
shall be returned to the Stale upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

12.1 The Comracior siiall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifieen (15) days prior to
the assignment, and a written con.sent of the Stale. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The Stale is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
parly.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the Stale, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omission ofllie
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of Ihi.s Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in ' force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering ail property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Mamp<:liirr by tb^ N.H D^'partmt'nl nf hi'ciiranc''.^ and
i;jruiu«l hy in;inrcr;} liucnNcd in ihc Sbilu «»f Nuw Huiiiprjlnro.

14.3 The Contractor shall furnish to the Contracting OITicer
identified in block 1.9, or his or her successor, a certificate(s) of
in.siirnncr. for nil in.surnnec required under thia Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, cerlific.ite(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtincalc(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKJsRS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements ofN.H. RSA chapter 28I-A ("Workers'
CoinpensaJion ").
15.2 To liic extent the Contractor is subject to the requirements
of N.H. i^SA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcncwa!(s) thereof, which shall be
attached and arc incorporated herein by reference. The Stale
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other part*-
shall be deemed to have been duly delivered or given at the tin.
of mailing by certified mail, postage prepaid, in a United Stales
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to Slate law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of constmciion shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
i-.vi-.liisivr jiiris<lic.lioii llicrwr.

19. CONFLICTING TERMS, in the event of a conflict

between the terms of this F-37 form (as modified in EXHIBIT
A) nnd/or QitQchmcnts and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend i>.
beticfit any third parties and (his Agreement shall not be
coiisirued to conler any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference piirpose.s only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein hy reference.

23. SEVERABILI'I'V. In the event any of the provisions of this
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parlies, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
Contractor Initials

Dale



LIFT BRIDGE PLC SERVICES

EXHIBIT "A"-SPECIAL PROVISIONS

1. Upon agreement of both parties additional equipment and/or other facilities belonging to the
Department of Transportation may be added to the contract.

2. Any failure of the contractor to meet the requirements of this contract shall constitute an
event of default and provide justification for the contracting agency to immediately terminate
the contract.

3. Failure to meet the requirements of this contract by the contractor, will automatically grant
the approval for the New Hampshire Department of Transportation to hire another contractor
to complete repairs at the contractor's expense.

4. Bidders need to have a minimum of 5 years' relevant programmable logic controller lift
bridge related work experience. The experience must include troubleshooting problems
remotely and physically at lifl bridges and the bidder shall provide references for that work.

5. This contract requires performing duties in potentially adverse working environments, which
may include exposure to all types of weather and work at extreme heights.

6. Work requires an understanding and ability to comply with of United States Coast Guard
requirements.

7. All work shall be conducted so as to interfere as little as possible with the Department of
Transportation business and to limit inconvenience to the traveling public. Except for critical

deficiencies, the work shall occur during normal Department working hours 7:00 am to 3:30
pm on non-weekend, non-holiday dates unless otherwise approved by the Department.

8. The Bureau of Bridge Maintenance operates in accordance with the Department of
Transportation's Environmental Policy, which seeks to minimize or eliminate negative
impacts to the environment. The contractor shall conduct their work in a manner consistent
with this policy.

9. The contractor shall conduct his work activities in a safe manner so as to protect Bureau of
Bridge Maintenance personnel as well as the public. The contractor, at their own expense,
shall furnish safety devices and take other precautions whenever required to protect life and
property. In certain instances, additional safety measures may be required due to a lift
bridge's unique characteristics.

10. This form contract (Form P-37, attached), shall be completed by incorporating the service
requirements and price conditions established by the contractor's proposal and shall be
promptly executed by the successful bidder and the Stale of New Hampshire following
notification of award. This contract form shall be part of all proposals and may not be
omitted, waived, or modified.

I

Exhibit A I Of2 Contractor'.": Inliiols

Uaicj7/J0/2020

S;\Bridgc-Maintcnancc\Sccurc\G&C\Contraci - PLC\FY 2021-2023 PLC\Bidding\Exhibil A Special Provisions.DOC



LIFT BRIDGE PLC SERVICES

EXHIBIT "B" - SCOPE OF SERVICES

GENERAL DESCRIPTION

The proposed work includes maintenance, repairs, and system upgrades to control systems for the
Sarah Mildred Long Bridge, the Memorial Bridge, and Various Bridges statewide.

The contractor shall be available to perform emergency repairs (critical deficiencies) on a 24-hour,
7-day a week basis, as ordered by the New Hampshire Department of Transportation.

A. Upon notification of a critical deficiency, the contractor will respond to the effected site
within (4) four hours and complete the repairs within (48) forty-eight hours of
notification.

B  Should the contractor be unable to complete the critical repair within the 48 hour time
period, the contractor must request/notify, in writing, the Administrator of Bureau of
Bridge Maintenance, New Hampshire Department of Transportation. Examples of valid
reasons are:

1. Parts unavailable with explanation why.
2. Repair is ongoing and require additional time to complete.
3. Parts exceed $2000.00 and appropriate Department of Transportation personnel

were unavailable to authorize.

Written notification must include all pertinent information regarding the delayed repair
which include:

1. Specified time period until repair can be completed.
2. Devices affected and how it affects overall bridge system.
3. Reasons for delay of repair.
4. And any other information to justify the request for non-compliance of the 48 hour

provision.

Parts necessary for repairs that do not exceed $2000.00 per Bridge are authorized without written
approval. Parts necessary for repair that exeeed $2000.00 per repair require written approval from
the Administrator of the Bureau of Bridge Maintenance, New Hampshire Department of
Transportation.

The contractor shall obtain any materials or equipment required and furnish qualified workers to
exeeute said approved work in a complete and professional like manner, observing any and all
rules of power companies furnishing electric service and any and all rules of the Board of
Underwriters, as may apply. The eontractor is responsible for compliance with the Federal
Construction Safely Standards that apply to all employers subject to the regulations promulgated
by OSHA.

A more detailed scope of services for each bridge is shown below:

Exhibit B I of 2 Comiaciur'sininals

Dale
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LIFT BRIDGE PLC SERVICES

EXHIBIT "C"-COMPENSATION

COMPENSATION

In full compensation for the work performed under this agreement, the contractor shall be reimbursed as
follows:

1. Labor will be reimbursed based on the hours worked on-siie at the standard hourly rates charged
by the contractor for similar work for each employee, subject to the Maximum Hourly Rates
attached. The rate shall be a total rate including health and welfare benefits, taxes, insurances,
retirement, union benefits, overhead, and profit. Only itemized invoices showing each employee
who worked with hour details will be paid.

Work outside regular hours (M-F 7:00am - 3:30 pm) on "Critical Deficiencies" will be
reimbursed at a maximum of 1-1/2 limes the standard hourly rale (this includes, nights weekends,
and holidays). Work on items other than critical deficiencies outside regular hours will be
reimbursed at standard hourly rates unless the contractor is specifically requested to work outside
regular hours.

2. Travel to locations will be reimbursed at labor hourly rates above plus mileage using the
applicable the IRS standard mileage rate.

3. Materials: Materials will be paid for at actual cost, including transportation charges paid, to which
15 percent will be added. Only itemized invoices showing a breakdown for parts and costs will be
paid.

4. Equipment: Actual hours of equipment used at rates established in the latest edition of the
"Rental Rale Blue Book for Construction Equipment" published by Dataquest, Inc.

5. Subcontractor: Work done by subcontractor enlisted by the party of the second part and approved
by the OWNER will be reimbursed at the subcontractor invoice cost plus a 10% markup.

ESCALATION

The CONTRACTOR may request to increases to the Maximum Hourly Rates to the account for inflation
on an annual basis for the life of the contract. The CONTRACTOR'S request for revsion of the
maximum hourly rale shall be submitted at least 3 months prior to the effective date of the changes and
the effective date of the change shall not be sooner than one year from the approval of this contract by the
G&C. This agreement may be terminated at the end of the 3 month period if an agreement on an increase
to the Maximum Hourly Rates cannot be reached.

TIME AND METHOD OF PAYMENT

Payment will be made within thirty (30) days from the date of receipt of invoice. Invoices shall be
rendered as work is completed, or monthly.

The maximum contract amount is $75,000 ($25,000 per fiscal year). Exact contract amount cannot be
determined but will be based on the actual contract usage.

bxhibit C 1 of 2 Comracior's Iniiials



state of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secreiai-y ofSlate of Ihe Stale of New Hampshire, do hereby certify that NORTHEAST INTEGRATION
LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on January 30, 2007. 1
further certify that all fees and documents required by Uie Secretary of State's office have been received and is in good standing as
far as this office is concerned.

Business ID: 571495

Certificate Number: 0004968347

Qa.

-1^

IN TESTIMONY WHEREOF.

I hereto set nny hand and cause to be affixed

the Seal of the State of New Hampshire,

this 29ih day of July A.D. 2020.

William M. Gardner

Secretary of State



Northeast Integration LLC
Engineering, Automation, and Software Solutions

I, Robert Sutay, hereby certify that I am duly elected Secretary of Northeast Integration, LLC.

I hereby certify that the following is a true copy of a vote taken at a Meeting of the Board of Directors of

the Corporation, duly call and held on July 30 at 830 am at which a quorum was present and voting:

VOTED: That Dylan Kimmel, CEO of Northeast Integration, LLC Is authorized to enter Into

contracts with the State of New Hampshire DOT for any contracts, which he, in his own

discretion, may deed to be in the best interest of the Corporation.

I hereby certify that said vote has not been amended or repealed and remains in full force and effect as

of July 30, 2020, the date the contract was signed.

Attest

Date: 7/30/2020

Robert Sutay, Secretary

1 Lee Road 615 West Johnson Ave, Unit 202 877.679.0956

Lee, NH 03861 Cheshire, CT06410 www.neintegration.com



^CC^RCf CERTIFICATE OF LIABILITY INSURANCE DATe'{MM/D0/YYYY)

07/27/2020

1  THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

'  BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

—IMPORTANT:~lf1ho'cortfflcate"1io1dcr1s"an'At)DITIONAlrlNSUREOritic"policy(ics)Tnusfhavo*AODITIONAtr1NSURED-provisions-orbe-endorsedr——
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate docs not confer rights to the certificate holder in lieu of such endorscment(s).

PRODUCER

ECBM. IP

1400 N Providence Road

Suite 5025

Media PA 19063

NAME**'^ Jeff Fort>es
K F.,- (610) 668-7100 (610) 667-2208
liSoRESS- ifO'l'®s@ecbm,com

INSURERIS] AFFORDING COVERAGE NAIC*

INSURER A: Lloyds Of London 085202

INSURED

Northeast Integration. LLC

1 Concord Road '

Lee NH 03861

INSURER 0: Evanston Ins Co. 35378

INSURER C ;

INSURER 0:

INSURER E;

INSURERF;

COVERAGES CERTIFICATE NUMBER: 20 M REVISION NUMBER: .

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAYBE ISSUED OR MAY PERTAIN, THE INSL/RANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

inSR
LTR TYPE OF INSURANCE

AUUL

IN§P
bUUK

wvp POLICY NUMBER
POLICY EFF

(MM/DOrYYVY)
POLtCV EXP

(MM/OD/YYYY) LIMITS

A

X COMMERCIAL GENERAL UABIUTV

E  1 X| OCCUR
bility

Y ARG10794A20 04/10/2020 04/10/2021

EACH OCCURRENCE J 1,000,000

CLAIMS-MAC

OAMACE TO REriTEO
PREMISES lEa occurrence)

, 1,000,000

X Contractual Lia MEG EXP (Any orre person)
J 5,000

PERSONAL A ADV INJURY
J 1,000,000

GENL AGGREGATE LIMIT APPLIES PER:

Si Si-oc
GENERAL AGGREGATE

J 2.000,000
pf

POLICY PS IF PRODUCTS • COMP/OPAGG
, 2,000,000

OTHER;
s

AUTOMOBILE UABILITY

ARG10794A20 04/10/2020 04/10/2021

COMBINED SINGLE LIMIT
(Fa accidtsnti

S 1,000,000

ANYAUTO

HEOULEO
TOS
)N-OWNED
TOS ONLY

BODILY INJURY (Per person) s

A OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

sc
Al

BODILY INJURY (Per aecideni) s

X X
NC PROPERTY DAMAGE

(Per acddenl)
i

%

Q

UMBRELLA LIAB

EXCESS UAB

X OCCUR

CLAIMS-MADE
MKLV7EUL100768 04/10/2020 04/10/2021

EACH OCCURRENCE
, 5,000,000

X AGGREGATE , 5,000,000

DEO RETENTION $ $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETORyPARTNER/EXECUTIVE f"^
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
II yes. describe under
DESCRIPTION OF OPERATIONS below

N /A

PER OTH-
STATUTE ER

E.L EACH ACCIDENT s

E L. DISEASE - £A EMPLOYEE i

'e.L DISEASE - POLICY LIMIT i

A
Professional Liability

ARG10794A20 04/10/2020 04/10/2021

Each Claim

Aggregate

$1,000,000

$1,000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES {ACORD 101, Additional RemarVs Schedule, may be attached If more space is required)

Certificate holder is included as additional insured on the General Liability as required by written contract.

CERTIFICATE HOLDER CANCELLATION

The Slate of New Hampshire

Department of Transportation

7 Hazen Drive

Concord

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

NH 03302

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

LOG #':

00005426

ADDITIONAL REMARKS SCHEDULE
Pago of

AGEMCY

ECBIwl. LP

NAMED INSURED

Northeast integration, LLC

POLICY NUMBER

CARRIER
EFFECTIVE DATE:

MUL;I

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
form NUMBER: » FORM TITLE: CFFitole of Liability lnsu.anc«: No.es
To the extent covered by policy and endorsements:

Gene,a, Liabi% indodes. ,o .he es.en, reeuired by wri..en oortjac. oy asreennenL Sf^e. AddUlanal Insured Pri™ and Non-conlribulory, and Waiver of
Subrogation, ISO forms defined to include: CG 20 37 10 01; CO 2010 10 or. CG 24 04 io 93, CG 20 38 04 13.

Auto includes to the extent required by written contract or agreement, blanket additional insured, primary and non-contributory and waiver of subrogation.
Excess Liability includes, to the extent required by written contract or agreement Primary and Non,Contributory and Wavier of Subrogation
Cyber Liability. Lloyds of London. CY1900061. eff: 4/10/20 - 4/10/21. $1,000,000 each claim, $1,000,000 aggregate.

ACORD 101 (2008/01)
The ACORD name and logo arc registered marks of ACORD



IdE.dARIEORD,

BUSINESS SERVICE CENTER

THEt^lSii 3600 WISEMAN 8LVD
HARTFORD SAN ANTONIO TX 78251 July 27. 2020

The Slale of New Hampshire
Deparlmenl of Transportation
John O. Morton Building
7 Hazen Drive

Concord NH 03302

Account Information:
m.

Contact Us
Policy Holder Details : NORTHEAST INTERGRATION, LLC

Business Sen/ice Center

Business Hours: Monday ■ Friday

(7AM - 7PM Central Standard Time)

Phone: (866) 467-8730

Fax; (888) 443-6112

Email: aQencv.services@thehartford.com

Website: httDs://business.thehartford.com

Enclosed please find a Certificate Of Insurance for the above referenced Policyholder. Please contact us if you have any
questions or concerns.

Sincerely,

Your Hartford Service Team

WLTR005



CERTIFICATE OF LIABILITY INSURANCE
OAie (iftM/ODriTYY)

07/27/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF ExTe^ND OR ALTER^T^^^ BY THE
r,cirB;LOW%°H°s CONST,TUTE A CONTRACT BETWEEN THE ISSU.NG INSURER,S,.
authorized representative or producer, and the CERTIFICATE HOLDER.
WORTANTri,Wc-ortlflcpto-HoldoHE-^n-A^ aildPrsomonl. A slalcmon, on .hlT^incSlo-doosUP,-

confer rights to the cortificato holder In lieu of such ondorscmcnt(s).
CONTACT

PRODUCER

RSC INSURANCE BROKERAGE INC/PHS
08087806

The Hartford Business Service Center
3600 Wiseman Blvd

San Antonio. TX 78251

INSURED

northeast INTERGRATION, LLC
1 CONCORD RD

LEE NH 03861-6624

NAME:

PHONE

(A/C.NO, E*l):

(866) 467-8730
FAX (888)443-6112
(AX. No);

E-UAIL

ADDRESS;

INSURER(S) AFFORDING COVERAGE
NAiC«

INSURER A: Haitford Accident and Indemnity Company
INSURERS :

INSURERC;

INSURER 0 :

INSURERE:

INSURER F:

22357

REVISION NUMBER:
:OVERAGES CERTIFICATE NUMBER: INSURED NAMED ABOVE FOR THE POLICY PERIOD
■this is to certify that the POLICIES OF '^^SU^CE LISTED CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THISIND,CATED.N0TW.THSTANDINGANYREQU^EMENT. TER^^^^^^ ,S SUBJECT TO AU THE

luumnrt YYYlTYPE OF INSURANCE
ADDL SUBR POLICY NUMBER

POLICY EFF
I^MmO/YYYYl

LIMITS

INSR

UB. COMMERCIAL GENERAL LIABILITY
INSR

cla]ms-made| |occur

GENl aggregate limit APPLIES PER:

OTHER;

automobile LIABILITY

ANY AUTO

ALL OWNED
AUTOS
HIRED
AUTOS

UMBRELLA OAS
EXCESS LIAB

SCHEDULED
AUTOS
NON-OWNED
AUTOS

OCCUR

CLAIMS-

MADE

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY
PROPRIETOR/PARTNERXXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
II yes. describe urtder
nPSCRIPTION OF OPERATIONS below

DAMAGE TO RENTED
ORPM1SFS IFi* nfjaimmca)

08 WEC EL0089

EACH OCCURRENCE

MED EXP (Any one person)
PERSONAL 4 ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMPXP AGG

COMBINED SINGLE LIMIT

01/10/2020 01/10/2021

BODILY INJURY (Per person)

BODILY INJURY (Per ecckJerti)

PROPERTY DAMAGE
(Per aecidem)

EACH OCCURRENCE

aggregate

PER
Istatute

OTH-

ka
e.L. EACH ACCIDENT

E.L. DISEASE -EA employee

E.L. DISEASE • POLICY LIMIT

$1,000,000

$1,000,000

$1,000,000

^  CANCELLATION
CFRTlFICATg HOLDER
The State of New Hampshire
Department of Transportation
John O, Morton Building
7 Hazen Drive
Concord NH 03302

■should ANY OF THE ABOVE OESCRIBED POUCIES BE CANCELLbU
BEFORE THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED
IN ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights resen/cd.
The ACORD name and logo are registered marks of ACORD



Inspection, Testing, Service, end Repeir of Programmable Logic Controller Systems
NHDOT Bureau of Bridge Maintenance

Bid Opening 711412020

Contract is for as-need, on-call hourly rate services estimated at $25,000 per fiscal year x 3 fiscal years - $75,000

BiddersCategories

Northeast

Integration

Price ■ 50%

$135Hourly Rates
$135Total

50.0Iota Points

Qualifications - 30%
19.0Lift Bridge Experience

Similar Experience
26.5Total Points

Performance • 20%
10.5Lift Bridge References
11.0Similar References

15.3
Total Points

Overall Score
91.8Price+Monitoring+Performance

Price-50 points max

Points = 50 X (Lowest Comparable rates/Comparable rates) -- equally distributed

Qualifications - 30 points max
Prior Lift Bridge Experience - 10-20 points

Similar experience - 0-10 points ^

Performance (References)-20 points max i

Lift Bridge References - Excellent 20 points. Good 10-15 points, Fair/Poor 0-10 points ,
Similar Experience - Excellent 10-15 points. Good 5-10 points, Fair/Poor 0-3 points :

(Averages of all references will be used)



Dcfr
ht;imrliniml of rmntporliilioii

Victoria F. Shechan

Commissioner

THE STA TE OF NEW HAMPSHIRE
DEPAR TMENT OF TRA NSPOR TA TION

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

affiSftS'

William Cass, P.E.

Assistant Commissioner

Bureau of Bridge Design
September 8,2020

REQUESTED ACTION

Pursuant to RSA 228:39, authorize the Department of Transportation to enter into an interstate Bridge Agreement
with the State of Vermont to allow the Department to bill Vermont for costs associated with bridge rehabilitation
efforts on the bridge (NH Br. No. 109/134) carrying NH Route 18 over the Connecticut River between Littleton,
New Hampshire, and Waterford, Vermont, effective upon Governor and Council approval, and continuing
through engineering design, construction, inspection, and final acceptance of the completed project, in accordance
with the Department's 10-Year Transportation Improvement Plan. (Project costs will be shared 67% by NH and
33% by VT).

EXPLANATION

The Department is required by RSA 228:39 to enter into an Agreement with an adjoining State, with the approval
of Governor and Executive Council, before undertaking a joint project with that State. This project proposes to
rehabilitate the above referenced bridge and includes preliminary design, final design, and construction activities.
This project (Littleton, NH - Waterford, VT - 2771 1) is planned in FY 2025 with an estimated construction cost
of $4,000,000.00. Constructed in 1934 and rehabilitated in 1980, this five-span, 530 foot long, deck plate girder
with concrete deck structure is in need of deck rehabilitation to extend its life cycle and minimize the overall life
cycle cost to maintain this crossing.

The Agreement, after approval by Governor and Council, allows New Hampshire to bill Vermont for Vermont's
share of costs for engineering design and applicable construction work incurred by New Hampshire. The division
of costs between New Hampshire and Vermont for this project is 67% by New Hampshire and 33% by Vermont,
as stated in the Agreement. This cost sharing is based on the location of the State Line and the portions of the
bridge located in each state.

The Agreement has been approved by the Attorney General as to form and execution. This Agreement does not
involve commitment of funds. Copies of the fully-executed Agreement are on file at the Secretary of State's
Office and the Department of Administrative Services and subsequent to Governor and Council approval will be
on file at the Department of Transportation.

It is respectfully requested that authority be given for this Interstate Agreement, as outlined above.

Sincerely,

Victoria P. Sheehan

Commissioner

Attachments

JOHN O. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD, NEW HAMPSHIRE 03302-0483

TELEPHONE: 603-271-2171 . FAX: 603-271-7025 • TDD ACCESS: RELAY NH 1-800-735-2964 . INTERNET: WWW.NHDOT.COM

V3



INTERSTATE AGREEMENT

STATE OF NEW HAMPSHIRE AND STATE OF VERMONT

LITTLETON, NH - WATERFORD. VT

CONNECTICUT RIVER BRIDGES NOS. 23 - NH BR. NOS. 109/134

NH STATE PROJECT NO. 27711

CA #: OA0028

DESIGN AND CONSTRUCTION PHASES

THIS AGREEMENT is made this day of , 20 by and
between the State of New Hampshire, represented by its Department of Transportation,
hereinafter referred to as the NHDOT, and the State of Vermont, represented by its Agency of
Transportation, hereinafter referred to as VTrans, as follows:

1. The NHDOT will prepare and administer the design and construction of a project to
rehabilitate the superstructure of the existing Red List bridge carrying NH 18 over the
Connecticut River ̂ H Br. No. 109/134 and Connecticut River Br. No 23) between the Town of
Littleton, NH, and the Town of Waterford, VT. The work includes addressing the poor
components (substructure and superstiucture) of this bridge and all associated-highway approach -
work. Whereas funding for the project is currently in NH's Ten-Year Plan for construction in
federal fiscal year 2025, NH and VT agree to jointly develop a design schedule that is mutually
agreeable.

2. The division of all costs for this project will be as follows:
a. Design Costs:

• All design costs for the bridge portion of the project, as designed by the NHDOT
and reviewed and approved by VTrans, shall be charged at 67% New Hampshire
and 33% Vermont. TTiis division of costs is computed on the basis of the location
of the state line as recorded in the Connecticut River Bridge Records and shall
apply to preliminary design, final design, and design indirect costs.

• NHDOT shall perform all the necessary design for the roadway approaches in
New Hampshire and Vermont, and shall incorporate that design into the overall
project plans. For work performed by NHDOT relative to project scoping and
determination of project and structure limits, the costs shall be shared on the basis
of the bridge ownership lengths. Costs incurred by VTrans in coordinating the
design with NHDOT or in providing review of the NHDOT design shall be 100%
the responsibility of VTrans.

b. Environmental. Archaeological, and Cultural Resource Costs:

• VTrans shall reimburse NHDOT 100% for the cost of any work regarding
environmental, archaeological, and cultural resources located in or associated
with Vermont but that is performed or administered by NHDOT.

• NHDOT shall be responsible for 100% of the cost of any work regarding
environmental, archaeological, and cultural resources located in or associated
with New Hampshire.

c. Right-of-Wav Costs:

• All Right-of-Way costs incurred for this project by each State shall be paid in
their entirety by the State for which the costs were incurred and shall not be
included in any shared costs.

d. Construction Costs:

• The NHDOT vvnil pay all costs for all work performed by the NHDOT, other NH
agencies, consultants, and contractors in the construction of this project, including
construction engineering and overhead costs. VTrans shall reimburse the
NHDOT for its proportional share including indirect costs, based on the
following:

o Costs for the superstructure of the shared bridge, any temporary bridge, access
for bridge construction (including ROW nwsd), (if required), and
Mobilization, shall be shared as described above in Paragraph 2(a) of this
Agreement, i.e., 33% Vermont and 67% New Hampshire.
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o VTrans shall reimburse NHDOT for 100% of the costs for the Vennont

roadway approaches, the Vermont substructure of the bridge, and all
environmental work based on the cost of the actual woric performed in
Vermont.

o VTnms shall reimburse NHDOT for the costs for Field Offices, all Traffic
Control items, and any other item not otherwise specified, at a ratio defined as
the Vermont project length (State Line to end of project in Vermont) divided
by the total project length, including the bridge and approaches.

3. Any funds received by the NHDOT fiom the Federal Highway Administration's (FHWA)
Innovative Bridge Research and Deployment (EBRD) Program, or other such similar and
program specific funds, shall be applied to the project construction superstructure costs prior
to determining the final cost distribution for each State.

4. VTrans will make progress payments, if requested, based upon bills rendered by the NHDOT.
Any bills sent to VTrans for project payment shall show all previous payments made by
VTrans for this project as a credit toward the amount owed to the NHDOT for each phase.
Following completion, final inspection, and acceptance by VTrai« of the portion of the
project within the State of Vermont and the rendering of bills for that portion by the NHDOT
to VTrans, VTrans will pay the NHDOT for the remainder of its portion of the audited final
costs.

5. VTrans shall have the right at all reasonable times to inspect and review all plans, contracts,
documents, books, vouchers and records pertaining to the bridge project contemplated by this
Agreement, including, but not limited to, accounting and auditing records upon which the
costs to VTrans are to be based.

6. VTrans will be responsible for acquiring any permits, utility agreements or other agreements,
and any right-of-way acquisitions that relate solely to the Vermont portion of the project.
Prior to advertisement for construction, VTrans shall provide copies to NHIX)T of all
permits, clearances, and agreements for which VTrans is responsible. All other permits,
agreements, and acquisitions will be the responsibility of the NHDOT. All costs associated
with obtaining the permits and agreements that are specifically for the bridge shall be shared
as described above in Paragraph 2 of this Agreement.

7. The NHDOT will coordinate with VTrans relative to any Public Meetings. Further, the
NHDOT will attend any such Public Meetings held in Vermont or New Hampshire to present
the project and participate in discussions, as needed and as appropriate.

8. The NHDOT will submit preliminary plans to VTrans for review and comment. VTrans will
respond in writing with their comments and q)proval prior to any substantive work being
performed on the final design of the project by NHDOT. VTrans shall process its review and
comment in a timely manner.

9. NHDOT shall not move from Alternative Analysis to Selected Preferred Alternative without
written agreement fî om VTrans.

10. NHDOT shall not move fiom Selected Preferred Alternative to completion of NEPA without
written agreement from VTrans.

11. The NHDOT will send final contract documents to VTrans for review and comment. No

portion of this project shall be advertised for construction until the review is complete and all
comments resolv^ at which time VTrans will approve in writing the advertisement of the
project. VTrans shall process its review and comments in a timely manner.

12. The NHDOT will give VTrans the opportunity to review the contract bids. The construction
contract will not be awarded imtil NHIX)T receives a letter of concurrence from VTrans.

VTrans shall process its review and comments in a timely manner.
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13. NHDOT will notify VTrans when construction of this project is complete, at which time
VTrans will inspect the portion of woilc located in Vcnnont and will notify the NHDOT of
either acceptance of the project or items needing correction. The NHDOT will not make the
final billing to VTrans until the Vermont portion has been accepted in writing by VTrans.

14. This Agreement, and all obligations of the parties hereunder, shall become effective on the
date of approval of this Agreement by the Governor and Executive Coimcil of the State of
New Hampshire.

This AGREEMENT executed on the day and date first above written.

STATE OF NEW HAMPSHIRE ' STATE OF VERMONT
Dq>artment of Transportation Agency of Transportation

n  jk e'^GNED by Joe Ftynn
By: By: on^2^6k)8-0715:44:42 EST

This AGREEMENT has been reviewed and is approved as to form and execution.

Date: AIAaAA.
Office of Attorney GeAefal
State of New Hampshire

AuaustO? 2020 .E-SI.GNED ̂  Leslie Welts
Date; ori^20-08-07 15:42:27 EST

Office of Attorney General
State of Vermont

This is to certify that the GOVERNOR AND COUNCIL of the State of New Hampshire on
the day of , 20 approved thb AGREEMENT as Item # .

Date: ATTEST:

By:
Secretary of State of New Hampshire
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May 1,2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Transportation to enter into an Agreement with DuBois & King, Inc., Bedford, NH,
Vendor #160381, for a total amount not to exceed of $405,410.36, for the detailed inspection, preliminary design,
public involvement process, associated environmental & cultural services for the rehabilitation of the bridge
carrying NH Route 18 over the Connecticut River between Littleton, New Hampshire and Waterford, Vermont,
effective upon Governor and Council approval, through June 30, 2023. Project costs will be shared 67% by NH
and 33% by VT) with NH funds 100% Federal Funds.

Funding is available in State Fiscal Year 2020 and FY 2021 and is contingent upon availability and continued
appropriation of funds for FY 2022 and FY 2023 with the ability to adjust encumbrances through the Budget
Office between State Fiscal Years if needed and justified:

04-96-96-963515-3054 FY 2020 FY 2021 FY 2022 FY 2023

Consolidated Federal Aid

046-500463 Eng Consultants Non-Benefit $50,000.00 $150,000.00 $150,000.00 $55,410.36

EXPLANATION

The Department requires professional engineering design and environmental consultant services to prepare
preliminary design, environmental documents, plans to progress through the permitting process, and estimates of
quantities and costs for the rehabilitation of this five-span, 530-foot-long, deck plate girder with concrete deck to
maintain this crossing carrying NH Route 18 over Conn. River between the Towns of Littleton, NH and Waterford,
Vt. This bridge has a 2018 priority number of 8. The rehabilitated structure is anticipated to accommodate 2-lanes
of traffic (one lane in each direction) with minimal shoulders (no change from current configuration). Any
environmental permitting required will be identified and the necessary documentation required to comply with the
National Environmental Policy Act (NEPA) will be provided by the consultant. The consultant will also assist the
Department in the public coordination effort with the town and users of the bridge. This project is currently
included in the State's Ten-Year Transportation Improvement Plan (Littleton, NH - Waterford, VT 27711).

The consultant selection process employed by the Department for this qualifications-based contract is in
accordance with RSAs 21-1:22, 21-1:22-0 and 21-l:22-d, all applicable Federal laws and the Department's
"Consultant Selection and Service Agreement Procedures" dated December 1999. The Department's Consultant
Selection Committee is a standing committee that meets regularly to administer the process and make
determinations. The Committee is comprised of the Assistant Director of Project Development (chair), the Chief
Project Manager, the Administrators of the Bureaus of Highway Design, Bridge Design, Environment, and
Materials and Research, and the Municipal Highways Engineer.

JOHN 0. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD, NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-2171 • FAX: 603-271-7025 • TDD ACCESS: RELAY NH 1-800-735-2964 • INTERNET: WWW.NHDOT.COM



The consultant selection process for this qualifications-based contract was initiated by a solicitation for consultant
services for preliminary engineering design and associated environmental services for the Littleton, NH -
Waterford, VT 27711 bridge rehabilitation project. The assignment was listed as a "Project Soliciting for Interest"
on the Department's website on August 10, 2018, asking for letters of interest from qualified firms. From the list
of firms that submitted letters of interest, the Committee prepared a long and then short list of Consultants on
October 23, 2018 for consideration and approval by the Assistant Commissioner. Upon receipt of that approval,
three shortlisted firms were notified on October 29, 2018 through a technical "Request for Proposal" (RFP).
Committee members individually rated the firms on December 27, 2018 using a written ballot to score each firm
on the basis of comprehension of the assignment, clarity of the proposal, capacity to perform in a timely manner,
quality and experience of the project manager and the team, previous performance, and overall suitability for the
assignment. (A compilation of the completed individual rating ballots and the ranking summary form is attached.)
The individual rankings were then totaled to provide an overall ranking of the three firms, and the Committee's
ranking was submitted to the Assistant Commissioner for consideration and approval. Upon receipt of that
approval, the short listed firms were notified of the results and the highest-ranking finn was asked to submit a fee
proposal for negotiations.

The long list of eighteen (18) consultant firms that were considered for this assignment, with the three short-listed
firms shown in bold, is as follows;

Consultant Firm Office Location

AECOM Manchester, NH

Becker Structural Engineers , Portland, ME
BETA Group Manchester, NH
CME Associates, Inc. Nashua, NH
DuBois & King Inc. Bedford, NH
Gill Engineering Associates Needham, MA
GM2 Associates, Inc. Concord, NH
Greenman-Pedersen, Inc. Portsmouth, NH
Hardesty & Hanover, LLC Bedford, NH
HDR Engineering, Inc. Manchester, NH
Hoyle, Tanner & Associates, Inc. Manchester, NH
Kleinfelder Northeast, Inc. Manchester, NH
McFarland-Johnson, Inc. Concord, NH
Stantec Consulting Services, Inc. Auburn, NH
TEC, inc. Hampton, NH
Thornton / Tomasetti Boston, MA

VHB Bedford, NH

WSP USA, Inc. Merrimack, NH

The firm of DuBois & King, Inc. has been recommended for this contract. This firm has a very good reputation
and has demonstrated their capability to perform the necessary engineering and technical services for this
assignment. Background information on this firm is attached.

DuBois & King, Inc. has agreed to furnish the required services for a total amount not to exceed of $405,410.36.
This is a reasonable fee and is commensurate with the complexity of the project and the scope of engineering and
technical services to be furnished.

Funding for this project is shared 67% by the New Hampshire Department of Transportation and 33% by the
Vermont Agency of Transportation. The New Hampshire share of this contract's funding is 80% Federal Funds



with 20% State match. Turnpike toll credit is being utilized for New Hampshire's match requirement, effectively
using 100% Federal Funds.

This Agreement has been approved by the Attorney General as to form and execution. The Department has
verified that the necessary ftinds are available. Copies of the fully-executed Agreement are on file at the
Secretary of State's Office and the Department of Administrative Services, and subsequent to Governor and
Council approval will be on file at the Department of Transportation.

It is respectfully requested that authority be given to enter into an Agreement for consulting services as outlined
above.

Sincerely,

V-«4*7

Victoria F. Sheehan

Commissioner

Attachments
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(PART A)
AGREEMENT

FOR PROFESSIONAL SERVICES

PREAMBLE

THIS AGREEMENT made this day of in the year 2C^by and between

the STATE OF NEW HAMPSHIRE, hereinafter referred to as the STATE, acting by and through its

COMMISSIONER OF THE DEPARTMENT OF TRANSPORTATION, hereinafter referred to as the

COMMISSIONER, acting under Chapter 228 of the Revised Statutes Annotated, and Dubois and King, with

principal place of business at 28 Main St.. in the Town of Randolph. State of Vermont, hereinafter referred

to as the CONSULTANT, witnesses that:

The Department of Transportation, State of New Hampshire, hereinafter referred to as the

DEPARTMENT, proposes to rehabilitate the Red Listed bridge (Br. No. I09/134)carryingNH Route ISover

Connecticut River between the Towns of Littleton, NH and Waterford, VT.

The DEPARTMENT requires professional engineering consulting services for the preparation of

environmental documents, bridge plans, roadway plans, and other project plans as needed to progress through

-the permitting and public hearing-process forthis proJectr-These services are outlined in-the CONSULTANT'S—

Scope of Work Hated September 1 1"", 2019 (included in this AGREEMENT as Attachment A) and Fee

Proposal dated September 11"', 2019, which is hereby adopted by reference and considered to be part of this

AGREEMENJ.

This AGREEMENT becomes effective upon approval by the Governor and Council.
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ARTICLE I - DESCRIPTION OF PROFESSIONAL SERVICES TO BE RENDERED

NOW THEREFORE, in consideration of the undertakings of the parties hereinafter set forth, the
DEPARTMENT hereby engages the CONSULTANT, who agrees to render services to the

DEPARTMENT which shall include, but not be restricted to, the following items, in accordance with

conditions and terms hereinafter set forth:

A. LOCATION AND DESCRIPTION OF PROJECT

This project includes preliminary design, public involvement process, final design, and associated
environmental & cultural services for rehabilitation of the existing bridge carrying NH 18 over the

Connecticut River between Littleton, NH and Walerford, VT. Constructed in 1934 and rehabilitated in

1980, it is a five-span, 530 foot long, deck plate girder bridge with a total width of 30.5 feet and a rail-to-
rail width of 28.0 feet. This bridge is on the Department's Red List of deficient structures and has a target

advertising date in fiscal year 2025 in the current 10 year plan. All plans, calculations, etc. shall be
submitted using English Units.

B. .SCOFF. OF WORK (GENERALS

The purpose of this project is: I) Part "A", to study and prepare preliminary engineering plans suitable
for a Public Information Meeting(s), Design Public Hearing (if needed), and completion of NEPA

documentation; and; 2) Part "B". to prepare final plans, specifications and estimates for the bridge

rehabilitation and associated roadway iiiiprovement contract. Part-'D" is not includcd in this scope of-work.

Assuming a successful completion of Part "A", the DEPARTMENT reserves the right to either
negotiate a scope and fee for Part "B", or terminate the Contract.

The rehabilitated structure is anticipated to accommodate a minimum of 2-lanes of traffic (one in each

direction) with shoulders.

The following general tasks are included in Part "A":

•  Perform an in-depth inspection of the bridge, including superstructure and substructure

•  Preliminary design for rehabilitation of the bridge

•  Preliminary design of roadway approaches as needed to accomplish the proposed work

•  Develop preliminary Traffic Control Plan that is acceptable and economical for travelers

•  Environmental efforts for documentation to comply with the National Environmental Policy Act

(NEPA) (including Cultural Resource investigations in accordance with Section 106 of the National

Historic Preservation Act) and the identification of any permitting requirements.

•  Assist the Department in the public involvement process, including preparation of illustrative plans

and exhibits for any meetings

C. SCOPE OF WORK fPRELIMINARY ENGINEERING)

The CONSULTANT shall be responsible for developing engineered alternatives through an iterative

process of design and review involving the DEPARTMENT, STATE, and Federal environmental resource
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The CONSULTANT shall be responsible for developing engineered alternatives through an iterative

process of design and review involving the DEPARTMENT, STATE, and Federal environmental

resource agencies, regional planning commissions, the local community, and the public. The work

requires the development and refinement of engineering plans and technical documentation in accordance

with the following criteria and involving the following work efforts:

1. Engineering Criteria

The CONSULTANT shall follow appropriate engineering criteria based on the latest AASHTO

Policy on Geometric Design of Highways and Streets. AASHTO LRFD Bridge Design

Specifications. NHOOT Highway Design Manual, and NFTDOT Bridge Design Manual, as amended.

.Engineering shall take into account the functional classification of the roadways being addressed;

yolumes of traffic; methods of construction; erosion control; traffic control; cost; right-of-way needs

and impacts to private property; and environmental constraints and the need to avoid or minimize

impacts to environmental resources.

2. Design Site Reviews

The CONSULTANT to supplement available data, and to become familiar with the bridge and

roadway as well as the adjoining roadway network anticipated to be affected shall perform on-sitc

field reconnaissance of existing conditions within the study area. These field investigations shall be

used to evaluate the feasibilir>' of proposed improvements.

3. Technical Reports

The CONSULTANT shall prepare Technical Reports to address engineering issues that, to varying

degrees, will be incorporated into the Draff Environmental document (Categorical Exclusion

anticipated) serving as the major milestones during the various phases of the study process.

Technical support and writing shall be required to address the engineering aspects of the study as

required to supplement and complete environmental documentation. In addition, an Engineering

Report explaining in summary fashion all pertinent issues, recommendations and decisions relative to

the design as proposed shall be required.

4. Public Participation

The study shall require that the CONSULTANT be available to supplement the public participation

process, in accordance with the DEPARTMENT'S Public Involvement Process for New Hampshire

Transportation Improvement Projects. The CONSULTANT shall prepare presentation graphics,

handouts and support displays, and be available to make presentations.

D. MATERIAL FURNISHED BY THE DEPARTMENT OF TRANSPORTATION

The DEPARTMENT will furnish the following data to the CONSULTANT:

1. Electronic files in English Units of the following information in accordance with the

DEPARTMENT'S CAD/D Procedures and Requirements for incorporation into the plans by the
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CONSULTANT:

a. All existing survey and baseline data on disk or tape, field notes, and note reductions in the

format outlined in the current DEPARTMENT CAD/D Procedures and Requirements. An

electronic ground model shall be provided, if available, along with all existing information that

can be used to create a model (ASCII point file, SDR data files, etc.).

b. Electronic survey-data-file notes (meaning an unprocessed, survey-data dump) of all

additional surveys requested by any party during the design process. The CONSULTANT

shall be responsible for the reduction, editing, and incorporation of this data into the ground-

terrain model and the plans. This data will be provided in a format as indicated in paragraph

I .a. above. Upon completion, the CONSULTANT shall confirm that the survey is correct by

conducting appropriate field inspections.

c. Electronic preliminary horizontal and vertical alignments for the project limits as envisioned.

This data will be in MX format and coordinate (x, y, z) data (ASCII) format, in accordance

with the DEPARTMENT'S CAD/D Procedures and Requirements.

d. Any additional surveys of adjacent parcels, mitigation sites, wetland boundaries, or other

pertinent items deemed necessary and processed by the DEPARTMENT. Incorporation of this

information into the ground terrain model and plans shall be the responsibility of the

CONSULTANT.

e. Electronic drawings in MicroStation format of roadway typical cross-sections and other detail

sheets shall be provided, when available from the DEPARTMENT'S CAD/D library, upon

request by the CONSULTANT, in accordance with the current DEPARTMENT CAD/D

Procedures and Requirements.

f. Electronic drawings in MicroStation format of the existing underground utilities, if provided to

the DEPARTMENT by the utility. The CONSULTANT shall be prepared to provide an

electronic copy of preliminary base plans'to the DEPARTMENT for use by the utilities. The

CONSULTANT shall be responsible for the incorporation of this infonnation (either in paper

or electronic format) into the plans, in accordance with the current DEPARTMENT CAD/D

Procedures and Requirements.

2. Latest structural inspection report, data, and photos of the bridge

3. Prints of the following information, for incorporation into the plans by the CONSULTANT:

a. Existing bridge and highway plans

b. All survey data and field notes of all surveys requested by any party during the design

process. The CONSULTANT shall be responsible for the incorporation of this data into the

plans.
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c. Any additional surveys of adjacent parcels, mitigation sites, wetland boundaries, or other

pertinent items deemed necessary. Incorporation of this information into the plans will be the

responsibility of the CONSULTANT.

d. Roadway typical sections and other detail sheets shall be provided upon request by the

CONSULTANT.

4. Prints of the following information:

a. Any additional information (e.g., abstracting, utilities, etc.) for the CONSULTANT to

incorporate into the plans in conformance with the current DEPARTMENT CAD/D

Procedures and Requirements.

b. Available critical cross-sections within the current limits of ground data.

5. Prints and data-exchange flies of existing conditions not previously provided to the

CONSULTANT. Reduction and incorporation of this material shall be the responsibility of the

CONSULTANT.

6. Right-of-way data, property lines and parcel owners in CAD/D (abstracting completed by

NHDOT electronically), which shall then be incorporated by the CONSULTANT into the plans.

7. All required permits. The CONSULTANT shall be responsible for plans and computations for

impacted areas. These plans shall provide all necessaiy data, area hatching (according to

DEPARTMENT standards) and detail so that these plans can be forwarded to the respective

regulatory agencies as appropriate attachments for the permit applications.

8. The location of all existing utilities through direct contact with the various utility companies.

Following the determination by the CONSULTANT of all unavoidable conflicts between existing

utilities and the proposed construction, the DEPARTMENT-will-coordinate the necessary

relocation of the conflicting utilities. The CONSULTANT shall be prepared to furnish CAD/D

files in the current DEPARTMENT format to the DEPARTMENT for use in assisting utilities'

design.

9. The pavement marking description, layout, item numbers, item descriptions and quantities will be

provided to the CONSULTANT for inclusion into the plan set(s).

10. Geotechnical information if required (currently being done by DEPARTMENT).

E. WORK SCHEDULE AND PROGRESS REPORTS

The CONSULTANT shall begin performance of the services designated in the Contract promptly

upon receipt from the DEPARTMENT of a Notice to Proceed and the material to be furnished as herein

described. The CONSULTANT shall complete these services without delay unless unable to do so for

causes not under the CONSULTANT'S control.
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; The CONSULTANT'S sequence of operation and performance of the work under the terms of this
agreement shall be varied at the direction of the DEPARTMENT to give priority in critical areas so

that schedules and other STATE commitments, either present or future,.can be met.

The CONSULTANT shall report progress to the DEPARTMENT in conjunction with
DEPARTMENT'S Standardized Invoicing process. Invoices shall be submitted for each month that there

has been more than $10,000 in cumulative billable work since the last invoice, and at least quarterly. For
months with no progress or less than $10,000 cumulative work since the last invoice, a status report
briefly describing the reasons for little or no progress shall be submitted.
F. SUBMISSION OF REPORTS. FLANS AND DOCUMENTS

The submissions shall be as necessary in accordance with the study process and environmental

analysis as outlined above. Each submission shall be supplemented with such electronic copies of
MicroStation drawings, illustrations, and descriptive matter as are necessary to facilitate a comprehensive
understanding and review of proposed concepts.

The CONSULTANT will be expected to support their design proposals and any issues resulting from

review by the DEPARTMENT or in the public participation phase (including agency coordination), with
alternative studies and reasonably itemized cost comparisons for alternate concepts.

Electronic Transfer of Da^a: The DEPARTMENT requires the following to ensure compatibility
with software used by the DEPARTMENT and to ensure the eftlcient and timely exchange of computer

flies between the DEPARTMENT and the CONSULTANT.

All files submitted must be fully compatible with the formats listed in this document without any

conversion or editing by the DEPARTMENT. Any files requiring conversion and/or editing by the
DEPARTMENT will not be accepted. All files shall be virus free. All files shall use the

DEPARTMENT'S file naming convention.

Computer Aided Design/Drafting (CAD/X)) nies: All CAD/D files shall be in accordance with the

Deliverable Requirements described in the DEPARTMENT'S CAD/D Procedures and Requirements in
effect at the time this AGREEMENT was executed, or any later version. All files submitted must be fully

compatible with the current version of MicroStation being used by the DEPARTMENT. (The
DEPARTMENT'S CAD/D Procedures and Requirements document can be found on the CAD/D website

by following the "Downloads" link at www.nh.gov/dot/cadd/.l

Word Processing, Spreadsheet, and Database Files: For each Phase, all relevant files shall be

provided in a format fully compatible, as appropriate, with the following:
Word Processing: Microsoft Word 2010 or NHDOT compatible version

Spreadsheets: Microsoft Excel.2010 or NHDOT compatible version
Databases: Microsoft Access 2003 orNHDOT compatible version
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FTP: Files posted to the DEPARTMENT'S FTP site can be actual size or compressed. Contact the Project
Manager for instructions for accessing the FTP site.

Compact Disc (CD): Files on CD(s) should be actual size, not compressed.

DVD: Files on DVD(s) should be actual size, not compressed.

Email: Files 10 MB or smaller may be transferred via Email. If compressed, the files should be self-

extracting and encrypted based on content.

Copies: The CONSULTANT shall provide hard (paper) and electronic copies of the deliverables for each

Phase of Work. For all deliverables, provide electronic copies in two electronic versions; an electronic

version in the original electronic file format (i.e., MicroStation (*.dgn), Microsoft Word (*.docx), Microsoft

Excel (♦.xlsx), etc.) and an electronic version in Adobe Acrobat (*.pdO file format.
Website Information:

a. Website Content: All external NHDOT websites created for this project shall meet the ADA Section
508 requirements as stated in the NH DoIT Website Standards. Those standards are outlined in
https://www.nh.gov/doit/vendor/documents/nh-website-standards.pdf.

b. Website Documents: All documents posted to a website created for this project, or that are submitted
to be posted to a NHDOT website, shall meet ADA Section 508 accessibility requirements. A
checklist for document compliance is provided in https://www.section5Q8.eov/content/build/create-
accessible-documents (go to second link down under "Checklists').

Upon completion of the AGREEMENT, the CONSULTANT shall turn over all documentation.
G. DATE OF COMPLETION

In accordance with the Governor and Council Resolution authorizing this AGREEMENT, the date of
completion for the Part A professional services rendered under this AGREEMENT is June 30i 20_2_3.



ARTICLE II

ARTICLE U - COST PLUS FIXED FEE COMPENSATION OF CONSULTANT

A. GENERAL FEE

In consideration of the terms and obligations of this AGREEMENT, the STATE, through the

DEPARTMENT, hereby agrees to pay and the CONSULTANT agrees to accept as full compensation for

all services rendered to the satisfaction of the DEPARTMENT under this AGREEMENT (except as

otherwise herein provided) an amount equal to the sum of the following costs:

1) Actual salaries* approved by the DEPARTMENT paid to technical and other

employees by the CONSULTANT, including salaries to principals, for the time

such employees are directly utilized on work necessary to fulfill the terms of this

AGREEMENT.

» In accordance with DEPARTMENT policy, the maximum direct-labor rate

allowed for all positions under this AGREEMENT, including subconsultanls, shall

be $60.00 per hour unless a waiver to the salary cap has been specifically approved

for specialty services. A waived rate shall remain fixed at that rate for the life of

the AGREEMENT unless a subsequent waiver is requested and approved.

An overtime premium of one and one half times the direct labor rate for non-

exempt employees working beyond the standard 40 hours per workweek may be

allowed for special circumstances when approved by the DEPARTMENT in

writing in advance. The overhead portion of non-exempt employees' salary rates

shall not be adjusted. Engineers are not eligible for overtime premium rates.

Direct salary costs are estimated at: $90.405.32

2) Overhead costs applicable to the direct salary costs. The audited indirect cost rate,

as submitted to and approved by the DEPARTMENT, will be applied to the direct

salary costs. The CONSULTANT'S audited indirect cost rate for fiscal year

ending 10/31/2017. which expires 10/31/2018. 164.36%. shall be used for

invoicing for the life of the AGREEMENT.

Overhead costs are estimated at: $148.590.18

3) A fixed fee amount based on the estimated risk to be borne by the CONSULTANT

[maximum 10.00% of Labor Costs (including overhead costs)] for profit and non

reimbursed costs.

The fixed fee is: $23.899.55

4)^ Reimbursement for direct expenses, including, but not limited to, subconsultants

with a subcontract value of less than $200,000, printing, reproductions and travel

not included in normal overhead expenses. The reimbursable costs for mileage
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and for per diem (lodging and meals) shall be that allowed by the

CONSULTANT'S established policy but shall not exceed that allowed in the

Federal Acquisition Regulations (Subpart 31.205-46) and in the Federal Travel

Regulation. Mileage and per dierh costs shall be subject to approval by the

DEPARTMENT. Subconsuitants with a subcontract value of less than $200,000

shall be invoiced as direct expenses and do not require individual invoices, unless

the subcontract is more than 25% of the contract total.

Direct expenses are estimated at: $12.71 8.00

5) Reimbursement for actual cost of subconsuitants is estimated as follows:

Subconsultant Normandeau $68.497.19

Subconsultant NDT, Corp. $41.750.00

Subconsultant Historic Documentation Company $13.750.12

Subconsultant Hartgen $5.800.00

AGREEMENT NOT-TO-EXCEED TOTAL $405,410.36

The amount payable under categories 1), 2), 4), and 5) may be reallocated within the not-to-exceed

total upon mutual agreement of the DEPARTMENT and the CGNSULTAN l". Reallocations shall be

properly documented for Final Audit purposes, but do not require a formal amendment.

The total amount to be paid under this AGREEMENT shall not exceed $405,410.36, the sum of the

amounts shown in Article II, Section A (which amount is based on the CONSULTANTS fee and

manhour estimates of $405,410.36). except by agreement of all parties made after supplemental

negotiations and documented by a formal amendment to the AGREEMENT. Should circumstances

beyond the control of the CONSULTANT require extension of the time of completion more than one (I)

year, the general fee may be renegotiated and documented by a formal amendment to the AGREEMENT;

however, the fixed fee (b) shall not change for reasons of work duration alone. The fixed fee (b) shall

only change when there has been a significant increase or decrease in the scope of work outlined in this

AGREEMENT.

B. LIMITATION OF COSTS

1. Costs incurred against this AGREEMENT shall not exceed the total amount specified in Article

11, Section A unless otherwise authorized. The CONSULTANT shall give the DEPARTMENT a

ninety (90)-day written notice when it appears that this limit will be exceeded.

2. It is expected that the total cost to the STATE shall be the not-to-exceed amount specified in

Article II. Section A, and the CONSULTANT agrees to use best efforts to perform the work

specified in the AGREEMENT and all obligations under this contract within this not-to-exceed

amount.
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3. The STATE shall not be obligated to reimburse the CONSULTANT for costs incurred in excess

of the not-to-exceed amount specified in Article II, Section A.

4. Changes to the scope of work shall not be considered an authorization to the CONSULTANT to
exceed the not-to-exceed amount specified in Article II, Section A.

C. PAYMENTS

Monthly payments on account of services rendered under this AGREEMENT may be made upon

submission of invoices by the CONSULTANT to the DEPARTMENT. The CONSULTANT shall follow

the DEPARTMENT'S Standardized Invoicing format. The fixed fee shall be invoiced during the billing

period based upon the overall percent complete calculated within the approved progress report found in

the DEPARTMENT'S Standardized invoicing. Invoices shall be submitted for each month that there has

been more than $ 10,000 in cumulative billable work since the last invoice, and at least quarterly.

Actual salaries paid and the indirect cost rate shown in Article II, Section A, shall be used until such

time as true costs of salary burden and overhead are fixed by Final Audit. At that time, payments shall be

adjusted to agree with the indirect cost rates as determined by Final Audit for the period in which the

work was performed, as approved by the DEPARTMENT.

D. ANNUAL INDIRECT COST RATE SUBMISSIONS

The CONSULTANT and all subconsultants with a subcontract value of $200,000 or greater shall

submit their audited indirect cost rate and related documents annually for the life of this AGREEMENT

as follows:

To comply with the Federal Acquisition Requisitions (FAR), the CONSULTANT'S Indirect Cost

Rate Audit must meet the following requirements:

•  Be conducted by an independent Certified Public Accountant (CPA), a Federal government

agency, or another state transportation agency.

•  Be conducted in accordance with Generally Accepted Government Auditing Standards (GAGAS)

issued by the U.S. Government Accountability Office (GAO) and with the cost principles and

procedures set forth in Part 31 of the FAR.

•  Follow the guidance of the most recent American Association of State Highway Transportation

Officials Uniform Audit and Accounting Guide for Audits of Architectural and Engineering

Consulting Finns (AASHTO Audit Guide).

In addition to the Indirect. Cost Rale Audit, CONSULTANTS shall submit the following

documentation:

•  AASHTO Internal Control Questionnaire (ICQ) for Consulting Engineers form with the required

attachments.

•  Certification of Final Indirect Costs as required pursuant to 23 CFR 172.11 and FHWA Order

4470.IA.

10
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•  Complete copy of the CONSULTANT'S annual audited financial statements.

•  Analysis of reasonableness of executive compensation as outlined in the AASHTO Audit Guide.

•  Cognizant letter, if available.

•  A listing of all contracts, with dollar amounts, the CONSULTANT has currently with the

DEPARTMENT as a prime consultant or subconsultant.

Annual indirect cost rate submissions are due within 6 months of the CONSULTANT'S fiscal year

end and shall be submitted to the DEPARTMENT'S Internal Audit Office electronically to DOT-

IntemaiAudit@dot.nh.£Ov or in' writing.

E. RECORDS, REPORTS, AND FINAL AUDIT

The CONSULTANT shall maintain adequate cost records for all work performed under this

AGREEMENT. All records and other evidence pertaining to cost incurred shall be made available at all

reasonable times during the AGREEMENT period and for three (3) years from the date of final

expenditure report for examination" by the STATE, Federal Highway Administration, or other authorized

representatives of the Federal Government, and copies thereof shall be furnished if requested, y^pplicable

cost principles are contained in the Federal Acquisition Regulations (FAR) in Title 48 of the Code of

Federal Regulations (Subpart 312 and Subpart 31.105).

The DEPARTMEN.T.shall.have the right, at the time of Final Audit, to review all items charged on

this project. If, in the opinion of the DEPARTMENT, such payment is unreasonable, the

CONSULTANT shall be required to justify such payment or payments before they will be approved as

direct or indirect costs.

All costs as described in Article II Section A.I through A.5 are to be determined by actual records

kept during the term of the AGREEMENT, which are subject to Final Audit by the STATE and Federal

Governments. The final payment, and all partial payments made, may be adjusted to conform to this

Final Audit. In no case will any adjustments exceed the not-to-exceed amount specified in Article II,

Section A. All Subconsultant costs may also be subject to Final Audit by the STATE and Federal

Governments.

] 1



ARTICLE III I

article m - GENERAL PROVISIONS

A. HEARINGS. ETC.

The DEPARTMENT will make all arrangements for and hold all necessary hearings in connection

with the project, if required.

B. CONTRACT PROPOSALS

(Not applicable to this AGREEMENT.)



ARTICLE IV

ARTICLE IV - STANDARD PROVISIONS

A. STANDARD SPECIFICATIONS

The CONSULTANT agrees to follow the provisions of the Design Manuals. Standard Specifications

for Road and Bridge Construction, and Standard Plans for Road and Bridge Construction of the

DEPARTMENT; A Policy on Geometric Design of Highways and Streets and LRFD Bridge Design

Specifications of the American Association of State Highway and Transportation Officials (AASHTO),

and amendments thereto, and/or other professional codes or standards applicable to the services to be

performed under this AGREEMENT. When a publication (including interim publications) is specified, it

refers to the most recent date of issue in effect at the time of execution of this AGREEMENT.

B. REVIEW BY STATE AND FHWA - CONFERENCES - INSPECTIONS

it is mutually agreed that all portions of the work covered by this AGREEMENT shall be subject to

the inspection by duly-authorized representatives of the STATE and Federal Highway Administration,

United States Department of Transportation, at such time or times as the STATE or Federal Highway

Administration deems appropriate.

The location of the office where the work will be available for inspection by STATE and Federal

Highway Administration representatives is 15 Constitution Drive. Bedford. NH. 03110.

It is further mutually agreed that any party, including the duly-authorized representatives of the

Federal Highway Administration, may request and obtain conferences, visits to the site, and inspection of

the work at any reasonable time.

C. EXTENT OF CONTRACT

1. Contingent Nature of AGREEMENT

Notwithstanding anything in this AGREEMENT to the contrary, all obligations of the STATE,

including, without limitation, the continuance of payments, are contingent upon the availability

and continued appropriation of funds, and in no event shall the STATE be liable for any

payments in excess of such available appropriated funds. In the event of a reduction or

termination of those funds, the STATE shall have the right to terminate this AGREEMENT.

2. Termination

The DEPARTMENT shall have the right at any time, and for any cause, to terminate the work

required of the CONSULTANT by this AGREEMENT by written notice of such termination

provided to the CONSULTANT by the DEPARTMENT, and, in the event of such a termination

of this AGREEMENT without fault on the part of the CONSULTANT, the CONSULTANT shall

be entitled to compensation for all work theretofore satisfactorily performed, pursuant to this

AGREEMENT, such compensation to be fixed, insofar as possible, based upon the work

performed prior to termination. If no contract or contracts for construction of the project

contemplated by this AGREEMENT is (are) entered into within two (2) years after satisfactory

13
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completion of the services outlined in Article I, all of the services contemplated by this
AGREEMENT shall be deemed to have been completed.

It shall be a breach of this AGREEMENT if the CONSULTANT shall fail to render timely the

services required under this AGREEMENT, in accordance with sound professional principles and

practices, to the reasonable satisfaction of the DEPARTMENT, or shall be in such financial
condition as to be unable to pay its just debts as they accrue, or shall make an assignment for the

benefit of creditors, or shall be involved in any proceeding, voluntary or involuntary, resulting in

the appointment of a receiver or trustee over its affairs, or shall become dissolved for any cause.

In the event of the happening of any one or more of the foregoing contingencies, or upon the

substantial breach of any other provisions of this AGREEMENT by the CONSULTANT, its

officerSi agents, employees, and subconsultants, the DEPARTMENT shall have the absolute right

and option to terminate this AGREEMENT forthwith, and, in addition, may have and maintain

any legal or equitable remedy against the CONSULTANT for its loss and damages resulting from

such breach or breaches of this AGREEMENT; provided, however, that as to all plans, drawings,

tracings, estimates, specifications, reports, proposals, sketches, diagrams, and calculations,

together with all material and data theretofore furnished to the DEPARTMENT by the

CONSULTANT, of a satisfactory nature in accordance with this AGREEMENT, which plans,

drawings, tracings, etc., are of use to the DEPARTMENT, the CONSULT AN 1 shall be entitled

to a credit, based on the contract rate for the work so performed in a satisfactory manner and of

use and benefit to the DEPARTMENT,

n. REVISIONS TO SPORTS. PLANS OR DOCUMENTS

The CONSULTANT shall perform such additionaf work as may be necessary to correct.errors in the

work required under the AGREEMENT caused by errors and omissions by the CONSULTANT without

undue delays and without additional cost to the DEPARTMENT.

Furthermore, prior to final approval of plans, specifications, estimates, reports, or documents by the

DEPARTMENT, the CONSULTANT shall make such revisions of them as directed by the

DEPARTMENT, without additional compensation therefor, except as hereinafter provided:

1. If, after its written approval thereof, the DEPARTMENT shall require changes to the plans or

documents that revise engineering or other factors specifically approved, thereby necessitating

revisions of the contract plans or documents, or,

2. When applicable, if during the term of this AGREEMENT, a revision of the alignment is ordered

by the DEPARTMENT to the extent that the revised alignment will lie completely or partially

outside the limit of the survey data plotted by the CONSULTANT (this does not apply to those

adjustments and refinements to the alignments anticipated under the scope of work), or.

14
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3. If, after approval by the DEPARTMENT of the final contract plans or documents, the

CONSULTANT shall be ordered in writing by the DEPARTMENT to make revisions, or to

perform services other than those necessary to adapt said plans, reports, or documents to

conditions observed during field inspections and encountered during construction; the

CONSULTANT shall be entitled to compensation therefor in accordance with Article II, Section

B, such compensation to be in addition to the fee specified in Article 11, Section A, for its original

work on the plans, reports or documents.

E. ADDITIONAL SERVICES

If, during the term of this AGREEMENT, additional professional services are required due to a

revision in the limits of the project, or it becomes necessary to perform services not anticipated during

negotiation, the DEPARTMENT may, in writing' order the CONSULTANT to perform such services,

and the CONSULTANT shall be paid a fee in accordance with the provi.sions of Article II, Section B.

If, during the term of this AGREEMENT, additional professional services are performed by the

CONSULTANT due to the fact that data furnished by the DEPARTMENT are not usable or applicable,

the STATE will, upon written approval by the DEPARTMENT, reimburse the CONSULTANT for such

additional design services in accordance with the provisions of Article II, Section B.

If additional services are performed by the CONSULTANT through its own acts, which are not

usable or applicable to this project, the cost of such additional services shall not be reimbursable.

F. OWNERSHIP OF PLANS

All data, plans, drawings, tracings, estimates, specifications, proposals, sketches, diagrams,

calculations, reports, or other documents collected, prepared^ or undertaken either manually or

electronically by the CONSULTANT under the provisions of this AGREEMENT, immediately shall

become the property of the DEPARTMENT, and, when completed, shall bear the CONSULTANT'S

endorsement. The CONSULTANT shall surrender to the DEPARTMENT, upon demand at any time, or

submit to its inspection, any data, plan, drawing, tracing, estimate, specification, proposal, sketch,

diagram, calculation, report, or document which shall have been collected, prepared, or undertaken by the

CONSULTANT pursuant to this AGREEMENT, or shall have been hitherto furnished to the

CONSULTANT by the DEPARTMENT. The CONSULTANT shall have the right, with the written

approval of the DEPARTMENT, to use any of the data prepared by it and hitherto delivered to the

DEPARTMENT at any later stage of the project contemplated by this AGREEMENT.

G. SUBLETTING

The CONSULTANT shall not sublet, assign or transfer any part of the CONSULTANTS services or

obligations under this AGREEMENT without the prior approval and written consent of the

DEPARTMENT.

15
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All subcontracts shall be in writing and those exceeding $10,000 shall contain all provisions of this

AGREEMENT, including "Certification of CONSULTANT/Subconsultant". For suboonsultants working

on design, hazardous materials, geptechnical services, etc., the minimum limits of their professional
liability (errors and omissions) insurance coverage shall be not less than $2,000,000 in the aggregate, with^

a deductible of not more than $75,000. For subconsultant contracts with less risk, e.g., wetland

evaluations, materials inspection and testing, structural steel ■fabrication inspection, under\s'ater bridge
inspection, research, bridge deck condition surveys, land surveying, mapping, noise studies, air-quality
studies, etc., the minimum limits of their professional liability (errors and omissions) insurance coverage
shall be not less than $1,500,000 in the aggregate, with a deducfTble of not more than $50,000. For
subconsultant contracts with no risk, e.g., archaeology, cultural resources, data gathering, traffic counting
etc., professional liability insurance shall not be required. Subconsultants completing field exploration for
geotechnical, hazardous materials/environmental, and subsurface exploration shall also have, pollution
liability insurance coverage not less than $2,000,000 in the aggregate, with a deductible of not more than
$75,000. If coverage is claims made, the period to report claims shall extend for not less than three years
from the date of substantial completion of the construction contract. A copy of each subcontract shall be
submitted for the DEPARTMENTS files.

H. GENERAL COMPLIANCE WITH LAWS, ETC.

The CONSULTANT shall comply with all Federal, STATE, and local laws and ordinances applicable
to any of the work involved in.this AGREEMENT and shall conform to the requirements and standards of
STATE, municipal, railroad, and utility agencies whose facilities and services may be affected by the
construction of this project. The services shall be performed so as to cause.minimum interruption to said
facilities and services.

I. BROKERAGE

The CONSULTANT warrants that it has not employed or retained any company or person, other than
a bona fide employee working solely for the CONSULTANT, to solicit or secure this Contract, and that it
has not paid or agreed to pay any company or person, other than a boria fide employee working solely for
the CONSULTANT, any fee, commission, percentage, brokerage fee, gift, or any other consideration,
contingent upon or resulting from the award or making of this Contract. For breach or violation of this
warranty, the STATE shall have the right to annul this Contract without liability, or, at its discretion, to
deduct from the contract price or consideration, or otherwise recover, the full amount of such fee,
commission, percentage, brokerage fee, gift, or contingent fee.

16
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J. CONTRACTUAL RELATIONS

1. Independent Contractor

The CONSULTANT agrees that its relation to the STATE is as an independent contractor and not

as an agent or employee of the STATE.

2. Claims and Indemnification

. a. Non-Professional Liability Indemnification

The CONSULTANT agrees to defend, indemnify and hold harmless the STATE and all of its

officers, agents, and employees from and against any and all claims, liabilities, or suits

arising from (or which may be claimed to arise from) any (i) acts or omissions of the

CONSULTANT or its subconsultants in the performance of this AGREEMENT allegedly

resulting in property damage or bodily injury, and/or, (ii) misconduct or wrongdoing of the

CONSULTANT or its subconsultants in the performance of this AGREEMENT.,

b. Professional Liability Indemnification

The CONSULTANT agrees to indemnify and hold harmless the STATE and all of its

officers, agents, and employees from and against any and ail claims, liabilities, or suits

arising from (or which may be claimed to arise from) any negligent acts or omissions of the

CONSULTANT or its subconsultants in the perfonnance of professional services covered by

this AGREEMENT.

c. These covenants shall survive the termination of the AGREEMENT. Notwithstanding the

foregoing, nothing herein contained shall be deemed to constitute a waiver of the sovereign

immunity of the STATE, which immunity is hereby reserved by the STATE.

3. Insurance

a. Required Coverage

The CONSULTANT shall, at its sole expense, obtain and maintain in force the following

insurance:

1. Commercial or comprehensive general liability insurance, including contractual

coverage, for all claims of bodily injury, death, or property damage, in policy amounts of

not less than $250,000 per occurrence and $2,000,000 in the aggregate (STATE to be

named as an additional insured); and

2. Comprehensive automobile liability insurance covering all motor vehicles, including

owned, hired, borrowed, and non-owned vehicles, for all claims of bodily injury, death,

or property damage, in policy amounts of not less than $500,000 combined single limit;

and

3. Professional liability (errors and omissions) insurance coverage of not less than

$2,000,000 in the aggregate. If coverage is claims made, the period to report claims shall
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extend for not less than three years from the date of substantial completion of the

construction contract. No retention (deductible) shall be more than $75,000; and

4. Workers' compensation and employer's liability insurance as required by law.

b. Proof of Insurance

The policies described in paragraph (a) of this section and Section G shall be in the standard

form employed in the STATE, issued by underwriters licensed or approved by the

Department of Insurance of the STATE. Each policy shall contain a clause prohibiting

cancellation or modifications of the policy earlier than 30 days, or 10 days in cases of non

payment of premium, after written notice thereof has been received by the STaTE. The

CONSULTANT shall provide to the STATE a certificate of insurance evidencing the

required coverages, retention (deductible), and cancellation clause .prior to submittal of the

AGREEMENT to Governor and Council for approval and shall have a continuing duty to

provide new certificates of insurance as the policies are amended or renewed.

4. No Third-Partv Rights

It is not intended by any of the provisions of the AGREEMENT to make the public, or any

member thereof, a third-party beneficiary of the AGREEMENT, or to authorize anyone not a

party to this AGREEMENT to maintain a suit for personal injuries or property damage pursuant

to the terms or provisions of this Contract. The duties, obligations, and responsibilities of the

parties to this AGREEMENT with respect to third parties shall remain as imposed by law, No

portion of this AGREEMENT shall be understood to be a waiver of the STATE'S sovereign

immunity.

5. Construction of AGREEMENT

This AGREEMENT is executed in a number of counterparts, each of which is an original and

constitutes the entire AGREEMENT between the parties. This AGREEMENT shall be construed

according to the laws of the STATE.

K. AGREEMENT MODIFICATION

The assignment of the CONSULTANT, generally established by the scope of work in this

AGREEMENT, shall not be modified in any way without prior approval of the Governor and Council.

L. EXTENSION OF COMl>LETION DATEtSl

If, during the course of the work, the CONSULTANT anticipates that one or more of the completion

dates specified in this AGREEMENT cannot be met, it shall be the CONSULTANTS responsibility to

notify the DEPARTMENT in writing at least ninety (90) days prior to the completion date(s) in question.

The CONSULTANT shall state the reasons that a completion date(s) cannot be met and request a revised

date(s) for consideration by the DEPARTMENT.
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M. TITLE VI (NONDISCRIMINATION OF FEDERALLY-ASSISTED PROGRAMS)

COMPLIANCE

During the performance of this AGREEMENT, the CONSULTANT, for itself, its assignees and

successors in interest agrees as follows:

(!) Compliance with Regulations: The CONSULTANT shall comply with Title VI of the Civil

Rights Act of 1964 regulations relative to nondiscrimination in federally-assisted programs of the

DEPARTMENT, such regulations entitled Title 49 Code of Federal Regulations, Part 21, as they

may be amended from time to time (hereinafter referred to as the REGULATIONS), and which

are herein incorporated by reference and made a part of this AGREEMENT.

(2) Nondiscrimination: The CONSULTANT, with regard to the work performed by it during the

AGREEMENT, shall not discriminate on the grounds of race, color, religion, age, sex, handicap,

sexual orientation, or national origin in the selection and retention of subconsultants, including

procurements of materials and leases of equipment specific to this project. The CONSULTANT

shall not participate either directly or indirectly in the discrimination prohibited by Section 21.5

of the REGULATIONS, including employment practices when the AGREEMENT covers a

program set forth in Appendix B of the REGULATIONS.

(3) Solicitations for Subcontracts. Including Procurements of Materials and Equipment: In all

solicitations either by competitive bidding or negotiation made by the CONSULTANT for work

to be performed under a subcontract, including procurements of materials or leases of equipment

specific to the project, each potential subconsultant or supplier shall be notified by the

CONSULTANT of the CONSULTANT'S obligations under this AGREEMENT and the

REGULATIONS' relative to nondiscrimination on the grounds of race, color, religion, age, sex,

handicap, sexual orientation, or national origin.

(4) Information and Reports: The CONSULTANT shall provide all information and reports required

by the REGULATIONS or directives issued pursuant thereto, and shall permit access to its books,

records, accounts, other sources of information and its facilities as may be determined by the

DEPARTMENT or the Federal Highway Administration to be pertinent to ascertain compliance

with such REGULATIONS, orders and instructions. Where any information required of a

CONSULTANT is in the. exclusive possession of another who fails or refuses to furnish this

information, the CONSULTANT shall so certify to the DEPARTMENT or the Federal Highway

Administration, as appropriate, and shall set forth what efforts it has made to obtain the

information.

(5) Sanctions for Noncompliance: In the event of the CONSULTANT'S noncompliance with

nondiscrimination provisions of this AGREEMENT, the DEPARTMENT shall impose sanctions
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as it or the Federal Highway Administration may determine to be appropriate, including, but not

limited to:

(a) Withholding of payments to the CONSULTANT under the AGREEMENT until the
CONSULTANT complies; and/or

(b) Cancellation, termination, or suspension of the AGREEMENT, in whole or in part.

(6) The CONSULTANT shall take such action with respect to any subcontract or procurement as the
DEPARTMENT or the Federal Highway Administration may direct as a means of enforcing such

provisions, including sanctions for noncompliance, provided, however, that in the event a
CONSULTANT becomes involved in, or is threatened with, litigation with a subconsultant or

supplier as a result of such direction, the CONSULTANT may request the DEPARTMENT to

enter into such litigation to protect the interests of the STATE, and, in addition, the

CONSULTANT may request the United States to enter into such litigation to protect the interests

of the United States.

(7) 23 CFR 710.405(b) and Executive Order 11246 entitled "Equal Employment Opportunity," as

amended by Executive Order 11375 and as supplemented in Department of Labor

REGULATIONS (41 CFR Part 60), shall be applicable to this AGREEMENT and any

subagreements hereunder. •

(8) Incorporation of Provisions: The CONSULTANT shall include the provisions of paragraphs (1)

through (7) in every subcontract, including procurements of materials and leases of equipment

specific to the project, unless exempt by the REGULATIONS, or directives issued pursuant

thereto.

In accordance with EXECUTIVE ORDER 11246, the DEPARTMENT has the authority and

responsibility to notify the Office of Federal Contract Compliance Programs of the United States

Department of Labor if they become aware of any possible violations of Executive Order 11246 and 41

CFR Part 60. The Office of Federal Contract Compliance Programs is solely responsible for determining

compliance with Executive Order 11246 and 41 CFR Part 60 and the CONSULTANT should contact

them regarding related compliance issues.

N. PISADVANTAGEP BUSINESS ENTERPRISE POLICY REQUIREMENTS

1. Policy. It is the policy of the United States Department of Transportation (USDOT) to ensure

nondiscriminatory opportunity for Disadvantaged Business Enterprises (DBE's), as defined in 49

Code of Federal Regulations (CFR) Part 26, to participate in the performance of agreements and

any subagreements financed in whole or in part with Federal funds. Consequently, the DBS

requirements of 49 CFR Part 26 apply to this AGREEMENT.

2. Disadvantaged Business Enterprise (DBE) Obligation. The STATE and its CONSULTANTS

agree to ensure nondiscriminatory opportunity for disadvantaged business enterprises, as defined
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ARTICLE IV

in 49 CFR Part 26, to participate in the performance of agreements and any subagreements

financed in whole or in part with Federal funds. In this regard, the STATE and its

CONSULTANTS shall take all necessary and reasonable steps in accordance with 49 CFR Part

26 to ensure that disadvantaged business enterprises have the opportunity to compete for and

perform work specified in the agreements. The STATE and its CONSULTANTS shall not

discriminate on the basis of race, color, religion, age, sex, handicap, sexual orientation, or

national origin in the award and performance of agreements financed in whole or in part with

Federal funds.

3. Sanctions for Non-Compliance. The CONSULTANT is hereby advised that failure of the

CONSULTANT, or any Subconsultant performing work under this AGREEMENT, to carry out

the requirements set forth in paragraphs 1 and 2 above, shall constitute a breach of agreement

and, after the notification of the United States Department of Transportation, may result in

termination of this AGREEMENT by the STATE or such remedy as the STATE deems

appropriate.

O. DOCUMENTATION

The CONSULTANT shall document the results of the work to the satisfaction of the DEPARTMENT

and the Federal Highway Administration. This shall include preparation of progress reports, plans,

specifications, and estimates and similar evidences of attainment of objectives called for in this

AGREEMENT.

P. CLEAN AIR AND WATER ACTS

if the amount of the AGREEMENT or subcontract thereunder exceeds $100,000, the CONSULTANT

or subconsultant shall comply with applicable standards, orders, or requirements issued under Section 306

of the Federal Clean Air Act (43 U.S.C. 1857(h), Section 508 of the Federal Clean Water Act (33 U.S.C.

1368), Executive Order 1 1738, and Environmental Protection Agency regulations (40 CFR Part 15),

which prohibit the use under non-exempt Federal contracts, grants, or loans of facilities included on the

EPA List of Violating Facilities. The CONSULTANT or subconsultant shall report violations to the

FHWA and to the U. S. Environmental Protection Agency Assistant Administrator for Enforcement (EN-

329).
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Attachment 1

CERTIFICATION WITH REGARD TO THE PERFORMANCE OF
PREVIOUS CONTRACTS OR SUBCONTRACTS SUBJECT TO

THE EQUAL OPPORTUNITY CLAUSE AND THE FILING OF REQUIRED REPORTS

TTie CONSULTANT X . proposed subconsultant , hereby certifies that it has X . has not

participated in a previous contract or subcontract subject to the equal opportunity clause, as required by

Executive Order 11246 and that it has X . has not , filed with the Joint Reporting Committee, the

Director of the Office of Federal Contract Compliance, a Federal Government contracting or administering

agency, or the former President's Committee on Equal Employment Opportunity, all reports due under the

applicable filing requirements.

DuBois & King. Inc.

(Company)

By:
Jeffrey w. Tucker^^.E., LEED AH

Presidenh^-gfeO
(Title)

Date: January 8. 2020

Note: The above certification is required by the Equal Employment Opportunity Regulations of the
Secretary of Labor (41 CFR 60-1.7(b)(1), and must be submitted by consultants and proposed
subconsultants only in connection with contracts and subcontracts which are subject to the equal opportunity
clause. Contracts and subcontracts that are exempt from the equal opportunity clause are set forth in 41
CFR 60-1.5. (Generally, only contracts or subcontracts of $10,000 or under are exempt.)

Currently, Standard Form 100 (EEO-I) is the only report required by the Executive Orders or their
implementing regulations.

Proposed prime consultants and subconsultants who have participated in a previous contract or subcontract
subject to the Executive Orders and have not filed the required reports should note that 41 CFR 60-1.7(b)(1)
prevents the award of contracts and subcontracts unless such consultant submits a report covering the
delinquent period or such other period specified by the Federal Highway Administration or by the Director,
Office of Federal Contract Compliance, U.S. Department of Labor.

(Revised: June, 1980) NOTE: TO BE COMPLETED BY CONSULTANT WHEN SIGNING
AGREEMENT.



Attachment 2

CONSULTANT DISCLOSURE STATEMENT

FOR PREPARATION OF

ENVIRONMENTAL EVALUATIONS

I hereby affirm that 1 have read and reviewed the Council on Environmental Quality (CEQ)
regulation [40 CFR 1506.5(C)] and related guidance issued by CEQ and that pursuant thereto this
firm has no financial or other interest in the outcome of this project.

I further hereby affirm that the information provided herein is true and correct and acknowledge
that any knowingly false statement or false representation as to any material part contained herein
may subject me to a fine and/or imprisonment, pursuant to pertinent provisions of the United States
Code.

Januai^^ 8. 2020

Jefffiey
(Date) (Signature)

[. Tucker, P.E., LEED AP



Attachment 3

CERTIFICATION OF CONSULTANT/SUBCONSULTANT

1 hereby certify that I am the President / CEO and duly-authorized representative of the
firm of DuBois & King. Inc. , and that neither I nor the above firm I here
represent has:

(a) employed or retained for a commission, percentage, brokerage, contingent fee, or other
consideration, any firm or person (other than a bona fide employee working solely for me or the
above CONSULTANT) to solicit or secure this Contract,

(b) agreed, as an express or implied condition for obtaining this Contract, to employ or retain the
services of any firm or person in connection with carrying out the Contract, or

(c) paid, or agreed to pay, to any firm, organization or person (other than a bona fide employee working
solely for me or the above CONSULTANT) any fee, contribution, donation or consideration of any
kind for, or in connection with, procuring or carrying out the Contract:

1/WE do also, under penalty of perjury under the laws of the United States, certify that, except as noted
below, the company or any person associated therewith in the capacity of (owner, partner, director, officer,
principal investigator, project director, manager, auditor, or any position involving the administration of
Federal funds): (a) is not currently under suspension, debarment, voluntary exclusion, or determination of
ineligibility by any Federal agency; (b) has not been suspended, debarred, voluntarily excluded or
determined ineligibility by any Federal agency within the past three years; (c) does not have a proposed
debarment pending; and (d) has not been indicted, convicted or had a civil judgment rendered against (it) by
a court of competent jurisdiction in any matter involving fraud or official misconduct within the past three
years.

except as here expressly stated (if any):

Exceptions will not necessarily result in denial of award, but will be considered in determining bidder
responsibility. For any exception noted, indicate below to whom it applies, the initiating agency, and dates
of action. Providing false information may result in criminal prosecution or administrative sanctions.

I acknowledge that this certificate is to be furnished to the State Department of Transportation and
the Federal Highway Administration, U. S. Department of Transportation, in connection with this Contract
involving participation of Federal-aid highway funds, and is subject to applicable State and Federal laws,
both criminal and civil. \

January 8. 2020

(Date) / \ CS*gn<rfure)
iTucker, P.E., L^D A?Je



Attachment 4

CERTIFICATION OF STATE DEPARTMENT OF TRANSPORTATION

ru u - f .u . T .u 01r»ctorofProlectDev«k)pmentI hereby certify that I am the ■ oi

the Department of Transportation of the Slate of New Hampshire, and the above consulting firm or
its representatives has not been required, directly or indirectly, as an express or implied condition in
connection with obtaining or carrying out this Contract, to:

(a) employ or retain, or agree to employ or retain, any firm or person, or

' (b) pay, or agree to pay, to any firm, person, or organization, any fee, contribution, donation, or
consideration of any kind:

except as here expressly stated (if any):

(Date) (Signature)
rt



Attachment 5

CERTIFICATION FOR FEDERAL-AID CONTRACTS

EXCEEDING $100,000 IN FEDERAL FUNDS

The prospective participant certifies, by signing and submitting this agreement, to the best of his or
her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or employee of
any Federal agency, a Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with the awarding of any Federal contract,
the making of any Federal grant, the making of any Federal loan, the entering into of any
cooperative agreement, and the extension, continuation, renewal, amendment, or modification
of any Federal contract, grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person
for influencing or attempting to influence an officer or employee of any Federal agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL, "Disclosure Form to Report
Lobbying," in accordance with its instructions.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who
fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and
not more than $100,000 for each such failure.

The prospective participant also agrees by submitting his or her bid or proposal that he or she shall
require that the language of this certification be included in all lower-tier subcontracts which
exceed $100,000 and that all such subrecipients shall certify and disclose accordingly.



Attachment 9

rN WIT^JESS WHEREOF the parties hereto have executed this AGREEMENT on the day and year first
above written.

Consultant

WlTNESS^iO THE CONSULTANT

By: _i
Ridfiard /. i^oodall

Clerk

■ 1^0

Dated: January 8. 2020

CONSt^TA^T

JefTreyAV. Tu^k^, PE., LEED A?

^resment / CEO
(TITLE)

Dated: January 8. 2020

Department of Transportation

WITNESSJX) THE STATE OF NEW HAMPSHIRE

By: C?

Dated:'i7ia^Ch

THE STATE OF>JEW HAMPSHIRE

By: ^
'Dirtctor of Project Dovetopment

/i^/lDOT COMMISSIONER

Dated: --rYVUrh

Attorney General

This is to certify that the above AGREEMENT has been reviewed by this office and is approved as to form
and execution.

Dated: By: AX'M
Assistant Aftomey General

Secretary of State

This is to certify that the GOVERNOR AND COUNCIL on
AGREEMENT.

approved this

Dated: Attest:

By: .
Secretary of State

s:\admin\consult\masicr agrcements\signpagcs(9).doc



DuBois & King, Inc.

Certificate of Vote

And

Certificate of Authority

I, Richard J. Goodall, hereby certify that 1 am duly elected Clerk of DuBois & King, Inc.

1, hereby certify the following is a true copy of a vote taken at a meeting of the Board of

Directors of the Corporation, duly called and held on February 27, 2019, at which a quorum of

the Board was present and voting.

VOTED:

That the President of the Corporation (Jeffrey W.
Tucker) is authorized and directed to execute and
deliver, on behalf of the Corporation, any and all
documents to include, but not by way of limitation,
The Contract Agreement that in such officer's sole
judgement, are necessary or appropriate in
connection with executing a Contract Agreement
with the New Hampshire Department of
Transportation to provide Professional Engineering
Services (Preliminary Design) for the Littleton, NH-
Waterford, VT 27711; Rehabilitation of Red List

Bridge No. 109/134 Project.

I hereby certify that said vote has not been amended or repealed and remains in full force

and effect as of January 8, 2020 and that Jeffrey W. Tucker is authorized to submit the Contract

Agreement as detailed above for this Corporation.

Attest:

Date: Januarv 8. 2020
' ':ierk



state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that DUBOIS & KING, INC. is

a Vermont Profit Corporation registered to transact business in New Hampshire on June 04, 1970.1 further certify that all fees and

documents required by the Secretary of State's office have been received and is in good standing as far as this office is concenicd.

Business ID: 766

Certificate Number: 0004910108

AW

lb

A

DM TESTIMONY WHEREOF,

T hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 7th day of May A.D. 2020.

William M. Gardner

Secretary of State
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DUBOI-2

CERTIFICATE OF LIABILITY INSURANCE

OP<D: SW

OATC (WMMWYVY)

07/30/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIRCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTTVrE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If th« ceftificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on

PROOUCCR 585-385-0428
Poole Professional B&B • TM
107 Audubon Rd, 2-305
Wakefioid. MA 01880
Thomas M. Mutlard

Thomas M. Multard

fH»e,^5«5^J8S^28 |
6miller(g!poole-ny.com

MSUREMSl ATFORDINO COVCRAOE NAJCi

msurera:XL Specialty Insurance Company 37885

tand^phTvr 05060

MSURCRB;

M8URERC;

mSURERD;

MSURERE:

INSURER F:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDrttON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POUaES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iHOR
ITR TYPE OF MSURANCe

MJOL

INilD
U)BR
WYB POLICY NUMBER

POLICY EPF
fMUff>nAnrw*

POUCYEXP
t«Mrr>n(VYYYi LMTTS

COMMERCIAL (UNERAL LIABILITY

IE 1 1 OCCUR
EACH OCCURRENCE s

CLAIUS-MAE DAMAGE TO RENTED
s

MED EXP (Anv on* rwraoni s

PERSONAL & ADV INJURY s

(;ei

n
n. AGGREGATE LIMfT APPLIES PER:

poucyI 1 Iloc
OTHER:

GENERAL A(3GREQATE s

PRODUCTS - COMP/OP AOG s

i

AVTOMOBILE UABILnY
COMBMED SINGLE LIMIT
(EAScdOffnil i

ANY AUTO

HEOULED
rros

I

1

i

t
OWNED
AUTOS ONLY

53?^ ONLY

SC
AL BODILY INJURY iPw Kddmti i

$

s

UMBRELLA UAB

EXCESS UAB

OCCUR

CXAMS-MAOE

EACH OCCURRENCE s

AGGREGATE

OED RETENTIONS
8

WORKERS COMPENSATION
AND EMPLOYERS'LIASBJTY

ANY PROPRCTOR/PARTNgWEXECVnVE 1 1

1—1
n vM, dMCrfb* undM
DeS(iRIPTION OF OPERATIONS betow

N/A

PER 1 M H-
STATUTE 1 1 1^

E.L EACH ACCIDENT S

E.L DISEASE EA EMPLOYEE s

E L. DISEASE POl ICY 1IMIT 8

A Prof. Liability

PollutlonLlablllty

DPR6864093 08/01/2020 08/01/2021 PER CLAIM

AGGREGATE

3.000,000

3,000,000

OESCRIPTKHI OF OPERATKMS/LOCATIONS/VEHICLES (ACORD 101. ASdltloMl Rsmarki ScMdul*. mty bcMachad Mmora cpm N nqiSfM}

Prefect: Littleton, NH -Waterford VT 27711: Rehabilitation of Red List
Bridge No. 109/lM

CERTIFICATE HOLDER CANCELLATION

NHDOT-1

New Hampshire Department
of Transportation
7 Hazen Drive

Concord, NH 03302-0483

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED B^ORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVEREO M
ACCORDANCE WITH THE POUCY PROVISIONS.

ALnnORBEO REPReSENTATIVE

ACORO 25 (2016/03) ® 1988-2015 ACOfU> CORPORATION. All rights reserved.
The ACORD riame and logo are registered marks of ACORO



/XCOKD'
DUBO&KI-01

CERTIFICATE OF LIABILITY INSURANCE

KLAROCQUE

DATE (lUMnnrYYY)

8/13/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPOUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If th« certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endbrsement(8).

mOOUCEH

Kinney Pike InsurarKe Inc.
42 Meadow Lane
Randolph, VT 05060

WSUREO

Dubois & King, Inc.
PO Box 339

Randolph. VT 05060

Karen Lorocque

{Sg.'wo. Ext}= (800) 296-5722 7716 ' ~
A^rtkss; klarocque@krhri6yplke!corn

tWSUftERrSr AFFORDIWO COVgRACE

MsuRERA:Acadla Insurance

MSURER B

INMRERC

WSURER D

MSURERE

MSURERF

Star Insurance Company

. ̂ .wo):(802) 728-4625

.. KAiCi

.31325
>18023

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INOrCATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALl THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAWS.

MSR
LTH i TYPe OF INSURANCE

AOOL'SUBR
wso'wvd: POLICY NUMBER

POLICY EPP I POLICY EXP I
fMMrt>OIWYYI I IMMAID/YYYYI UKFTS

A ' X COMMERCIAL GENERAL UABLrrr

CLAA4$4AAOE OCCUR

GEm AGGREGATE LIMIT APQJgR PFR:

POLICY [2 Q LOC
OTHER:

ADV5384526 8/7/2020 8/7/2021

EACH OCCURRENCE

DAMAGE TO f^NTEO
; PREMISES (Ea occurrence)
I

.  (Any one pereon)

i PERSONAL S APV INJURY

GENERAL AGGREGATE

PROOUCTS • COMPlOP AGG

AUTOMOBU LIABIUTY

X ANY AUTO
OWNED

, AUTOS ONLY

lA^feoNLV

C0M8INE0 SINGLE UMIT
iEseccMeni}.

ADV5384526
SCHEDULED

, AUTOS

8/7/2020 8/7/2021 BOOILY injury iPer pereoni

BOpiLXIRJURY (Per ecddenl)
i PROPERTY DAMAGE
I  scddwit)

A X \ UMBRELLA UAB X OCCUR
1 0(CESS UAB CLAIMS-MADE,

DED I X I RETEHnONS 0

AOV5384526 8/7/2020 8/7/2021

EACH OCCURRENCE

AGGREGATE

2,000.000

MO,000

id.ooo

2,000.066

4.000.000

4,000,000

2,000,000

5.000,000

5,000,000

B WORKERS COMPENSATION
AND EMPLOYERS- LUiOrY
AMY PROPfllETOWPARTNER/EXECLrTIVE

Y/N

□
WC0871481 8/7/2020 8/7/2021

PER
STATUTE

OTH
ER

live
DESSCRIPTION OF OPERATIONS below

J^EACHACaOENT

DISEME ■; EWLOYEE

EJ.. DISEASE - POLICY LIMIT

500,000
500,000
500,000

A Valuable Papers ADV5384S2S 8/7/2019 8/7/2020 & Records 200,000

OGSCRIPTION OF OPCRATIONS/ LOCATIONS/VEHICLES (ACORD101. Additional Remeriu Schedule, may be atteched If nwre teeee b reeuirad)
Project Littleton. NH •Wsterford, VT 27711; RenatdQtation of Red List Bridge No. 109/134
States Listed Under Section 3A of the Workers Compensation PoQcy: ME, NH. NY, VT

CERTTFICATE HOLDER CANCELLATION

Now Hampshire Department of Transportation
7 Hazen Drive
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATWE

ACORO 25 (2016/03) 01988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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THE STA TE OF NEW HAMPSHIRE
DEPA R TMENT OF TRA NSPOR TA TIOF!

0 ■ ■

Drimiittifiii of Trantporlnlion

Victoria F. Sheehan
Commissioner

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House
Concord, NH 03301

William Cass, P.E.
Assis/anf Commissioner

Bureau of Environment
August 5, 2020

REQUESTED ACTION

Authorize the Department of Transportation (DOT) to enter into a Sole Source Agreement with Bear-
Paw Regional Greenways (hereinafter "Bear-Paw"), Deerfield, NH (vendor #162206) for $108,370.00
for the purchase and stewardship of a conservation easement deed for the protection of 100+/- acres in
Barnstead,NH as mitigation for wetland impacts associated with the Bamstead, 14121 project
(reconstruction of the NH Route 28/North Road/North Barnstead Road intersection to improve safety
and tralTic flow, as well as improve sight distance), efTective upon Governor and Council approval,
through June 30, 2021. 100% Federal Funds.

Funds to support this request are available in the following account in State FY 2021.

Funding is available as follows:
04-96-96-963515-3054
Consolidated Federal Aid
400-500870 Highway Contract Payments

FY 2021

$108,370.00

EXPLANATION

This Agreement is sole source because the Barnstead Conservation Commission and Bear-Paw have
been jointly interested in protecting this piece of property for some time, and are currently only able to
do so with the finaneial assistance of DOT through this project.

Pursuant to RSA 482-A, to compensate for the loss of jurisdictional areas, the Department of
Environmental Ser\'ices (DES) adopted rules that require mitigation for major impact projects, certain
minor impact projects with jurisdictional impacts of 10,000 square feet or more, and projects involving
linear impacts to stream channels (Env-Wt 303.02, and Env-Wt PART 900).

The DES issued Wetlands and Non-Site Speciilc Permit #2019-01424 tp DOT for the Barnstead, 14121
project on August 21, 2019 authorizing impacts to 37,843 square feet (16,293 square feel temporary) of
bank, palustrine and riverine wetlands. Compensatory mitigation for these impacts will be mitigated
through the purchase of a conservation easement on a 100 +/- acre property known as the Sellin property
(Map 9, Lot 3). If the Department is unable to procure the conservation easement, a one-time payment

JOHN O. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD. NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-3734 • FAX: 603-271-3914 • TDD: RELAY NH 1-800-735-2964 • INTERNET: VWWV.NHDOT.COM



will be made to the Aquatic Resource Mitigation (ARM) fund in the amount of $188,681.68 for the
19,397 square feet of permanent wetland impact and 410 linear feet of stream impacts.

By acquiring the Sellin property, access to an undeveloped 60-acre wooded lot (Map 9, Lot 2;
"Warburton/Downs") adjacent to the northern shoreline of the Upper Suncook Lake will be limited, and
will augment 180 acres of existing conservation land owned by the Town of Bamstead located on Map
9, Lot 7; "Harrison Lot." The Sellin property will be placed into a conservation easement that will be
held by Bear-Paw, with the Town of Bamstead as the secondary holder. Bear-Paw will execute the
purchase and sales agreement.

The purchase price of this conservation easement deed is based on a recent appraisal of fair market
value. Exhibit A describes the scope of the agreement with Bear-Paw. Exhibit B provides the fees for

purchase and stewardship of the property, as well as payment terms. Exhibit C contains special
provisions. The Attorney General's office has approved the attached draft conservation easement deed
as to form and substance, and will approve the actual deed as to execution. Attachment B contains a
map of the land.

Authority to make the contingent ARM fund payment in the amount of $ 188,681.68 was approved by
the Governor and Executive Council on June 19, 2019 (Item #107A).

The agreement has been approved by the Attorney General as to form and execution. Copies of the fully
executed contract are on file at the Secretary of State's office and the Department of Administrative
Services office, and subsequent to Govemor and Council approval will be on file at the Department of
Transportation.

Your approval of this resolution is respectfully requested.

Sincerely,

Victoria F. Sheehan

Commissioner

VFS/ktn

Attachments



FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

1.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Transportation

1.2 State Agency Address

7 Hazen Drive, PO Box 483

Concord, NH 03302-0483

1.3 Contractor Name

Bear Paw Regional Greenways
1.4 Contractor Address

Post Office Box 19

Dcerfield, NH 03037

1.5 Contractor Phone

Number

603-463-9400

1.5 Account Number

04-96-96-963515-3054

1.7 Completion Date

June 30, 2021

1.8 Price Limitation

$108,370

1.9 Contracting Officer for State Agency
Kevin Nyhan, Administrator, NHDOT Bureau of Environment

1.10 State Agency Telephone Number
603-271-1553

1.1 1 Contractor Signature 1.12 Name and Title of Contractor Signatory
Katrina Amaral, Executive Director

"1.13 Sta^ Agency Signature

"7'

1.14 Name and Title of State Agency Signatory
Peter Stamnas, Director of Project Development

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block 1.1
f'State"), engages contractor identified in block 1.3
'Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become cfTective on the date the Agreement is signed by

the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the Stale shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
ontrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon (he availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies' the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such fiinds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The Slate shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision In this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Stale or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
ail personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
»efault, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the

Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing In
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Stale's discretion, the Contractor

hall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and

shall be returned to the State upon demand or upon termination
of this'Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the Stale, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
)is paragraph 13. Notwithstanding the foregoing, nothing herein

contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified

• in block 1.9, or his or her successor, certificate's) of insurance
.or all renewal's) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate's) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal's) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
erformance of the Services under this Agreement.

16. NOTICE. Any notice by a parly hereto to the other party
shall be deemed to have been duly delivered or given at the lime
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to Stale law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and

inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party..
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form 'as modified in EXHIBIT

A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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EXHIBIT A

SPECIAL PROVISIONS

14.1.1 requires comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and $2,000,000 aggregate; and

15.1 By signing this agreement, the Contractor agrees, certifies and warrants that the Contractor is in
compliance with or exempt from, the requirements of N.H. RSA chapter 281-A ("Workers' Compensation").

EXHIBIT B

SCOPE OF SERVICES

.1. The State of New Hampshire, its successors and assigns, represented by the Department of
Transportation (DOT), agree to grant Bear Paw Regional Greenways the amount of $108,370.00 for the
purpose of acquiring a 100 +/- acre parcel of land owned by Anne Sellin located on 305 Gilmanton Road in
the Town of Barnstead, County of Belknap, State of New Hampshire, identified on the Barnstead tax records
as Map 9 Lot 3 (hereinafter: the "Property.") This agreement shall be performed In accordance with New
Hampshire RSA 482-A; all applicable sections of the Administrative Rules, PART Env-Wl 100-800, and all
other pertinent New Hampshire laws.

2. The Grantee, Bear Paw Regional Greenways, shall use the grant funds for the purchase and
stewardship of a conservation easement deed as wetland mitigation for impacts associated with the DOT
Barnstead, 14121 project (reconstruction of the NH Route 28 / North Road/North Barnstead Road
intersection to improve safety and traffic flow, as well as improve sight distance).

Pursuant to RSA 482-A, to compensate for the loss of jurisdictional areas, the Department of
Environmental Services (DES) adopted rules that require mitigation for major impact projects, certain minor
impact projects with jurisdictional impacts of 10,000 square feet or greater, and projects involving linear
impacts to stream channels (Env-Wt 303.02, and Env-Vyt Part 900).

The DES issued Wetlands and Non-Site Specific Permit #2019-01424 to DOT for the Barnstead,
14121 project on August 21, 2019 authorizing impacts to 37,842 square feet of bank, palustrine and riverine
wetlands. Compensatory mitigation for these impacts will be mitigated through the purchase and
stewardship of this conservation easement by Bear Paw Regional Greenways as agreed to by DES. If DOT is
unable to procure the conservation easement thru Bear Paw Regional Greenways, a one-time payment will
be made to the aquatic Restoration Mitigation (ARM) fund in the amount of $188,681.68.

3. As Grantee of the Conservation Easement on the Property, Bear Paw Regional Greenways will:

a. Utilize the funds herein provided by the State of New Hampshire, acting through DOT, for the
acquisition and recordation of a conservation easement on the Property as soon as possible, time being of
the essence. The project shall be completed within 4 months of the notification of the award.

b. Utilize the funds herein provided by the State on New Hampshire, acting through DOT, to defray
in part the acquisition and associated transaction costs incurred in securing a Conservation Easement on the
Property.



c. Limit the use of the Property as hereinafter defined to conservation purposes in perpetuity.

d. Monitor the Property acquired through this project on an annual basis in accordance with the
Standards and Practices for stewardship of the Land Trust Alliance, to ensure that the terms of the
Conservation Easement are being adhered to, and to ensure that no actions are occurring which could be
detrimental to the conservation attributes of the Property. Bear Paw Regional Greenways agrees to submit
a copy of the annual monitoring report to DES to document the actions taken.

e. Place a sign, subject to its acceptability by DES at a prominent location on or near the Property.
The sign shall contain at a minimum the DES logo and the following statement: "This conservation
easement has been protected with assistance from the New Hampshire Department Environmental Services
and New Hampshire Department of Transportation through Permitee-Responsible Wetlands Mitigation"
Should the DES sign be damaged or destroyed. Bear Paw Regional Greenways agrees to work with DES to
repair or replace it with identical signage and to share any costs associated with that repair or replacement
to the extent reasonably practicable. Bear Paw Regional Greenways also agrees that where significant
signage is placed at major access points, DES will be identified as a contributing partner to the acquisition of
easement interests and the long-term protection of the Property;

f. Return to DOT any funds herein provided to the extent of any loss due to any title that proves to
be less than clear and marketable for all properties protected under this contract;

I

g. Return DOT any funds if Bear Paw Regional Greenways fails to complete the Property acquisition.

h. Ensure that all public access provided for in the terms of the Conservation Easement will be in
accordance with all federal and state policies of non-discrimination in public accommodation.



EXHIBIT C

BUDGET & PAYMENT METHOD

Description

Budget
Payment
Method

Land Purchase Price $94,000.00

Transaction & Management Costs

Easement Drafting Fee $2,000.00

Attorney Fees (Ransmeier & Spellman) $1,600.00

Project Management $2,500.00

Title Search (Ransmeier & Spellman) $420.00

Recording (County Registrar) $150.00

Other (Copies. Postage, Etc.) $200.00

Transaction & Management Costs $6,870.00

Stewardship Fee $7,500.00

Total Project Costs $108,370.00

Total amount to be authorized followlne aooroval bv the

Governor and Executive Council:

Payments shall be made by DOT to Bear Paw Regional Greenways upon approval of stated outputs
and verification of the value of completed work through submittal of invoices for services rendered.
DOT will pay Bear Paw Regional Greenways within 30 days of receiving the invoice.

The payments listed above are inclusive of project labor and expenses. Invoices shall be formatted to note
completion of services.

The billing address shall be as follows:

NH Department of Transportation

7 Hazen Drive, PC Box 483

Concord, NH 03302-0483

ATTN: Kevin Nyhan, Administrator, Bureau of Environment

Invoices shall be approved by the Contract Officer before payment is processed.



state of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of Slate of the State of New Hampshire, do hereby certify that BEAR-PAW REGIONAL

GREENWAYS is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 13,

1997. 1 further certify that all fees and documenLs required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 263562*

Ccrtltlcmc Number: 0004931108

A.

tu

o

A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 16th day of June A.D. 2020.

William M. Gardner

Secretary of State



BEAR-PAW REGIONAL GREENWAYS
Certificate of Vote & Authority

1, Mary-Lynn .lost. Secretary of the Board of Bear-Paw Regional Greenways do hereby
certify that:

1. ] am the duly elected Secretary of the Board of Directors,

2. The Board of Directors of Bear-Paw Regional Greenway.s voted to proceed with the
Seilin conservation project at the meeting held on Decemlier 19, 2017,

3. During a Board vote on Pebruai'y 4, 2020 Bear-Paw Regional Greenways authorized
Katrina Amaral, Bxccutive Director, to execute any documents which may be necessaiy
to complete the aforementioned easement project.

4. Thi.s authorization has not been amended or revoked and remains in full force thiough
December 2021,

5. Duly appointed Board Members of the Organization;

Bruce Adami

Bonnie Beaubien

A1 .laegcr
Mary-f.ynn .lost
Hal Kreider

Dennis Garnham

Harmony Ander.son
Sam Demeritt

.leff Kantorowski

Grace Mattern

Susan Wilderman

Susan Romano

IN WITNESS WHEREOF, I have hereunto set my hand as the Secretary of Bear-Paw
Regional Greenway.s, 2020. " / —.

I'tf-oA
Mai^Eynn^o.st, Secretary
Bear-Paw Regional Greenways

Witnessed by:

State of New Hampshire. County of R-eekingham

I

CHRISTINE BANE
NOTARY PUBLIC

Slate of New Hampshire
Commission Expires
January 27, 2021



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOATTY)

06/31/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the pollcyfies) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemenL A statement on
this certlficato does not confer rights to the certificate holder In lieu of such endorsemcnt(s).

PRODUCER

The Frank Massin Agency Inc

32 NH Rte119

P.O. Box 430

Fitzwilliam NH 03447

CONTACT Fitzwilliam /Vxount

(603)585-3411 (603) 585-3413

^AIl
ADDRESS:

INSURERISI AFFORDING COVERAGE NAIC4

INSURERA
Ohio Security Insurance 24082

INSURED

Bear Paw Regional Greenways

PC Box 19

DeerfteW NH 03037

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 2020-2021 REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

if«R
LTR I TKK ur inmkaNCE KiLlCr NUU&CK

X COMMERCIAL GENERAL UABIUTY

OCCURCLAIMS-MADE

GENt AGGREGATE LIMIT APPLIES PER:

POLICY □
OTHER:

X LOC

AUTOMOBILE LIABIUTY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA UAB

EXCESS LIAB

DEO

SCHEDULED
AUTOS
NON-OWNEO
AUTOS ONLY

OCCUR

CLAIMS-MADE

RETENTION \

WORKERS COMPENSATION
AND EMPLOYERS' UABILITY
ANY PROPRIETOR/RARTNER/EXECUTIVE
OFFICERAtEMBER EXCLUDED?
(MAodatory In NH)
II y«t, dMcrib* undar
DESCRIPTION OF OPERATIONS balow

□

BKS5e280766

POLICY EFF
iMM/OO/ftVO

06/28/2020

POLICY EXP
(MMIDD/YYT'YI

08/26/2021

EACH OCCURRENCE
BAMASETOREMTSB
PREMISES lEa occufraneal

MED EXP (Any ona paraonl

PERSONAL & AOV INJURY

GENERALAGGREGATE

PROOUCTS • COMP/OPAGG

COMBINED SINGLE LIMIT
(Ea acddafm
BODILY INJURY (Par paraon)

BODILY INJURY (Par acddaru)

PROPERTY DAMAGE
(Par aeddami

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

1.000.000

300.000

15.000

1.000.000

2.000.000

2.000.000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Ramarlti Schadula. may ba attachad if mora apaca la raquirad)
Non-profit organization

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Department of Transportation
ATTN: Kevin Nyhan
7 Hazen Drive, PC Box 483

Concord NH

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

 03302-0483

ACORD 25 (2016/03)

01988-2015 ACORD CORPORATION. All rights rosorvcd.

The ACORD name and logo arc registered marks of ACORD
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THE ST A TE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTA TfON

Victoria F. Sheehan William Cass, P.E.
Commissioner Assistant Commissioner

Bureau of Environment

August 10, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Transportation to enter into an Agreement with GZA GeoEnvironmental, Inc.,
Bedford, NH, Vendor # 174515, for an amount not to exceed $400,000.00, for on-call environmentalAvetlands-
related services with a focus on coastal wetlands and resources for Department projects and activities at various
locations statewide, effective upon Governor and Council approval, through October 31, 2023.

Funds to support this request are available in the following account in Stale FY 2021, and funding is contingent
upon the availability and continued appropriation of funds in State FY 2022, State FY 2023, and State FY 2024,
with the ability to adjust encumbrances between State Fiscal Years through the Budget Office if needed and
justified:

04-96-96-963515-3054 FY 2021 FY 2022 FY 2023 FY 2024

Consolidated Federal Aid

046-500464 Gen Consultants Non-Benefit $ 1 10,000.00 $ 130,000.00 $ 130,000.00 $30,000.00

The Consolidated Federal Fund, AU 3054, is utilized at this time to encumber funds for this request. Actual
funding sources will be determined by each particular project incurring expenses as a result of this request.

EXPLANATION

The Department requires on-call professional environmental/wetlands-related services with a focus on coastal
wetlands and resources for Department projects and activities at various locations throughout the State that will
complement the work being performed by the staff of the Bureau of Environment. The types of services required
shall generally include, but are not limited to, providing coastal wetlands assessment, wetland delineation/impact
assessment/permitting, environmental documentation, wetland mitigation, stream crossing data collection/assessment
design, monitoring of wetland and/or stream restoration mitigation sites, invasive species delineation, and rare
plants/endangered species investigations.

The consultant selection process employed by the Department for this qualifications-based contract is in
accordance with RSAs 21-1:22, 21-I:22-c, 21-l:22-d, 228:4 and 228:5-a, and all applicable Federal laws and the
Department's "Policies and Procedures for Consultant Contract Procurement, Management, and Administration"
dated August 25, 2017. The Department's Consultant Selection Committee is a standing committee that meets
regularly to administer the process and make determinations. The Committee is comprised of the Assistant
Director of Project Development (Chair), the Chief Project Manager, the Administrators of the Bureaus of
Highway Design, Bridge Design, Environment, and Materials and Research, and the Municipal Highways
Engineer.

The consultant selection process for this qualifications-based contract was initiated by a solicitation for consultant
services for two Statewide On-Call Coastal Wetlands and Environmental Services contracts. The assignment was
listed as a "Project Soliciting for Interest" on the Department's website on October 1 1, 2019, asking for letters of
interest from qualified firms. From the list of firms that submitted letters of interest, the Committee prepared a
long and then short list of Consultants on December 12, 2019 for consideration and approval by the Assistant
Commissioner. Upon receipt of that approval, four (4) shortlisted firms were notified on December 26,2019
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through a technical "Request For Proposal" (RFP). Committee members individually rated the firms' technical
proposals on March 12,2020 using a written ballot to score each firm on the basis of comprehension of the
assignment, clarity of the proposal, capacity to perform in a timely manner, quality and experience of the project
manager and the team, and overall suitability for the assignment. (A compilation of the completed individual
rating ballots and the ranking summary form is attached.) The individual rankings were then totaled to provide an
overall ranking of the four (4) firms, and the Committee's ranking was submitted to the Assistant Commissioner
for consideration and approval. Upon receipt of the Assistant Commissioner's approval, the short listed firms
were notified of the results and the two highest-ranking firms were asked to submit a fee proposal for negotiations.

The long list of seven (7) consultant firms that were considered for this assignment, with the four (4) short-listed
firms shown in bold, is as follows:

Consultant Firm office Location

GM2 Associates, Inc. Concord, NH
GZA GeoEnvlronmental, Inc. Bedford, NH
McFarland-Johnson, Inc. Concord, NH
Normandeau Associates, Inc. Bedford, NH
Stantec Consulting Services, Inc. Auburn, NH
Tighe & Bond, Inc. Westfield, MA
Vanasse Hangen Brustlin, Inc. Bedford, NH

The firm of GZA GeoEnvironmental, Inc. was recommended for one of the two contracts. This firm has an
excellent reputation and has demonstrated their capability to perform the required services. Background
Information on this firm is attached. The second contract, with the firm of Tighe & Bond, Inc., is being processed
separately.

GZA GeoEnvironmental, Inc. has agreed to furnish the on-call services for an amount not to exceed $400,000.00.
The cost for individual Task Orders assigned under this contract will be negotiated and use of a cost plus fixed fee
or lump sum method of compensation will be determined based on the complexity and scope of engineering and
technical services required. No new tasks may be assigned after the above-noted completion date, however,
completion of previously assigned work begun prior to the completion date shall be allowed, subject to the written
mutual agreement of both parties, which shall include a revised date of completion.

This Agreement (Statewide On-Call Coastal Wetlands and Environmental Services 42833) has been approved by
the Attorney General as to form and execution. The Department has verified that the necessary funds are
available. Copies of the fully-executed Agreement are on file at the Secretary of State's Office and the
Department of Administrative Services, and subsequent to Governor and Council approval will be on file at the
Department of Transportation.

It is respectfully requested that authority be given to enter into an Agreement for consulting services as outlined
above.

Sincerely,

Victoria F. Sheehan

Commissioner

Attachments
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March 12, 2020

PROJECT: Statewide On-Call Coastal Wctland.s and Environmental Services 42833 & 42834

DESCRIPTION: Two (2) Statewide On-Call Agreements, anticipated at $400,000 each over a three-year term, are

needed to conduct environmental/wetlands-related services for Depailment projects and activities at various locations
throughout the State, with a focus on coastal wetlands and resources. These services may include: Preparation of Coastal
Functional Assessments pursuant to new NH Depailment of Environmental Services (DES) Administrative Rule Env-Wt
603.04; Preparation of Vulnerability Assessments pursuant to new DES Administrative Rule Env-Wt 603.05; Delineation
of wetlands (following the 1987 US Army Corps of Engineers Wetland Delineation Manual); Assessment of coastal/
tidal functions and resiliency; Assessment of wetland functions and values; Assessment of wetland impacts; Stream
crossing data collection, assessment and design; Preparation of permit applications and plans, such as for DES Wetlands
and/or Shoreland Permits; Identification of areas under the Shoreland Water Qualit)' Protection Act; Development of
environmental documentation, including wetlands/coastal/sustainability-related narratives; Development of wetland
mitigation strategies; Monitoring wetland mitigation construction; Completion of wetland/wetland mitigation monitoring
reports; Identification of invasive species: Identification of rare plants/endangered species: and Coordination with natural
resource agencies, as necessary. Consultants submitting a Letter of Interest will be assessed on their capability to perform
the above-mentioned sendees, other relevant project experienced with references noted, and their current workload with
the Department. This work will require Certified Wetland Scientist licensure, and Professional Engineering licensure in
the State of New Hampshire, as well as a New Hampshire Licensed Land Surveyor.

SERVICES REQUIRED: : ENV, HYD, RDWV, STRC, SURV, WET, WQS

SUMMARY

GZA GcoEnvironmental, Inc. ( / { 1 / 1 1 1
McKarland-Johnson, Inc. 3 3 3 3 3 3 3 2(

Normandeau Associates, Inc. 1 H t H

Tighc & Bond, Inc. •Z- 2- -L 2- 2- 3^ -2-
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EVALUATION OF TECHNICAL PROPOSALS (continued)
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ARCHITECT - ENGINEER QUALIFICATIONS
1. SOLICITATION NUMBER (itany)

, PART II-IGENERAL QUALIFICATIONS - ■ " / ' -
(If a firm has branchloffices'l'^cdmplete 'for ea^^^ office seekingwork.)

2a. FIRM (OR OFFICE) NAME

GZA GeoEnvironmental, Inc.
3. YEAR ESTABLISHED

1964

4. UNIQUE ENTITY IDENTIFIER

05-345.2827

26. STREET

5 Commerce Park North, Suite 201
5. OWNERSHIP

2C. CITY 2d. STATE 2e. ZIP CODE

Bedford NH 03110

6a. POINT OF CONTACT NAME AND TfTLE

David G. Lamothe, P.E., Associate Principal

8. TYPE

Private Corporation

b. SMALL BUSINESS STATUS

No

6b. TELEPHONE NUMBER

603-232-8716

7. NAME OF FIRM (Ublock 2a It 9 bftnch otSct)

GZA GeoEnvironmental Technologies, Inc.

david.)amothc@gza.com

8a. FORMER FIRM NAME(S) (If any) 86. YR. ESTABLISHED ec. UNIQUE ENTITY IDENnFIER

9. EMPLOYEES BY DISCIPLINE
10. PROFILE OF FIRM'S EXPERIENCE AND

ANNUAL AVERAGE REVENUE FOR LAST 5 YEARS

a. Function
Code

b. Discipline
c. No. ol Employees a. Profile

(1)FIRM (2)BRANCf Code
b. Experience

c. Revenue

Index

Number

02 Administrative 80 5  W03 Water Supply; Treatment and Distribution 7

07/19 Bloloqists/Ecologists 12 0  A04 Hx Pollution Control 6

08/14 CADD Technician/Computer 28 3  A10 Asbestos Abatement 6

10/11 Chemical Engineers/Scientists 12 3  B02 Bridges 6

12 Civil Engineer 82 10 D02 Dams (Earth; Rock); Dikes; Levees 6

15/16 Construction Mgrs/lnspectors 6 3  E09 Env. Impact Studies/Assessments/Statements 8

23/24 Environmental Eng/Sclentists 151 18 E12 Environmental Remediation 8

26 Forensic Engineers 0 0  E13 Environmental Testing and Analysis 8

27 Foundation/Geotechnical 110 4  HOI^ Harbors: Jetties: Piers. Ship Terminal Facilities 6

30 Geologist 69 3  H03 Hazardous. Toxic, Radioactive Waste 8

34a Hydrogeologist 17 2  H07 Highways; Streets: Mrfield Paving; Parking Lots 6

34 Hydroloqist 4 2  103 Industrial Waste Treatment 4

36 Industrial Hygienists > 2 0  P12 Power Generation, Transmission. Distribution 5

37a Laboratory Experts 5 0  RIO Risk Analysis 3

46 Project Managers 12 3  S01 Safety Engineering; Acadent Studies; OSHA 3

51 Safety/Occupational Health 5 0  SOS Soils & Geologic Studies; Foundations 8

55 Soils Engineer 9 0  S07 Solid Wastes; Incineration; Landfill 5

57 Structural Engineers 7 0  T02 Testing & Inspection Services 8

56 TechniciarVArralyst 13 1  T06 Tunnels & Sutiways 5

59 Toxicologist 3 0 Underground Storage Tanks 4

62 Water Resources Engineers 9 0  W02 Water Resources; Hydrology; Ground Water 6

MarineA/Vaterfront Engineers 11 0 Wetlands 5

Other 13 0

Total 660 57

11 ANNUAL AVERAGE PROFESSIONAL SERVICES
REVENUES OF FIRM
FOR LAST-3 YEARS

(Insert revenue index number shown et right)

PROFESSIONAL SERVICES REVENUE INDEX NUMBER

1. Less than $100,000 6. $2 million to less than SS million

2. $100.0(X) to less than $250,000 7. $5 million to less than $10 millon
3. $250,000 to less than $500,000 8. $10 million to less than $25 million

4. $500,000 to less than $1 million 9. $25 million to less than $50 milGon
5. $1 million to less then $2 million 10. $50 million or greater

a. Federal WorX 4

6. Non-Federal work 10

c. Total Work 10

12. AUTHORIZED REPRESENTATIVE

The foregoing Is a statement of facts.
n  .RIftNATliRE / t I. / b. DATE .

ti/y/ie
e. NAME AND TITLE ^

c^cnneth R. Johnston, Senior Principal/District Office Manaeer.
STANDARD FORM 330 (REV. 8/2016) PAGE 6
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Education

B.S., 1997 Wildlife Management
University of Ne>w Hampshire
M.S., 2000 Natural Resources: Wildlife
Ecology University of New Hampshire

Licenses & Registrations
New Hampshire Certified Wetland
Scientist, CWS #281)
Certified Erosion, Sediment and
Stormwater Inspector, #388)

Affiliations

•  New Hampshire Association of
Natural Resource Scientists

•  Wildlife Society
•  Gilmanton Conservation

Commission, Chair

Areas of Specialization
•  Wetland Permitting
•  Wildlife Habitat Evaluation

•  Invasive Species Mapping

•  Mitigation Design
•  Rare Species Assessment

•  Phase 1 and 2 Bat Assessments

•  Vernal Pool Identification &

Evaluation

•  Construction Monitoring

•  Water Quality Sampling
•  G.I.S. Mapping

Tracy L. Tarr, CWS, CWB, CESSWI
Associate Principal

Summary of Experience

Ms. Tarr is an environmental consultant that specializes in natural resources
identification, assessment, permitting, and construction monitoring. She specializes in
complex linear and energy-related projects and has worked with a wide range of clients
in siting and permitting facilities for over 20 years. She routinely guides permitting
efforts for large linear projects, and interfaces with contractors, local boards, state
agencies, and federal regulators to provide environmental compliance oversight and
assist large construction teams in meeting project milestones and schedules. She has
permitted a variety of projects at the local, state, and federal level. Currently, Ms. Tarr
serves on the Legislative Committee of the New Hampshire Association of Natural
Resource Scientists, and serves as the northern New England Technical Practice Lead
for ecological services at GZA.

Relevant Project Experience

Wetland Scientist, Albacore Park, Portsmouth, New Hampshire. Completed salt
marsh assessment, wetland delineation, and permitting in support of the upgrades to
the Albacore Park facility and associated submarine basin.

Wetland Scientist, Whittier Bridge, 1-95 Improvement Project, Newburyport,
Amesbury, and Salisbury, Massachusetts. Mapped invasive plants along ̂ -miles of
highway and prepared GIS and map overlaps for invasive species management.
Worked with the MassDOT and the contractor to develop an Invasive Plant
Management Plan.

Wetland Scientist, Various Utility Corridors (e.g. L163 Transmission Line, 381
Transmission Line, L176 Transmission Line, W185 Distribution Line), New
Hampshire. Completed wetland delineation, vernal pool documentation, rare species
mapping, and wetland function value assessment. Oversaw the development of
wetland permitting and access plans. Permitting utility rebuilds as well as access roads
and culverts. Completed coordination with local boards, as well as state and federal
agencies.

Wetland Scientist, South Coast Rail Early Action Culverts, Raynham, Taunton,
Berkley, Lakeville, Freetown, New Bedford, and Rail River, Massachusetts.
Prepared invasive species management plan and wetland restoration plans for culvert
replacement projects. Currently overseeing construction of wetland mitigation areas.

Wetland Scientist, Greenland, New Hampshire. Completed coastal wetland
assessment field work and permitting for a bank stabilization project on Great Bay thai
utilized hybrid biostabilization techniques.

Wetland Scientist, Dover, New Hampshire. Completed state and local permitting for
a permeable paver and retaining wall project on the Bellamy River. Successfully
obtained state wetlands permit and local conditional use permit for work within so-feci
of saltmarsh habitat.

Wildlife Biologist, Thermogen Industries, Eastport, Maine. Completed wildlife
habitat assessment, rare species documentation, natural community mapping,
intertidal and subtidal field surveys, wetland delineation, shoreland/surface water

GZA. Known for excellence. Built on trust.
Page 1 1
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Tracy L. Tarr, CWS, CWB, CESSWI
Associate Principal

delineation, wetland functions and values assessment, and preliminary natural resource impact evaluation for a proposed 200- to
30o-thousand metric-ton-per-year torrefied wood production facility on the site.

Wetland Scientist, Hampton, New Hampshire. Completed wetland assessment field work, as well as local, state, and federal
permitting for a residential project located in the tidal buffer zone of Great Bay-

Wetland Scientist, Portsmouth, New Hampshire. Completed wetland mitigation monitoring for a wetland buffer enhancement
project associated with the South Entrance Multi-use Path project.

Wildlife Biologist, Transmission Substation, New Hampshire. Developed species management plan for Common Raven to
address equipment damage and outages.

Project Manager, Town of Merrimack, New Hampshire. Prepared the first documented town-wide Comprehensive Beaver
Management Plan in New Hampshire. The Plan was designed to minimize flood impacts caused by beaver, maintain important
natural resources associated with beaver ponds, and minimize long-term municipal infrastructure maintenance costs. As part of
this work, Ms. Tarr evaluated beaver activity at over 35 locations, developed a Beaver Habitat Suitability Model, identified best
management practices for water level control, obtained cost estimates and bids, and completed construction monitoring.

Wildlife biologist, Maverick Development, Auburn, New Hai'iipsliiie. Piepaied a Vtntidl Puul Ciedliun Plan di. pailul piujccL
mitigation. Ms. Tarr is currently overseeing vernal pool creation monitoring.

Wildlife Biologist, Waste Management of New Hampshire, Inc., Rochester, New Hampshire. Completed a Phase 1 bat
assessment on a 598 acre commercial property to evaluate habitat suitability for the northern long-eared bat {Myotis
septentrionalis), a federally Threatened species.

Wildlife Biologist, Pats Peak, Henniker, New Hampshire. Completed biomonitoring evaluations spanning the course of 10 years
in Cascade Brook to assess the potential impacts of water withdrawal forsnowmaking.

Wetland Scientist, City of Keene, New Hampshire. Developed stream and wetland restoration plans to improve wetland
functions including flood protection, sediment retention, nutrient removal and wildlife habitat.

Relevant Project Experience Prior to GZA
Project Manager, Town of Alton Highway Department, Alton, New Hampshire. Ms. Tarr provided wetland assessment,
permitting services, and construction monitoring for approximately 15 culvert locations in the municipality from 2007 to 2012. Ms.
Tarr identified wetland permitting needs, completed natural resource evaluations, and worked with the Highway Department to
develop and monitor BMPs during construction.

Project Manager, Reed Road, Alton, New Hampshire. During major flood events of 2011, the Reed Road bridge associated with
West Alton Brook was completely undermined by flood water. Ms. Tarr worked with the Town of Alton to secure a major-impact
wetlands permit under an emergency timeframe to restore school bus access to approximately 25 homes. As part of wetland
permitting for the project, Ms. Tarr completed a geomorphic assessment of the brook in association with the project engineer, to
improve the natural flow regime and aquatic passage at the new structure. Ms. Tarr completed pebble counts and field
measurements to determine relevant stream metrics.

Project Manager, Town of New Boston, New Hampshire. Ms. Tarr worked with the town road agent to permit a variety of culvert
replacement projects in the municipality. As part of project scoping, Ms. Tarr would identify the most cost-effective permitting
option and complete the wetland permit applications for all projects. She managed the project teams for the town, and interfaced
with project surveyors and engineers. The projects she managed ranged from simple Routine Roadway notifications to Major-
Impact Bridge Replacement projects.

GZA. Known for excellence. Built on trust. Page
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STATEWIDE ON-CALL

COASTAL WETLANDS & ENVIRGNMENTAL SERVICES

42833

AGREEMENT

FOR PROFESSIONAL SERVICES

PREAMBLE

THIS AGREEMENT made this iMi day of in the year 2020 by and between
the STATE OF NEW HAMPSHIRE, hereinafter referrdcLro as the STATE, acting by and through its

COMMISSIONER OF THE DEPARTMENT OF TRANSPORTATION, hereinafter referred to as the

COMMISSIONER acting under Chapter 228 of the Revised Statutes Annotated, and GZA

GeoEnvironmental. Inc.. with principal place of business at 249 Vanderbilt Avenue, in the City ofNorwood.

State of Massachusetts, and New Hampshire local office at 5 Commerce Park North in the Town ofBedford.

State of New Hampshire, hereinafter referred to as the CONSUI^TANT. witnesses that:

The Department of Transportation, State of New Hampshire, hereinafter referred to as the

DEPARTMENT, requires on-call environmental/wetlands-related services for DEPARTMENT projects

and activities at vai ious locations llnoughoul llic Stale, with a focus on coastal wetlands and icsuui'ccs.

These ser\'ices are outlined in tlie CONSULTANT'S technical proposal dated February 5.2020.

This AGREEMENT becomes effective upon approval by the Governor and Council.
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ARTICLE I - DESCRIPTION OF PROFESSIONAL SERVICES TO BE RENDEI^ED

NOW THEREFORE, in consideration of the undertakings of the parties hereinafter set forth, the

DEPARTMENT hereby engages the CONSULTANT, who agrees to render services to the

DEPARTMENT which shall include, but not be restricted to, the following items, in accordance with

conditions and terms hereinafter set forth:

A. DESCRIPTION OF SERVICES

The DEPARTMENT requires consulting services that will complement the work being performed by

the staff of the Bureau of Environment. The types of services required under the terms of this AGREEMENT

shall generally include, but are not limited to, providing on-call professional environmental/wetlands-related

services for DEPARTMENT projects and activities at various locations throughout the State, with a focus

on coastal wetlands and resources.

B. SCOPE OF WORK

The CONSULTANT may be required to provide any of the following services:

Coastal Wetlands Assessment

This task involves assessing wetlands and jurisdictional areas in the coastal region of the State of New

Hampshire, pursuant to NH Department of Environmental Services (NHDES) Administrative Rules PART

Env-Wt 600.

The CONSULTANT shall (as directed by the DEPARTMENT):

•  Utilize a qualified coastal professional to complete coastal functional assessments (Env-Wt

603.04).

•  Complete coastal vulnerability assessments (Env-Wt 603.05).

•  Evaluate coastal/tidal functions, and their effect on transportation infrastructure.

•  Develop methods for making infrastructure resilient to the effects of sea level rise. Resources for

consideration in any evaluation shall include those developed by the NH Coastal Risks and Hazards

Commission.

Wetland Deiincation/ImDact Assessment/Permitting

This task involves the delineation of wetlands including paired upland and wetland data plots,

delineation of surface waters, assessment of wetland functions and values, completion of wetlands reports,

preparing permit applications, such as for a NHDES Wetlands and/or Shoreland Water Quality Protection

Act (RSA 483-B) Pennit, and coordination with natural resource agencies as necessary.

The CONSULTANT shall (as directed by the DEPARTMENT):

•  Delineate wetlands within the project area in accordance with:
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o The US Army Corps of Engineers (ACOE)Wetlands Delineation Manual (Jan 1987) and

Regional Supplement to the Corps of Engineers Wetland Delineation Manual: Northcentral

and Northeast Region (Version 2.0, January 2012).

o RSA 482-A, and PART Env-Wt 100-900.

Utilizing Field Indicators of Hydric Soils in the United States (Version 8.2, U.S. Department of

Agriculture 2018), the National Wetland Plant List: 2016 Wetland Rankings (Lichvar et al. 2016),

and Classification of Wetlands and Deepwater Habitats of the United States (Federal Geographic

Data Committee 2013) as reference standards.
t

•  Delineate the ordinary high water and top of bank of surface waters.

•  Gather descriptive information, site sketches, and photographs of the wetlands within the project

area.

•  Flag delineated wetlands and soil data plots within the project area. Label flags with an

alphanumeric sequence.

•  GPS and/or survey flag locations, as appropriate, and provide electronic files compatible with

DEPARTMENT criteria (MicroStation and GIS).

•  Assess Functions and Values using the ACOE Highway Methodology Workbook Supplement

(November 1995), or other approved method, as well as best professional judgment.

•  Prepare a Wetlands Delineation Report that identifies the locations of the delineated wetlands,

identifies their classification, including ACOE Wetland Determination Data Forms that include soil

data plot forms, discusses the Functions and Values of the jurisdictional wetland areas, and

identifies the flagging numbering system.

• Meet, as necessary, with Federal and Stale natural resource agencies to discuss the findings and the

evaluation of wetlands and/or to field review areas of environmental concerns.

•  Complete the NHDES Standard Dredge and Fill and/or Shoreland Permit applications.

Environmental Documentation

This task involves the preparation of environmental documentation for approval of the

DEPARTMENT, FHWA, or other Federal agencies.

The CONSULTANT shall (as directed by the DEPARTMENT):

•  Prepare environmental narratives, in whole or in part, for documentation sufficient to comply with

the National Environmental Policy Act, relating to wetlands/shoreland impacts, coastal resources

and resiliency, floodplains/floodways, water quality, farmland soils, parks/recreation areas,

conservation areas, Section 4(f) resources. Section 6(f) resources, wildlife and wildlife habitats,

fisheries and stream crossings. Threatened and Endangered species, historic and archaeological
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resources, noise studies, air quality studies, invasive species, Coastal Zone Management areas,

Essential Fish Habitat (EFH), and hazardous/contaminated materials.

•  Prepare Section 4(f) Evaluations (23 CFR PART 774).

•  Prepare State-level environmental documentation for approval by the Bureau of Environment for

State funded projects. It is anticipated that State-levef assignments under this AGREEMENT

would involve use of the "NHDOT Environmental Review-Short Form for Non-Federal Projects,"

or other similar format.

Wetland Mitigation

This task involves the investigation, development and/or refinement of wetland mitigation options

necessitated as compensation for unavoidable wetland impacts associated with highway projects (33 CFR

PART 332}

The CONSULTANT shall (as directed by the DEPARTMENT):

•  Investigate potential sites, which would compensate for unavoidable impacts to jurisdictional

wetlands and loss of their functions and values resulting from the proposed highway project.

•  Prepare a Potential Wetland Mitigation Assessment Report that identifies and evaluates mitigation

sites. The report will detail the potential acreages of preservation, restoration or creation, and the

functions and values replication potentials at each site. The report will also detail the potential use

.  _of.an-in;lieu.fee.paid.to-the.NHDES,AquaticJlesource.Mitigation (ARM),Fund.

•  Design wetland creation sites, including preparation of a Wetland Mitigation Technical Report,

containing information required by the ACOE's current "Regulatory Guidance Letter" and

"Mitigation Plan Checklist."

•  Meet, as necessary, with natural resource agencies, local officials, and/or concerned parties to

discuss the findings and the evaluations of the wetland mitigation sites and/or to field review these

potential areas.

Stream Crossing Data Collection/Assessmcnt/Dcslgn

This task involves the investigation, assessment, data collection, technical report preparation, and

design of and for stream crossings.

The CONSULTANT shall (as directed by the DEPARTMENT), perform assessments, data collection

and all necessary documentation for stream crossings in accordance with PART Env-Wt 900. Stream

crossing designs shall include, as necessaiy, a hydraulic capacity report, and detailed alternatives analysis.

In addition, for designs, the following shall apply:

•  Study, develop, and/or refine alignments, concepts, layouts, traffic control, drainage, and

environmental impacts, based on the description of work and other support work that may be

necessary.
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•  Prepare presentation plans.

•  Prepare right-of-way plans, contract plans, contract documents and landscaping plans. In some

cases, the DEPARTMENT may furnish preliminary studies of the improvements to be developed

and/or refined by the CONSULTANT.

•  Complete the designs including all plans, specifications for work not included in the current

specifications of the DEPARTMENT, computations, estimates and documents for the required

submissions to the DEPARTMENT, Federal Highway Administration and/or any other state or

federal agency that may be required.

•  Perfonn complex drainage studies and/or designs.

•  Perform other engineering, photogrammetric, technical and drafting work as directed by the

DEPARTMENT.

•  Review the utility involvement and determine any associated impacts on the project. Coordinate

with the project designers and the utility companies to arrange for utility relocations.

•  Provide visualization of the proposed improvements superimposed and merged with a pictorial

view of the existing condition.

•  Perform video inspection of culverts and corresponding report of culvert condition.

•  Provide technical writing services for grant applications.

Monitor! ng-of-Wctland-and/or-Strcam-Rcstnratlon-Mitipation-Sitc.s

This task involves field personnel inspection of wetland and/or stream restoration mitigation

construction sites and directing the DEPARTMENT'S Contractor in the successful completion of a created

mitigation to achieve the stated functions of the Mitigation Technical Report.

The CONSULTANT shall (as directed by the DEPARTMENT):

•  Monitor wetland mitigation sites (creation, restoration and preservation) in accordance with

conditions detailed in the ACOE Section 404 Permit and the NHDES Dredge and Fill Permit and

in accordance with specific Wetland Mitigation Plans and commitments.

•  Effectively communicate to manage the construction of all aspects of the Wetland Mitigation Plans

with the DEPARTMENT'S Contractor. Coordinate actions to ensure the work is being performed

in accordance with the Wetland Mitigation Plans.

•  Review, document and amend the mitigation design based on unanticipated field conditions in

consultation with the DEPARTMENT and/or permitting agencies, as needed.

•  Oversee remedial actions required to ensure the establishment of a functioning mitigation site.

•  Prepare construction monitoring reports that evaluate the mitigation site construction.

• Monitor and assess the constructed mitigation site to assure the site is functioning as designed.
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•  Prepare a Wetland Mitigation Monitoring Report for distribution to appropriate natural resource

agencies, local officials and/or interested parlies.

Invasive Species Delineation

This task involves delineation of invasive species as necessary.

The CONSULTANT shall (as directed by the DEPARTMENT):

•  Delineate the location of invasive species within the project area.

•  Identify species and extent of infestation.

•  GPS/survey locations and provide electronic files compatible with DEPARTMENT criteria

(MicroStation and CIS).

•  Prepare a map or key identifying and defining species, or label within the shapefile.

Rare Plants/Endangered Species Investigations

This task involves the determination of the presence of rare plants, endangered species, exemplary

natural communities and/or wildlife habitats as necessary.

The CONSUI.TANT .shall (as directed by the DEPARTMENT):

•  Coordinate, as necessary, with the NH Natural Heritage Bureau, NH Fish & Game Depai'liijeiil

and/or US Fish and Wildlife Service to determine the presence of rare plants, endangered species,

exemplar}' natural communities or wildlife habitats.

•  Cnndnct plnnt .surv'sy.s tn determine location and extent of rare plant populations

•  Conduct habitat assessments and biological surveys to assess potential for or presence of

endangered wildlife.

C. STAFFING

The CONSULTANT shall submit the Salarv Rate Calculation Form (furnished to the

CONSULTANT by the DEPARTMENT) which contains the average salary rates for the personnel

anticipated to be assigned to the Task Order. This form will be used for Task Order cost development

independently by the CONSULTANT and the DEPARTMENT prior to entering into negotiations for Task

Orders under this AGREEMENT.

D. DUALITY CONTROL

The CONSULTANT is expected to perform in a professional manner and all work shall be neat, well

organized, fully comply with the requirements of this AGREEMENT and Task Orders, and meet the specified

accuracy requirements. The DEPARTMENT will reject any data that does not comply with the above. The

DEPARTMENT will decide when the data and services have fully met the project requirements. The

CONSULTANT will not be paid for insufficient work.
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E. TASK ORDERS

As needs develop, the DEPARTMENT will issue specific Task Orders to the CONSULTANT. A Task

Order is an individually funded order with its own unique scope of work issued against the basic contract

scope of work, terms and conditions, to carry out a specific project for the DEPARTMENT. These Task

Orders will be initiated by a Request for Proposal (RFP) letter that may include a detailed description of

the project or elements of work, an outline of the services required, responsibilities of the parties, materials

to be supplied by the DEPARTMENT, specified accuracy requirements, and other information necessary

to complete the work for the Task Order. The CONSULTANT shall then submit to the DEPARTMENT

for approval a scope of work and fee proposal and a tentative work schedule and completion date for each

Task Order assigned. The DEPARTMENT will review the CONSULTANT'S proposal and schedule

negotiations, if necessary, to clarify the proposed scope of work, the number of work hours needed, and

any other associated proposed costs in order to establish the final not-to-exceed or lump-sum amount for

the Task Order. Upon approval of the CONSULTANT'S proposal by the DEPARTMENT and FHWA (if

applicable), the DEPARTMENT will issue a Task Order Authorization to Proceed Letter. The

(JUNSUL'I AN r shall sign the Authorization to Proceed Letter and return it to the OEPARTMEN T. A

conference may be required to turn over a Task Order to the CONSULTANT. Costs associated with the

CONSUL TAN T'S preparation of a scope of work and fee tor a Task Order are non-reimbursable.

F. MATERIAL FURNISHED BY THE DEPARTMENT OF TRANSPORTATION

The DEPARTMENT will furnish the CONSULTANT with the appropriate materials, in electronic

and/or hardcopy format, as needed to perform the assigned work.

G. WORK SCHEDULE AND PROGRESS REPORTS

The CONSULTANT shall be aware that the services to be performed under this AGREEMENT will be

on an as-needed basis. In addition, the CONSULTANT shall realize that emergency situations may arise that

will require immediate response/action.

Following approval of the contract by the Governor and Council, the CONSULTANT shall be available

to begin performance of the services designated in the Contract promptly upon receipt 'from the

DEPARTMENT of a Notice to Proceed Letter. Upon receipt of a Task Order Authorization to Proceed Letter,

the CONSULTANT shall complete the services required for each Task Order without delay unless unable to

do so for causes not under the CONSULTANT'S control.

It is imperative that close coordination between the CONSULTANT and the DEPARTMENT be

maintained at all times so as to ensure compliance with the DEPARTMENT'S requirements for specific

Task Orders.
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The CONSULTANT'S sequence of operation and performance of the work under the terms of this

AGREEMENT shall be varied at the direction of the DEPARTMENT to give priority in critical areas so tliat

schedules and other STATE commitments, either present or future, can be met.

The CONSULTANT shall report progress monthly for each active Task Order with activity during the

billing period, in accordance with the DEPARTMENT'S Standardized Invoicing.

H. SUBMISSION OF REPORTS. PLANS AND DOCUMENTS

Each submission shall be supplemented with such drawings, illustrations and descriptive matter as are

necessary to facilitate a comprehensive review of proposed concepts.

Upon completion of the AGREEMENT, the CONSULTANT shall turn over all documentation,

including, but not limited to, all reports, test results, drawings, plans, and all financial supporting

documentation in their original format and in the format submitted to the DEPARTMENT.

I. DELIVERABLES

All work and supporting documents for Task Orders completed under this AGREEMENT shall be

developed by the CONSULTANT and delivered to the DEPARTMENT according to the following formats:

Electronic Transfer of Data: The DEPARTMENT requires the following to ensure compatibility

with software used by the DEPARTMENT and to ensure the efficient and timely exchange of computer

files between the DEPARTMENT and the CONSULTANT.

All files submitted must be fully compatible with the formats listed in this document without any

conversion or editing by the DEPARTMENT. Any files requiring conversion and/or editing by the

DEPARTMENT will not be accepted. All files shall be virus free. All files shall use the DEPARTMENT'S

file naming convention.

Computer Aided Design/Drafting (CAD/D) files: Any and all CAD/D-related work during the

course of this project shall be performed in conformance with the DEPARTMENT'S CAD/D Procedures

and Requirements in effect at the time of execution of this AGREEMENT, which will be coordinated on

each assignment. All files submitted must be fully compatible with the current version of MicroStation

being used by the DEPARTMENT. (The DEPARTMENT'S CAD/D Procedures and Requirements

document can be found on the CAD/D website by following the "Downloads" link at

www.nh.gov/dot/cadd/.I

Word Processing, Spreadsheet, arid Database Files: For each Phase, all relevant files shall be

provided in a format fully compatible, as appropriate, with the following:

Word Processing: Microsoft Word 2010 orNHDOT compatible version

Spreadsheets: Microsoft Excel 2010 orNHDOT compatible version

Databases: Microsoft Access 2003 or NHDOT compatible version
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These specificalions will be updated as necessary to reflect changes in DEPARTMENT software such

as adding new software or updating to new versions of existing software. In such instances, the

CONSULTANT will be promptly notified.

Computer File Exchange Media; Electronic files shall be exchanged between the DEPARTMENT

and the CONSULTANT using the following media as appropriate for Windows Operating Systems:

Compact Disc (CD): Files on CD(s) should be actual size, not compressed.

DVD: Files on DVD(s) should be actual size, not compressed.

Email: Files 10 MB or smaller may be transferred via Email. If compressed, the files should be self-

extracting and encrypted based on content.

Copies: The CONSULTANT shall provide hard (paper) and electronic copies of the deliverables for

each Phase of Work. For all deliverables, provide electronic copies in two electronic versions; an

electronic version in the original electronic file format (i.e., MicroStation (*.DGN), Microsoft Word

(*.DOC), Micrn.soft Excel (♦.XLS), etc.) and an electronic version in Adobe Acrobat (*.PDF) file
format.

Website Information:

a. Website Content: All external NHDOT websites created for Task Orders under this

AGREEMENT shall meet the ADA Section 508 requirements as stated in the NH DoIT Website

Standards. Those standards are outlined in https://www.nh.gov/doit/vendor/documents/nh-

website-standards.ndf.

b. Website Documents: All documents posted to a website created for Task Orders under this
AGREEMENT, or that are submitted to be posted to a NHDOT website, shall meet ADA Section

508 accessibility requirements. A checklist for document compjiance is provided in
https://www.scction508.gov/content/build/create-accessible-documents (go to second link down
under "Checklists").

J. DATE OF COMPLETION

The date of completion for the professional services rendered under this AGREEMENT is October 31,
2023 unless terminated earlier upon the depletion of the total amount payable under this AGREEMENT,
or extended as allowed by the following provision:

No new tasks may be assigned after the above noted completion date, however, the CONSULTANT
shall complete any tasks begun prior to the completion date, but not yet completed, in accordance with the
methods of compensation specified in Article II and all other applicable portions and contractual
requirements of this AGREEMENT. This shall be subject to the written mutual agreement of both parties,
which shall include a revised Date of Completion to allow completion of the previously assigned work.
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ARTICLE II - COMPENSATION OF CONSULTANT FOR ON-CALL SERVICES

A. AGREEMENT GENERAL FEE

In consideration of the terms and obligations of this AGREEMENT, the STATE, through the

DEPARTMENT, hereby agrees to pay and the CONSULTANT agrees to accept as full compensation

for the combined total cost of ail work, expenses, and profit for Task Orders issued under this

AGREEMENT, an amount not to exceed S400,000.00. (The CONSULTANT shall note that no

payments will be made for work, expenses, or profit, whether authorized or not, exceeding the

$400.000.00 total amount.)

B. METHOD OF COMPENSATION FOR TASK ORDERS

The method of compensation for Task Orders issued under this agreement will either be a Cost-

Plus-Fixed-Fee format with method of payment as described in Section C, or a Lump-Sum format

with method of payment as described in Section D. A Task Order Fee Summary will be included in

the DEPARTMENT-issued Authorization to Proceed for a Task Order.

C. COST-PLUS-FIXED-FEE FORMAT

1. Task Order Cost Development - The negotiated not-to-exceed cost of each cost-plus-fixed-

fee format Task Order will be computed as follows:

Labor Costs [hours x average rates* + indirect cost rate x (hours x rates)]
+ Fixed Fee (negotiated amount)
—Direct-Expenses-(estimated-amount)
+  Subconsultant Costs (estimated amount or lump sum)

= Negotiated Task Order Cost

* The average rates are the Average NHDOT Allowed Rates from the most-current version of

the Salary Rate Calculation Form (see Article 1 Section C - Staffing).

2. Task Order Cost Reimbursement - In consideration of the terms and obligations of this

AGREEMENT, the STATE, through the DEPARTMENT, hereby agrees to pay and the

CONSULTANT agrees to accept as full compensation for all services rendered to the

satisfaction of the DEPARTMENT for each Task Order an amount equal to the sum of the

following costs (a)+(b)+(c)+(d)+(e):

a. Actual salaries* approved by the DEPARTMENT paid to technical and other employees

by the CONSULTANT, including salaries to principals, for the time such employees are

directly utilized on work necessary to fulfill the terms of this AGREEMENT.

* In accordance with DEPARTMENT policy, the maximum direct-labor rate allowed for

all positions under this AGREEMENT, including subconsultants, shall be $60.00 per

hour unless a waiver to the salary cap has been specifically approved for specialty

services.

10
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b. Overhead costs applicable to the direct salary costs. The audited indirect cost rates of

184.44%. as submitted to and approved by the DEPARTMENT, will be applied to the

direct salary costs. The CONSULTANT agrees that the indirect cost rate shall be extended

at that rate for the duration of the Contract in accordance with 23 CFR 172.1) (b)(l)(vi).

An overtime premium of one and one half times the direct labor rate for non-exempt

employees working beyond the standard 40 hours per workweek may be allowed for

special circumstances when approved by the DEPARTMENT in writing in advance. The

overhead portion of non-exempt employees' salary rates shall not be adjusted. Engineers

are not eligible for overtime premium rates.

c. A fixed fee amount based on the estimated risk to be borne by the CONSULTANT

[maximum 10.00% of Labor Costs (including overhead costs)] for profit and non

reimbursed costs.

d. Reimbursement for direct expenses, including, but not limited to, subconsultants with a

subcontract value of less than $100,000, printing, reproductions and travel not included in

normal overhead expenses. The reimbursable costs for mileage and for per diem (lodging

and meals) shall be that allowed by the CONSULTANTS established policy but shall not

exceed that allowed in the Federal Acquisition Regulation (Subpart 31.205-46) and in the

Federal Travel Regulation. Mileage and per diem costs shall be subject to approval by the

DEPARTMENT. Subconsultants with a subcontract value of less than $100,000 shall be

invoiced as direct expenses and do not require individual invoices.

e. Reimbursement for actual cost of subconsultants.

The amount payable under categories (a), (b), (d), and (e) may be reallocated within the

not-to-exceed Task Order amount upon mutual agreement of the DEPARTMENT and

CONSULTANT. The fixed fee (c) shall only change when there has been a significant increase

or decrease in the scope of work. The estimated amounts for (a), (b), (d), and (e) and the actual

amount for (c) are listed in the Fee Summary section of the Authorization to Proceed for each

Task Order.

3. Task Order Limitation of Costs - The total amount to be paid for any Task Order shall not

exceed the sum of the amounts shown in the Task Order Fee Summary limits contained in the

Authorization to Proceed Letter. It is expected that the CONSULTANT agrees to use best

efforts to perform the work specified in the Task Order Scope of Work and all obligations under

this contract within such limiting amount.

4. Task Order Payments - Monthly payments on account may be made upon submission of

invoices by the CONSULTANT to the DEPARTMENT. The CONSULTANT shall follow the

11
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DEPARTMENT'S Standardized Invoicing formal. The fixed fee shall be invoiced during the

billing period based upon the overall percent complete calculated within the approved progress

report found in the DEPARTMENT'S Standardized Invoicing.

D. LUMP-SUM FORMAT

Task Order Cost Reimbursement - The negotiated total amount of each lump-sum format Task

Order will be considered full compensation for all services for the Task Order performed to the

satisfaction of the DEPARTMENT. Said lump-sum amount includes all labor, overhead, profit

(maximum 15.00% of total labor + total overhead; based on the estimated risk to be borne by the

CONSULTANT), direct expenses, and subconsultant costs. The CONSULTANT shall follow the

DEPARTMENT'S Standardized Invoicing formal. The lump-sum amount may only be adjusted

(increased or decreased) if there is a significant change in the scope or character of the work, as

determined by the DEPARTMENT. Any change to the lump-sum amount shall be documented in

writing by a DEPARTMENT Bureau-level amendment. For a substantial lump-sum Task Order, the

DEPARTMENT'S Lump Sum Article II for standalone agreements will be furnished to the

CONSULTANT for additional reference information.

E. SUBCONSULTANT SUPPORTING SERVICES

The subconsultant firms included in the CONSULTANT'S Technical Proposal are:

. ™ ~ Surveying services

•  Victoria Bunker, Inc. - Archaeological services

Note: Subconsultants can be engaged at any time if needed for a Task Order, whether they were

included in the CONSULTANT'S Technical Proposal or not. Subconsultant costs may be either

negotiated as a not-to-exceed amount for each Task Order and reimbursed at actual cost or negotiated

as aiump-sum amount. See Article IV.G - SUBLETTING for subconsultant Professional Liability

Insurance information.

F. TASK ORDER AMENDMENTS

If revisions to a Task Order scope of work, and/or the fee summary or completion date included in

the Task Order Authorization to Proceed is/are required, it shall be documented in writing by a

DEPARTMENT Bureau-level amendment. The amendment will be filed with the Authorization to

Proceed in the AGREEMENT.

G. RECORDS, REPORTS, AND FINAL AUDIT

The CONSULTANT shall maintain adequate cost records for all work performed under this

AGREEMENT and all items charged on this project. All records and other evidence pertaining to cost

incurred shall be made available at all reasonable times during the AGREEMENT period, and for three

(3) years from the date final payment is made and all other pending matters are closed, for examination

12
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by the STATE, Federal Highway Administration, or other authorized representatives of the Federal

Government, and copies thereof shall be furnished if requested. Applicable cost principles are

contained in the Federal Acquisition Regulation (FAR) in Title 48 of the Code of Federal Regulations

(Subpart 31.2 and Subpart 31.105).

For Cost-Pius-Flxcd-Fcc Task Orders only: All costs are to be determined by actual records

kept during the term of the AGREEMENT, which are subject to Final Audit by the STATE and Federal

Governments. The final payment, and all partial payments made, may be adjusted to conform to this

Final Audit. In no case will any adjustments exceed the negotiated amount for any Task Order. All

Subconsultant costs may also be subject to Final Audit by the STATE and Federal Governments.

13
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ARTICLE III - GENERAL PROVISIONS

A. HEARINGS, ETC.

(Not applicable to this AGREEMENT)

B. CONTRACT PROPOSALS

(Not applicable to this AGREEMENT)
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ARTICLE IV - STANDARD PROVISIONS

A. STANDARD SPECIFICATIONS

The CONSULTANT agrees to follow the provisions of the Design Manuals. Standard Specifications

for Road and Bridge Construction, and Standard Plans for Road and Bridge Construction of the

DEPARTMENT; A Policy on Geometric Design of Highways and Streets and LRFD Bridge Design

Specifications of the American Association of State Highway and Transportation Officials (AASHTO), and

amendments thereto, and/or other professional codes or standards applicable to the services to be performed

under this AGREEMENT. When a publication (including interim publications) is specified, it refers to the

most recent date of issue in effect at the time of execution of this AGREEMENT.

B. REVIEW BY STATE AND FHAVA - CONFERENCES - INSPECTIONS

It is mutually agreed that all portions of the work covered by this AGREEMENT shall be subject to the

inspection of duly-authorized representatives of the STATE and Federal Highway Administration, United

States Department of Transportation, at such time or times as the STATE or Federal Highway

Administration deems appropriate.

The location of the office where the work will be available for inspection by STATE and Federal

Highway Administration repre.sentatives is 5 Commerce Park North. Bedford. NH.

It is further mutually agreed that any party, including the duly-authorized representatives of the Federal

Highway Administration, may request and obtain conferences, visits to the site, and inspection of the work

at any reasonable time.

C. EXTENT OF CONTRACT

1. Contingent Nature of AGREEMENT

Notwithstanding anything in this AGREEMENT to the contrary, all obligations of the STATE,

including, without limitation, the continuance of payments, are contingent upon the availability and

continued appropriation of funds, and in no event shall the STATE be liable for any payments in

excess of such available appropriated funds. In the event of a reduction or termination of those

funds, the STATE shall have the right to terminate this AGREEMENT.

2. Termination

The DEPARTMENT shall have the right at any time, and for any cause, to terminate the work

required of the CONSULTANT by this AGREEMENT, by written notice of such termination

provided to the CONSULTANT by the DEPARTMENT, and, in the event of such a termination of

this AGREEMENT, without fault on the part of the CONSULTANT, the CONSULTANT shall be

entitled to compensation for all work theretofore satisfactorily performed, pursuant to this

AGREEMENT, such compensation to be fixed, insofar as possible, based upon the work performed

prior to temiination. If no contract or contracts for construction of the project contemplated by this

AGREEMENT is (are) entered into within two (2) years after satisfactory completion of the

15



ARTICLE IV

services outlined in Article 1, all of the services contemplated by this AGREEMENT shall be

deemed to have been completed, it shall be a breach of this AGREEMENT if the CONSULTANT

shall fail to render timely the services required under this AGREEMENT, in accordance with sound

professional principles and practices, to the reasonable satisfaction of the DEPARTMENT, or shall

be in such financial condition as to be unable to pay its just debts as they accrue, or shall make an

assignment for the benefit of creditors, or shall be involved in any proceeding, voluntary or

involuntary, resulting in the appointment of a receiver or trustee over its affairs, or shall become

dissolved for any cause. In the event of the happening of any one or more of the foregoing

contingencies, or upon the substantial breach of any other provisions of this AGREEMENT by the

CONSULTANT, its officers, agents, employee, and subconsultants, the DEPARTMENT shall

have the absolute right and option to terminate this AGREEMENT forthwith, and, in addition, may

have and maintain any legal or equitable remedy against the CONSULTANT for its loss and

damages resulting from such breach or breaches of this AGREEMENT; provided, however, that as

to all plans, drawings, tracings, estimates, specifications, reports, proposals, sketches, diagrams and

calculations, together with all material and data theretofore furnished to the DEPARTMENT by

the CONSULTANT, of a satisfactory nature in accordance with this AGREEMENT, which plans,

drawings, tracings, etc., are of use to the DEPAK TMEN T, the CONSULTANT shall be entitled to

a credit, based on the contract rate for the work so performed in a satisfactory manner and of use

and benefit to the DEPARTMENT.

D. REVISIONS TO REPORTS, PLANS OR DOCUMENTS

The CONSULTANT shall perform such additional work as may be necessary to correct errors in the

work required under the AGREEMENT, caused by errors and omissions by the CONSULTANT, without

undue delays and without additional cost to the DEPARTMENT.

Furthermore, prior to final approval of plans, specifications, estimates, reports or documents by the

DEPARTMENT, the CONSULTANT shall make such revisions of them as directed by the

DEPARTMENT, without additional compensation therefor except as hereinafter provided:

1. If, after its written approval thereof, the DEPARTMENT shall require changes to the plans or

documents that revise engineering or other factors specifically approved, thereby necessitating

revisions of the contract plans or documents, or,

2. When applicable, if during the term of this AGREEMENT, a revision of the alignment is ordered

to the extent that the revised alignment will lie completely or partially outside the limit of the survey

data plotted by the CONSULTANT (this does not apply to those adjustments and refinements to

the alignments anticipated under the scope of work), or,

3. If, after approval by the DEPARTMENT of the final contract plans or documents, the

CONSULTANT shall be ordered in writing by the DEPARTMENT to make revisions, or to
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ARTICLE IV

perform services other than those necessary in order to adapt said plans, reports or documents to

conditions observed during field inspections and encountered during construction; the

CONSULTANT shall be entitled to compensation therefor in accordance with Article 11, Section

B, such compensation to be in addition to the fee specified in Article II, Section A, for its original

work on the plans, reports or documents.

E. ADDITIONAL SERVICES

If, during the term of this AGREEMENT, additional professional services are required due to a revision

in the limits of the project, or it becomes necessary to perform services not anticipated during negotiation,

the DEPARTMENT may, in writing, order the CONSULTANT to perform such services, and the

CONSULTANT shall be paid a fee in accordance with the provisions of Article 11, Section B.

If, during the term of this AGREEMENT, additional professional services are performed by the

CONSULTANT due to the fact that data furnished by the DEPARTMENT are not usable or applicable, the

STATE will, upon written approval of the DEPARTMENT, reimburse the CONSULTANT for such

additional design services in accordance with the provisions of Article II, Section B.

If additional services are performed by the CONSULTANT through its own acts, which are not usable

or applicable to this project, the cost of such additional services shall not be reimbursable.

F. OWNERSHIP OF PLANS

All data, plans, drawings, tracings, estimates, specifications, proposals, sketches, diagrams,

calculations, reports or other documents collected, prepared, or undertaken either manually or electronically

by the CONSULTANT, under the provisions of this AGREEMENT, immediately shall become the property

of the DEPARTMENT, and, when completed, shall bear the CONSULTANTS endorsement. The

CONSULTANT shall surrender to the DEPARTMENT, upon demand at any time, or submit to its

inspection, any data, plan, drawing, tracing, estimate, specification, proposal, sketch, diagram,-calculation,

report or document which shall have been collected, prepared, or undertaken by the CONSULTANT,

pursuant to this AGREEMENT, or shall have been hitherto furnished to the CONSULTANT by the

DEPARTMENT. The CONSULTANT shall have the right, with the written approval of the

DEPARTMENT, to use any of the data prepared by it and hitherto delivered to the DEPARTMENT at any

later stage of the project contemplated by this AGREEMENT.

G. SUBLETTING

The CONSULTANT shall not sublet, assign or transfer any part of the CONSULTANT'S services or

obligations under this AGREEMENT without the prior approval and written consent of the

DEPARTMENT.

All subcontracts shall be in writing and those exceeding $10,000 shall contain all provisions of this

AGREEMENT, including "Certification of CONSULTANT/Subconsultant". For subconsultants working

on design, hazardous materials, geotechnical services, etc., the minimum limits of their professional liability
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ARTICLE IV

(errors and omissions) insurance coverage shall be not less than $2,000,000 in the aggregate, with a

deductible of not more than $75,000. For subconsultant contracts with less risk, e.g., wetland evaluations,

materials inspection and testing, structural steel fabrication inspection, underwater bridge inspection,

research, bridge deck condition surveys, land surveying, mapping, noise studies, air-quality studies, etc.,

the minimum limits of their professional liability (errors and omissions) insurance coverage shall be not

less than $1,500,000 in the aggregate, with a deductible of not more than $50,000. For subconsultant

contracts with no risk, e.g., archaeology, cultural resources, data gathering, traffic counting etc.,

professional liability insurance shall not be required. Subconsultants completing field exploration for

geotechnical, hazardous materials/environmental, and subsurface exploration shall also have pollution

liability insurance coverage not less than $2,000,000 in the aggregate, with a deductible of not more than

$75,000. If coverage is claims made, the period to report claims shall extend for not less than three years

from the date of substantial completion of the construction contract. A copy of each subcontract shall be

submitted for the DEPARTMENTS files.

H. GENERAL COMPLIANCE WITH LAWS, ETC.

The CONSULTANT shall comply with all Federal, STATE and local laws, and ordinances applicable

to any of the work involved in this AGREEMENT and shall conform to the requirements and standards of

STATE, municipal, railroad and utility agencies whose facilities and services may be affected by the

construction of this project. The services shall be performed so as to cause minimum interruption to said

facilities and services.

I. BROKERAGE

The CONSULTANT warrants that it has not employed or retained any company or person, other than

a bona fide employee working solely for the CONSULTANT, to solicit or secure this Contract, and that it

has not paid or agreed to pay any company or person, other than a bona fide employee working solely for

the CONSULTANT, any fee, commission, percentage, brokerage fee, gift or any other consideration,

contingent upon or resulting from the award or making of this Contract. For breach or violation of this

warranty, the STATE shall have the right to annul tliis Contract without liability, or, at its discretion, to

deduct from the contract price or consideration, or otherwise recover, the full amount of such fee,

commission, percentage, brokerage fee, gift or contingent fee.

J. CONTRACTUAL RELATIONS

1. Independent Contractor

The CONSULTANT agrees that its relation to the STATE is as an independent contractor and not as

an agent or employee of the STATE.

2. Claims and Indemnification

a. Non-Professional Liability Indemnification



ARTICLE IV

The CONSULTANT agrees to defend, indemnify and hold hannless the STATE and all of its

officers, agents and employees from and against any and all claims, liabilities or suits arising

from (or which may be claimed to arise from) any (i) acts or omissions of the CONSULTANT

or its subconsultants in the perfonnance of this AGREEMENT allegedly resulting in property

damage or bodily injury and/or (ii) misconduct or wrongdoing of the CONSULTANT or its

subconsultants in the performance of this AGREEMENT.

b. Professional Liability indemnification

The CONSULTANT agrees to indemnify and hold harmless the STATE and all of its officers,

agents and employees from and against any and all claims, liabilities or suits arising from (or

which may be claimed to arise from) any negligent acts or omissions of the CONSULTANT

or its subconsultants in the performance of professional services covered by this

AGREEMENT.

c. The.se covenanf.s shall survive the termination of the AGREEMENT. Notwithstanding the

foregoing, nothing herein contained shall be deemed to constitute a waiver of the sovereign

immunity of the STATE, which immunity is hereby re.served by the STATE.

3. Insurance

a. Required Coverage

The CONSULTANT shall, at its sole expense, obtain and maintain in force the following

insurance:

1. Commercial or comprehensive general liability insurance including contractual coverage,

for all claims of bodily injury, death or property damage, in policy amounts of not less than

$250,000 per occurrence and $2,000,000 in the aggregate (STATE to be named as an

additional insured); and

2. comprehensive automobile liability insurance covering all motor vehicles, including

owned, hired, borrowed and non-owned vehicles, for all claims of bodily injury, death or

property damage, in policy amounts of not less than $500,000 combined single limit; and

3. professional liability (errors and omissions) insurance coverage of not less than $2,000,000

in the aggregate. If coverage is claims made, the period to report claims shall extend for

not less than three years from the date of substantial completion of the construction

contract. No retention (deductible) shall be more than $75,000; and

4. workers' compensation and employer's liability insurance as required by law.

b. Proof of Insurance

The policies described in paragraph (a) of this section and Section G shall be in the standard

form employed in the STATE, issued by underwriters licensed or approved by the Department

of Insurance of the STATE. Each policy shall contain a clause prohibiting cancellation or
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ARTICLE IV

modifications of the policy earlier than 30 days, or 10 days in cases of non-payment of

premium, after written notice thereof has been received by the STATE. The CONSULTANT

shall provide to the STATE a certificate of insurance evidencing the required coverages,

retention (deductible) and cancellation clause prior to submittal of the AGREEMENT to

Governor and Council for approval and shall have a continuing duty to provide new certificates

of insurance as the policies are amended or renewed.

,  4. No Third-Party Rights

It is not intended by any of the provisions of the AGREEMENT to make the public or any member

thereof a third-paity beneficiary of the AGREEMENT, or to authorize anyone not a party to this

AGREEMENT to maintain a suit for personal injuries or property damage pursuant to the terms or

provisions of this AGREEMENT. The duties, obligations and responsibilities of the parties to this

AGREEMENT with respect to third parties shall remain as imposed by law. No portion of this

AGREEMENT shall be understood to be a waiver of the STATE'S sovereign immunity.

5. Construction of AGREEMENT

This AGREEMENT is executed in a number of counterparts, each of which is an original and

constitutes the entire AGREEMENT between the parties. This AGREEMENT shall be construed

according to the laws of the STATE.

K. AGREEMENT MODIFICATION

The assignment of the CONSULTANT, generally established by the scope of work in this

AGREEl^NT, shall not be modified in any way without prior approval of the Governor and Council.

L. EXTENSION OF COMPLETION DATE(S)

If, during the course of the work, the CONSULTANT anticipates that he cannot comply with one or

more of the completion dates specified in this AGREEMENT, it shall be the CONSULTANTS

responsibility to notify the DEPARTMENT in writing at least ninety (90) days prior to the completion

date(s) in question. The CONSULTANT shall state the reasons that a completion date(s) cannot be met

and request a revised date(s) for consideration by the DEPARTMENT.

M. TITLE VI (NONDISCRIMINATION OF FEDERALLY-ASSISTED PROGRAMS)

COMPLIANCE

During the perfonnance of this AGREEMENT, the CONSULTANT, for itself, its assignees and

successors in interest agrees as follows:

(1) Compliance with Regulations: The CONSULTANT shall comply with Title VI of the Civil Rights

Act of 1964 regulations relative to nondiscrimination in federally-assisted programs of the

DEPARTMENT, such regulations entitled Title 49 Code of Federal Regulations, Part 21, as they

may be amended from time to time (hereinafter referred to as the REGULATIONS), and which are

herein incorporated by reference and made a part of this AGILEEMENT.

20



ARTICLE IV

(2) Nondiscrimination: The CONSULTANT, with regard to the work performed by it during the

AGREEMENT, shall not discriminate on the grounds of race, color, religion, age, sex, handicap,

sexual orientation, or national origin in the selection and retention of subconsultants, including

procurements of materials and leases of equipment specific to this project. The CONSULTANT

shall not participate either directly or indirectly in the discrimination prohibited by Section 21.5 of

the REGULATIONS, including employment practices when the AGREEMENT covers a program

set forth in Appendix B of the REGULATIONS.

(3) Solicitations for Subcontracts. Including Procurements of Materials and Equipment: In all

solicitations either by competitive bidding or negotiation made by the CONSULTANT for work to

be performed under a subcontract, including procurements of materials or leases of equipment

specific to the project, each potential subconsultant or supplier shall be notified by the

CONSULTANT of the CONSULTANT'S obligations under this AGREEMENT and the

REGULATIONS relative to nondiscrimination on the grounds of race, color, religion, age, sex,

handicap, sexual orientation, or national origin.

(4) Information and Reports: The CONSULTANT shall provide all information and reports required

by the REGULATIONS or directives issued pursuant thereto, and shall permit access to its books,

records, accounts, other sources of information and its facilities as may be determined by the

DEPARTMENT or the Federal Highway Administration to be pertinent to ascertain compliance

with such REGULATIONS, orders and instructions. Where any information required of a

CONSULTANT is in the exclusive possession of another who fails or refuses to furnish this

information, the CONSULTANT shall so certify to the DEPARTMENT or the Federal Highway

Administration, as appropriate, and shall set forth what efforts it has made to obtain the information.

(5) Sanctions-for Noncomnliance: In the event of the CONSULTANT'S noncompliance with

nondiscrimination provisions of this AGREEMENT, the DEPARTMENT shall impose sanctions

as it or the Federal Highway Administration may determine to be appropriate, including, but not

limited to:

(a)- withholding of payments to the CONSULTANT under the AGREEMENT until the

CONSULTANT complies; and/or

(b) cancellation, termination or suspension of the AGREEMENT, in whole or in part.

(6) The CONSULTANT shall take such action with respect to any subcontract or procurement as the

DEPARTMENT or the Federal Highway Administration may direct as a means of enforcing such

provisions, including sanctions for noncompliance, provided, however, that in the event a

CONSULTANT becomes involved in, or is threatened with, litigation with a subconsultant or

supplier as a result of such direction, the CONSULTANT may request the DEPARTMENT to enter
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into such litigation to protect the interests of the STATE, and, in addition, the CONSULTANT may

request the United States to enter into such litigation to protect the interests of the United States.

(7) 23 CFR 710.405(b) and Executive Order 1)246 entitled "Equal Employment Opportunity," as

amended by Executive Order 1 1375 and as supplemented in Department of Labor REGULATIONS

(41 CFR Part 60), shall be applicable to this AGREEMENT and any subagreements hereunder.

(8) Incorporation of Provisions: The CONSULTANT shall include the provisions of paragraphs (1)

through (7) in every subcontract, including procurements of materials and leases of equipment

specific to the project, unless exempt by the REGULATIONS, or directives issued pursuant thereto.

In accordance with EXECUTIVE ORDER 11246, the DEPARTMENT has the authority and

responsibility to notify the Office of Federal Contract Compliance Programs of the United States

Department of Labor if they become aware of any possible violations of Executive Order 11246 and 41

CFR Part 60. The Office of Federal Contract Compliance Programs is solely responsible for determining

compliance with Executive Order 11246 and 41 CFR Part 60 and the CONSULTANT should contact them

regarding related compliance issues.

N. DISAPVANTAGED BUSINESS ENTERPRISE POLICY AGREEMENT REQUIREMENTS

1- Policy. It is the policy of the United States Department of Transportation (USDOT) to ensure

nondiscriminatory opportunity for Disadvantaged Business Enterprises (DBE's), as defined in 49

Code of Federal Regulations (CFR) Part 26, to participate in the performance of agreements and

any subagreements financed in whole or in part with Federal funds. Consequently, the DBE

requirements of 49 CFR Part 26 apply to this AGREEMENT.

2. Disadvantaged Business Enterprise (DBEl Obligation. The STATE and its Consultants agree to

ensure nondiscriminatory opportunity for disadvantaged business enterprises, as defined in 49 CFR

Part 26, to participate in the performance of agreements and any subagreements financed in whole

or in part with Federal funds. In this regard, the STATE and its Consultants shall take all necessary

and reasonable steps in accordance with 49 CFR Part 26 to ensure that disadvantaged business

enterprises have the opportunity to compete for and perform work specified in the agreements. The

STATE and its Consultants shall not discriminate on the basis of race, color, religion, age, sex,

handicap, sexual orientation, or national origin in the award and performance of agreements

financed in whole or in part with Federal funds.

3. Sanctions for Non-Compliance. The CONSULTANT is hereby advised that failure of the

CONSULTANT, or any Subconsultant performing work under this AGREEMENT, to carry out

the requirements set forth in paragraphs 1 and 2 above shall constitute a breach of agreement and,

after the notification of the United Slates Department of Transportation, may result in termination

of this AGREEMENT by the STATE or such remedy as the STATE deems appropriate.
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O. DOCUMENTATION

The CONSULTANT shall document the results of the work to the satisfaction of the DEPARTMENT

and the Federal Highway Administration. This shall include preparation of progress reports, plans,

specifications and estimates and similar evidences of attainment of objectives called for in this

AGREEMENT.

P- CLEAN AIR AND WATER ACTS

If the amount of the AGREEMENT or subcontract thereunder exceeds $ 100,000, the CONSULTANT

or subconsultant shall comply with applicable standards, orders or requirements issued under Section 306

of the Federal Clean Air Act (43 U.S.C. 1857(h), Section 508 of the Federal Clean Water Act (33 U.S.C.

1368), Executive Order 11738, and Environmental Protection Agency regulations (40 CFR Part 15), which

prohibit the use under non-exempt Federal contracts, grants or loans of facilities included on the EPA List

of Violating Facilities. The CONSULTANT or subconsultant shall report violations to the FHWA and to

the U. S. Environmental Protection Agency Assistant Administrator for Enforcement (EN-329).
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ATTACHMENT A

Special Contract Provisions for COVID-19

The CONSULTANT acknowledges and agrees that this AGREEMENT was entered into following the

coronavinis disease 2019 (COVlD-19) outbreak. The CONSULTANT agrees that to the extent the

C0V1D-I9 outbreak, or any federal, state or local"orders, regulations, rules, restrictions, or emergency

declarations relating to COVlD-19, disrupt, delay, or otheru'ise impact the Scope of Services to be

performed by the CONSULTANT as set forth in Article i of this AGREEMENT, any such disruption,

delay, or other impact was foreseeable at the time this AGREEMENT was entered into by the Parties and

does not excuse the Contractor's performance under this AGREEMENT. The CONSULTANT agrees that

any such impact, including any disruption to supply chains, workforce reductions, delays or interruptions

in perfonnance, or other effects on businesses, are not the fault of the STATE and the CONSULTANT may

not seek damages against the STATE for any such impacts.

If the CONSULTANT experiences or anticipates any such COVlD-19-related impacts to this

AGREEMENT, the CONSULTANT shall immediately notify the DEPARTMENT'S Contract Manager.

In the event of any COVlD-19-related impact or anticipated impact to this AGREEMENT, the Contract

Manager shall have the right to temporarily modify, substitute, or decrea.se the .service.s, without the

approval of the Governor and Executive Council, upon giving written notice to the CONSULTANT. The

STATE'S right to modify includes, but is not limited to the right to modify ser\'ice priorities, including how

and when services are delivered, and expenditure requirements under this AGREEMENT so as to achieve

compliance therewith, provided such modifications are within the Scope of Services and cost limitations of

this AGREEMENT. By exercising any of the rights described within this subsection, the STATE does not

waive any of its right under this AGREEMENT.

In the event that a modification by the STATE under this subsection would result in a permanent

reduction of services that cannot be supplemented during the remaining term of this AGREEMENT with

either replacement or substituted services of substantially similar value, the Parties shall submit a formal

amendment to this AGREEMENT with a commensurate reduction in the price. This amendment will

require the approval of the Governor and Executive Council. In order to facilitate reconciliation of services

perfonned under this AGREEMENT, the CONSULTANT shall submit weekly reports detailing the

following for any service not fully performed pursuant to the terms of the AGREEMENT:

1) The services required to be perfonned under the tenns of this AGREEMENT as written;

2) The services actually performed;

3) Any replacement or substituted services performed with reference to the associated unperformed

contracted services.



Attachment I

CERTinCATION WITH REGARD TO THE PERFORMANCE OF

PREVIOUS CONTRACTS OR SUBCONTRACTS SUBJECT TO

THE EQUAL OPPORTUNITY CLAUSE AND THE FILING OF REQUIRED REPORTS

The CONSULTANT X . proposed subconsultant , hereby certifies that it has X _ has not

participated in a previous contract or subcontract subject to the equal opportunity clause, as required by

Executive Order 11246 and that it has X . has not , filed with the Joint Reporting Committee, the

Director of the Office of Federal Contract Compliance, a Federal Government contracting or administering

agency, or the former President's Committee on Equal Employment Opportunity, all reports due under the

applicable filing requirements.

GZA GeoEnvironmental, Inc.

(Company)

By:___22222.
Iracy Tarr, Associate Frincipal/Vice President

(Title)

Date: 8/14/2020

Note: The above certification is required -by the Equal Employment Opportunity Regulations of the
Secretary of Labor (41 CFR 60-I.7(bXl), and must be submitted by consultants and proposed
subconsultants only in connection with contracts and subcontracts which are subject to the equal
opportunity clause. Contracts and subcontracts that are exempt from the equal opportunity clause are set
forth in 41 CFR 60-1.5. (Generally, only contracts or subcontracts of $10,000 or under are exempt.)

Currently, Standard Form 100 (EEO-1) is the only report required by the Executive Orders or their
implementing regulations.

Proposed prime consultants and subconsultants who have participated in a previous contract or subcontract
subject to the Executive Orders and have not filed the required reports should note that 41 CFR 60-1.7(bXl)
prevents the award of contracts and subcontracts unless such consultant submits a report covering the
delinquent period or such other period specified by the Federal Highway Administration or by the Director,
Office of Federal Contract Compliance, U.S. Department of Labor.

(Revised: June, 1980) NOTE: TO BE COMPLETED BY CONSULTANT WHEN SIONTNG
AGREEMENT.



Attachment 2

CONSULTANT DISCLOSURE STATEMENT

FOR PREPARATION OF

ENVIRONMENTAL EVALUATIONS

I hereby affirm that I have read and reviewed the Council on Environmental Quality (CEQ)
regulation [40 CFR 1506.5(C)] and related guidance issued by CEQ and that pursuant thereto this
firm has no financial or other interest in the outcome of this project.

I further hereby affirm that the information provided herein is true and correct and acknowledge
that any knowingly false statement or false representation as to any material part contained herein
may subject me to a fine and/or imprisonment, pursuant to pertinent provisions of the United States
Code.

8/14/2020 ^

(Date) (Signature) Tracy Tarr



Attachment 3

CERTIFICATION OF CONSULTANT/SUBCONSULTANT

I hereby certify that I am the Associate Principal/Vice President and duly-
authorized representative of the firm of G2A GeoEnvironmental, Inc. ,
and that neither I nor the above firm 1 here represent has:

(a) employed or retained for a commission, percentage, brokerage, contingent fee, or other
consideration, any firm or person (other than a bona fide employee working solely for me or the
above CONSULTANT) to solicit or secure this Contract,

(b) agreed, as an express or implied condition for obtaining this Contract, to employ or retain the
services of any firm or person in connection with canying out the Contract, or

(c) paid, or agreed to pay, to any firm, organization or person (other than a bona fide employee working
solely for me or the above CONSULTANT) any fee, contribution, donation or consideration of any
kind for, or in connection with, procuring or canying out the Contract:

I/WE do also, under penally of pcijury under llie laws of Uie Uiiiled Slates, ceitify that, except as noted
below, the company or any person associated therewith in the capacity of (owner, partner, director, officer,
principal investigator, project director, manager, auditor, or any position involving the administration of
Federal funds): (a) is not currently under suspension, debarment, voluntary exclusion, or determination of
ineligibility by any Federal agency; (b) has nut been suspended, debarred, voluntarily excluded or
determined ineligibility by any Federal agency within the past three years; (c) does not have a proposed
debarment pending; and (d) has not been indicted, convicted or had a civil judgment rendered against (it) by
a court of competent jurisdiction in any matter involving fraud or official misconduct within the past three
years.

except as here expressly stated (if any):

Exceptions ̂will not necessarily result in denial of award, but will be considered in determining bidder
responsibility. For any exception noted, indicate below to vriiom it applies, the initiating agency, and dates
of action. Providing false information may result in criminal prosecution or administrative sanctions.

I acknowledge that this certificate is to be furnished to the State Department of Transportation and
the Federal Highway Administration, U. S. Department of Transportation, in connection with this Contract
involving participation of Federal-aid highway fimds, and is subject to applicable State and Federal laws,
both criminal and civil.

8/14/2020 ^
(Date) (Signature) Tracy Tarr



Attachment 4

CERTIFICATION OF STATE DEPARTMENT OF TRANSPORTATION

TU u *U Director olProiectDev®topmentI hereby certify that 1 am the ^oi
the Department of Transportation of the State of New Hampshire, and the above consulting firm or
its iepresentatives has not been required, directly or indirectly, as an express or implied condition in
connection with obtaining or carrying out this Contract, to:

(a) employ or retain, or agree to employ or retain, any firm or person, or

(b) pay, or agree to pay, to any firm, person, or organization, any fee, contribution, donation, or
consideration of any kind:

except as here expressly stated (if any):

(2.U
(Date) • (Signature)



Attachment 5

CERTIFICATION FOR FEDERAL-AID CONTRACTS

EXCEEDING $100,000 IN FEDERAL FUNDS

The prospective participant certifies, by signing and submitting this agreement, to the best of his or
her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or employee of
any Federal agency, a Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with the awarding of any Federal contract,
the making of any Federal grant, the making of any Federal loan, the entering into of any
cooperative agreement, and the extension, continuation, renewal, amendment, or modification
of any Federal contract, grant, loan, or cooperative agreement.

(2) If any ftmds other than Federal appropriated funds have been paid or will be paid to any person
for influencing or attempting to influence an officer or employee of any Federal agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL, "Disclosure Form to Report
Lobbying," in accordance with its instructions.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who
fails to file the required certification shall be subject to a civil penalty of not less than $10,Q00 and
not more than $100,000 for each such failure.

The prospective participant also agrees by submitting his or her bid or proposal that he or she shall
require that the language of this certification be included in all lower-tier subcontracts which exceed
$100,000 and that all such subrecipients shall certify and disclose accordingly.



Attachment 6

IN WITNESS WHEREOF the parties hereto have executed this AGREEMENT on the day and year first
above written.

Consultant

WITNESS TO THE CONSULTANT CONSULTANT

By: gy. f
Terie Dube, Sr. Administrative Assistant Tracy Tarr, Associate Principal/Vice President

(TITLE)

Dated: mmOlQ 8/14/2020

Department of Transportatfop

WrnMESirHP I'HE S'l ATE OF NEW HAMPSHIRE THE STATE 0>NEW HAMPSHIRE

■iU CSlh IBy: \ .atiJrUfi/CH- By:
Director of Project DeveiopmejU

Dated: [JJJ

DOT COMMISSIONER

Dated: Qjm
Attorney General

This is to certify that the above AGREEMENT has been reviewed by this office and is approved as to form
and execution.

Dated: im 7.az.c> By: 0.
Assistant Attorney General

Secretary of State

This is to certify that the GOVERNOR AND COUNCIL on approved this
AGREEMENT.

Dated: Attest:

By:
Secretary of State

s:\admLn\consult\nuster agrccmen(s\signp&gcs(9).doc
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GZA GeoEnvironmental, Inc.

SECRETARY'S CERTIFICATE

1, Susan Domko, Assistant Secretary of GZA GeoEnvironmental, Inc. (the "Company"), herby certify

that Tracy L. Tarris an Associate Principal and Vice President of the Company and, pursuant

to a vote adopted by the unanimous written consent of the Board of Directors of the
Company on July 29, 2020, she Is authorized to execute and deliver contracts, bonds, and
other documents related to the performance of professional services for the project

"Statewide On-Call Coastal Wetlands & Environmental Services Agreement No. 42883" in the
name and on behalf of the Company, and to affix the Corporate Seal thereto, if and as
required.

I further certify that the aforesaid unanimous written consent and the authority vested thereby

have not been amended or revoked and are still in full force and effect.

WITNESS my hand and seal of the Corporation this 14'^ day of August 2020.

Susan Domko, Assistant Secretary



State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that GZA GEOENVIRONMENTAL,

INC. is a Massachusetts Profit Corporation registered to transact business in New Hampshire on October 28, 1981. I further

certify that all fees and documents required by the Secretary of State's ofTlce have been received and is in good standing as far as

this ofTicc is concerned.

Business ID: 9876

Certificate Number: 0004919273

y
&a.

■0
<N)

IN TESTIMONY WHEREOF, .

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 21 St day of May A.D. 2020.

William M. Gardner

Secretary of State



/KCORD CERTIFICATE OF LIABILITY INSURANCE
GATE (MM/OO/YYYYJ

8/18/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement($).

PRODUCER Rjs|( Strategies Cornpany
160 Federal St. 4th Roor
Boston, MA 02110

CONTACT
NAME;

617-330-5700 Noi: 617-439-3752
E-MAIL
ADDRESS;

INSURERIS) AEEOROING COVERAGE NAICf

INSURER A Great Divide Insurance Comoanv/ Nautilus Ins Grouo 25224

INSURED

GZA GeoEnvironmental, Inc.
5 Commerce Park North
Suite 201
Bedford NH 03110

INSURER B The First Liberty Insurance Coro 33588

INSURER C

INSURER 0 Lexinaton Insurance Comoanv 19437

INSURERE

INSURERF

COVERAGES CERTIFICATE NUMBER: 57072414 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
ITR TYPE OF INSURANCE

ADOL

INSD

SUBR

vryp POLICY NUMBER
POLICY EFF

/MMrtlD/YYYYl
POLICY EXP

(MM/OD/YYYYl LIM0s

A / COMMERCIAL GENERAL UABILITY

E 1 / 1 OCCUR
>5.000

✓ GLP2007957-17 2/28/2020 2/28/2021 EACH OCCURRENCE $2,000,000

CLAIMS-MAC

DAMAUb lOKbNIbU

PREMISES (Ea occurrencel $500,000

/ Deductible • $< MED EXP (Any one person) $10,000

oeroccurence BI/PD PERSONAL S ADV INJURY $2,000,000

GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000

/ POLICY 1 1 ^CT LJ LOC
OTHFR;

PRODUCTS - COMP/OP AGG $2,000,000

s

B AUTOMOBILE LIABILITY AS6-211-261208-010 2/28/2020 2/28/2021 COMBINED SINGLE LIMIT
/Ea accidnnil 51.000.000

/

ANY AUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY /

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per acddeni) s

PROPERTY DAMAGE
/Per BCdOenll

$

$

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE s

nFO 1 RETENTIONS $

B WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANYPROPRIETORff'ARTNER/EXECUTIVE H""1
OFFICERflAEMBEREXCLUDED? | N |
(Mtndatory in NH)
If vM, dMcrilM undpf
nFSCRtPTION OF OPERATIONS below

HI A

WC6-211-261208-040 2/28/2020 2/28/2021 ,  PER OTH-
/ STATUTE ER

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE • EA EMPLOYEE Jinnn nnn

E.L. DISE/LSE POLICY LIMIT $1,000,000

D Professional Liability 31711017 2/28/2020 2/28/2021 Each Claim/ $2,000,000
Aggregate $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. AdditioMi Rtmark* SclMduM. may ba attachad If mora apaca la raqulrad)

Re: Evidence of Insurance. Stale Wide On-Call Coastal Wetlands & Environmental Services. Environmental/Wetlands-Related Services.
Various Location. NH.

The State of New Hampshire Deparimenl of Transportation is included as an additional insured with respects to General Liability per policy
provisions and where required by signed contract.
The Professional Liability polic/s Self-Insured Retention is $75,000, per policy provisions as required by the contract with the Certificate Holder.

CERTIFICATE HOLDER CANCELLATION

Evidence of Insurance

The State of New Hampshire
Department of Transportation
7 Hazen Drive
Concord NH 03302-0483

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZEO REPRESENTATIVE

Michael Chrislian

® 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

70721H I 02.27.30/31 COH/COH ProJ t Ho Pol j Pstra | 8/18/3030 10.31 ifc3 AM (EOT) | Pago 1 of 1
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Victoria F. Sheehan

Commissioner

SEF1S'20 Ph 1^21 ms

THE STA TE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTA TION

William Cass, P.E.

Assistant Commissioner

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

Bureau of Construction

September I, 2020

REQUESTED ACTION

Authorize the Department of Transportation to enter into a contract with Busby Construction Co., Inc.
(Vendor 155275) of Atkinson, NH on the basis of a low bid of $577,724.50 for removal of the Exit 1 1
toll plaza, from the date of Governor and Council approval through December 18, 2020, unless extended
by the Department in accordance with the Standard Specifications. 100% Turnpike Funds.

Funding is available in State Fiscal Year 2021, as follows:

Funding is available as follows: FY 2021
04-096-096-961017-7507

Turnpike Capital- Central Turnpike
400-500870 Highway Contract Payments $577,724.50

EXPLANATION

This project is part of the State's Ten Year Plan. This project is for the removal of the Exit 11 NB Off
and SB On ramp tolls off the F.E. Everett Turnpike in Merrimack.

As an initial effort, the Bureau of Turnpikes discontinued toll operations on New Year's Day of this
year, removed toll related signage and toll collection equipment from the plaza and channeled ramp
traffic to the right side of the ramp through the Oversize/Overweight lane at the plaza.

The current project consists of the removal of the Merrimack toll plaza structure and shutdown of the
building facilities/tunnel. The work to be be completed under this onstruction contract more specifically
includes the following:

•  Demolition of the toll plaza canopy and concrete islands

•  Removal of booths for storage and future use on Turnpike system

Although the bid costs exceeded the Department's estimate by $22,213.50 (4%), the low bid of 2 bids
received is felt to be reasonable for the work involved. The "B" bid was $4,510 higher than the low bid
received. Readvertising this project would result, in our opinion, in higher prices and prevent the
completion of the work in a timely manner. The Department considers it to be in the best interest of the
State to accept this bid to accomplish these needed repairs.



Page 2

The Contractor has been prequalifled by this Department. The Contract has been approved by the
Attorney General as to form and execution, and the Department has certified that the necessary funds are
available and the bid reasonably conforms to the engineer's estimate in accordance with State procedure.
Copies of the fully executed contract are on file at the Secretary of State's Office and the Department of
Administrative Service's Office, and subsequent to Governor and Council approval will be on file at the
Department of Transportation.

This project funding is: 100% Turnpike Capital.

A copy of the Tabulation of Bids received for this project is attached along with the Contract
Supplemental Sheet and a map indicating the location of the project.

Sincerely,

Victoria F. Sheehan

Commissioner

VFS/pcj

Department Estimate: $555,511.00
Contract Amount: $577.724.50

Over Estimate: $ 22,213.50

Attachments



ABC Bid Data

Department ofTnuuportation
MERRIMACK

41727

NON-FEDERAL

PROJECT: MERRIMACK

STATE PROJECT NUMBER: 41727

FED. PROJECT NUMBER: NON-FEDERAL

DATE BIDS OPEN:

SCOPE OF WORK:

COMPLETION DATE:

LOCATION:

August 13, 2020, 2:00

Ent 11 Toll Plaza Removal

December 18, 2020

Hillsborough

Awarded To: BUSBY CONSTRUCnON CO.,
INC

71 ROUTE 111

ATKINSON, NH 03811

Amount $577,724.50

Award Date:

Certified by: PETER.E.STAMNAS
Dtrwtoi a» Protea Dt>ttop»T>enr

Summary of Bidders

Contractor Bid Amount Rank

BUSBY CONSTRUCTION CO.. INC.

■  71 ROUTE 111, ATKINSON NH 03811

$577,724.50

AUDLEY. R. S.. INC.

1113 ROUTE 3A. BOW NH 03304-4025

$582,234.50

Tuesday, August 16,2020

PagelofS
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Department of Transportation

ABC Bid Data

MERRIMACK

41727

NON-FEDERAL

Keffl No. Dtseilptkin Unit Ouwitlty

PUE •utav cowTKUcnoN co. hc

7lltOVTE111

•TimON. NHOMtl

AUDLEY. R. t_WC.

ntlROVTEM

BOW. MH

UnH Price | Toul Unit Price 1 Toul Unit Price ToUJ

Items

403.1109 HOT BITUMINOUS PAVEMENT. MACHINE METHOD,

HIGH STRENGTH

TON 367.00 S200.m 573,400.00 5150.00 555,050.00 5129.00 547.343.00

403.12 HOT BITUMINOUS PAVEMENT. HAND METHOD TON 25.00 5250.00 56.250.00 5250.00 56,250.00 5155.00 53.875.00

403.6 PAVEMENT JOINT ADHESIVE LF 2.545.00 52.00 55.090.00 51.50 53.817.50 51.00 52.545.00

403.919 HOT BTTUMINOUS BRIDGE PAVEMENT. 1' HIGH

STRENGTH BASE COURSE

TON 66.00 5250.00 516.500.00 5350.00 523.100.00 5110.00 57.260.00

410.22 ASPHALT EMULSION FOR TACK COAT GAL 128.00 510.00 51.280.00 530.00 53.840.00 525.00 53,200.00

417. COLD PLANING BITUMINOUS SURFACES SY 132.00 520.00 52.640.00 530.00 53.960.00 52ZOO 5Z904.00

520.0201 CONCRETE CLASS AA. ABOVE FOOTINGS CY 12.00 51.300.00 515.600.00 51.300.00 515.600.00 54.000.00 548,000.00

S3S.6 BARRIER MEMBRANE. HEAT WELDED - MACHINE
METHOD (F)

SY 1.150.00 525.00 528.750.00 522.00 525.300.00 519.75 522,712.50

544.2 REINFORCING STEEL. EPOXY COATED (F) LB 2,763.00 54.00 511.052.00 54.00 511.052.00 55.00 513,615.00

604.4 RECONSTRUCTING/ADJUSTING CATCH BASIN 5 DROP

INLET

LF 6.00 5505.00 53.030.00 5500.00 53.000.00 5700.00 54.200.00

606.417 PORTABLE CONCRETE BARRIER FOR TRAFFIC CONTROL LF 520.00 528.00 '514.560.00 529.00 515.080.00 550.00 526.000.00

606.9522 TEMP. IMPACT ATTENUATION DEVICE

(NON^EDIRECTIVE) TEST LEVEL 2
U 2.00 52.750.00 55.500.00 55.000.W 510,000.00 56.000.00 512.000.00

609.5 RESET GRANITE CURB LF 250.00 545.00 511,250.00 520.00 55,000.00 510.00 SZ500,00

609.811 BITUMINOUS CURB. TYPE B (4* REVEAL) LF 200.00 511.00 52.200.00 52Z00 54.400.00 51ZOO 52.400,00

618.61 UNIFORMED OFFICERS WITH VEHICLE 5 10,000.00 51.00 510.000.00 51.00 510.000.00 51.00 510.000.00

619.1 MAINTENANCE OF TRAFFIC U 1.00 528.000.00 528.000.00 515,000.00 515.000.00 55.000.00 55.000.00

619.25 PORTABLE CHANGEABLE MESSAGE SIGN U ZOO 54,300.00 58,600.00 5Z100.00 54.200,00 55,000.00 510,000.00

619.63 TRUCK-MOUNTED IMPACT ATTENUATOR. TEST LEVEL 3 u 1.00 515.159.00 515.159.00 54,500.00 54.500.00 58,500.00 58,500.00

632.911 OBLTTERATE PAVE. MARKING LINE. ir WIDE A UNDER LF 660.00 52.50 51,650.00 53.75 52,475.00 53.00 51,980.00

670.56 TOLL PLAZA FACIUTY MODIFICATIOWDEMOLrnON

AND RESTORATTON

U 1.00 5185.000.00 5165.000.00 5255,600.00 5255.600.00 5221,000.00 5221.000.00

692. MOBtUZATTON U 1.00 545.000.00 545,000.00 535,500.00 535.500.00 562.000.00 56ZOOO.OO

699. MISCELLANEOUS TEMPORARY EROSION AND

SEDIMENT CONTROL

s 5,000.00 51.00 55,000.00 51.00 55.000.00 51.00 55,000.00

1008.11 ALTERATIONS AND ADOmONS AS NEEDED -

UNANTTCIPATED WORK

s 50.000.00 51.00 550,000.00 51.00 550.000.00 51.00 550,000.00

Tuesday, August IS, 2020
PageaotS
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Department of Transportation

ABC Bid Data

MERRIMACK

41727

NON^EDERAL

Item No. Description Unit Quantity

e*«E Butev coMTRUcnoH CO. mc
ri ROUTE til

*TiaMSON.NH»U1l

AUOUY, R. a. INC.
Ill) ROUTE M

BOW. NX MIX ma

Unit Price | Total Umt Price 1 Total Unit Price | Total
1010.15 FUEL ADJUSTMENT 5 10,000.00 51.00 510,000.00 51.00 510.000.00 51.00 1 510.000.00

Total*: 5555.611.00 1 5577.724.50 5552,254.50

AIL Total*: 1

Total*: 5555,511.00 1 5577.724.50 5552.254.50

Tuesday, August 18, 2020

Page 3cif 5



DtjT
Department ofTransportation

PS&E Comparison

MERRIMACK

41727

NON-FEDERAL

A-Bidder PSffE

Item No. Description Unit Quantity Unit Price Total Unit Price Total A-PS&E Difference

Items

403.1109
HOT BITUMINOUS PAVEMENT. MACHINE
METHOD.

HIGH STRENGTH

TON 367.00 $150.00 $55,050.00 $200.00 $73,400.00 ($18,350.00)

403.12 HOT BITUMINOUS PAVEMENT. HAND METHOD TON 25.00 $250.00 $6,250.00 $250.00 $6,250.00 $0.00

403.6 PAVEMENT JOINT ADHESIVE LF 2,545.00 $1.50 $3,817.50 $2.00 $5,090.00 ($1,272.50)

403.919
HOT BITUMINOUS BRIDGE PAVEMENT. 1"
HIGH

STRENGTH BASE COURSE

TON 66.00 $350.00 $23,100.00 $250.00 $16,500.00 $6,600.00

410.22 ASPHALT EMULSION FOR TACK COAT GAL 128.00 $30.00 $3,840,00 $10.00 $1,280.00 $2,560.00

417. COLD PLANING BITUMINOUS SURFACES SY 132.00 $30.00 $3,960.00 $20.00 $2,640.00 $1,320.00

520.0201 CONCRETE CLASS AA. ABOVE FOOTINGS CY 12.00 $1,300.00 $15,600.00 $1,300.00 $15,600.00 $0.00

538.6
BARRIER MEMBRANE. HEAT WELDED -

MACHINE

METHOD (F)

SY 1,150.00 $22.00 $25,300.00 $25.00 $28,750.00 ($3,450.00)

544.2 REINFORCING STEEL. EPOXY COATED (F) LB 2.763.00 $4.00 $11,052.00 $4.00 $11,052.00 $0.00

604.4
RECONSTRUCTING/ADJUSTING CATCH BASIN

&DROP

INLET

LF 6.00 $500.00 $3,000.00 $505.00 $3,030.00 ($30.00)

606.417
PORTABLE CONCRETE BARRIER FOR

TRAFFIC CONTROL
LF 520.00 $29.00 $15,080.00 $28.00 $14,560.00 $520.00

606.9522 TEMP. IMPACT ATTENUATION DEVICE

(NON-REDIRECTIVE) TEST LEVEL 2
U 2.00 $5,000.00 $10,000.00 $2,750.00 $5,500.00 $4,500.00

609.5 RESET GRANITE CURB LF 250.00 $20.00 $5,000.00 $45.00 $11,250.00 ($6,250.00)

609.811 BITUMINOUS CURB. TYPE B (4" REVEAL) LF 200.00 $22.00 $4,400.00 $11.00 $2,200.00 $2,200.00

Tuesday, August 18, 2020 Page 4 of 5



DCjT
Department ofTransportation

PS&E Comparison

MERRIMACK

41727

NON-FEDERAL

rBi33er PSffE

Item No. Description Unit Quantity Unit Price Total Unit Price Total A-PS&E Difference

618.61 UNIFORMED OFFICERS WITH VEHICLE $ 10,000.00 $1.00 $10,000.00 $1.00 $10,000.00 $0.00

619.1 MAINTENANCE OF TRAFFIC U 1.00 $15,000.00 $15,000.00 $28,000.00 $28,000.00 ,  ($13,000.00)

619.25 PORTABLE CHANGEABLE MESSAGE SIGN U 2.00 $2,100.00 $4,200.00 $4,300.00 $8,600.00 ($4,400.00)

619.63
TRUCK-MOUNTED IMPACT ATTENUATOR.

TEST LEVEL 3
u 1.00 $4,500.00 $4,500.00 $15,159.00 $15,159.00 ($10,659.00)

632.911
OBLITERATE PAVE. MARKING LINE, 12" WIDE
& UNDER

LF 660.00 $3.75 $2,475.00 $2.50 $1,650.00 $825.00 '

670.56
TOLL PLAZA FACILITY

MODIFICATION/DEMOLITION

AND RESTORATION

U 1.00 $255,600.00 $255,600.00 $185,000.00 $185,000.00 $70,600.00

692. MOBILIZATION U 1.00 $35,500.00 $35,500.00 $45,000.00 $45,000.00 ^  ($9,500.00)

699. MISCELLANEOUS TEMPORARY EROSION AND

SEDIMENT CONTROL

$ 5,000.00 $1.00 $5,000.00 $1.00 $5,000.00 $0.00

1008.11 ALTERATIONS AND ADDITIONS AS NEEDED -

UNANTICIPATED WORK

$ 50,000.00 $1.00 $50,000.00 $1.00 $50,000.00 $0.00

1010.15 FUEL ADJUSTMENT $ 10,000.00 $1.00 $10,000.00 $1.00 $10,000.00 $0.00

Total: $577,724.50 $555,511.00 $22,213.50

Tuesday, August 18. 2020 Page 5 of 5



MERRIMACK

41727

July 28,2020

SUPPLEMENTAL PROJECT INFORMATION SHEET

DESCRIPTION: This project is for the removal of the Exit 11 NB Off and SB On ramp tolls off the
F.E. Everett Turnpike in Merrimack.

FEDERAL FUNDING: 0% (100% Turnpike Capital)

CONTINGENCY: There is no contingency proposed for this project.

PROJECT INITIATED: This project was initiated through the recently approved State Ten Year
Plan.

PROJECT EXPLANATION: This project is for the elimination of the Exit 11 NB Off and SB On
Tolls.

As an initial effort, the Bureau of Turnpikes discontinued toll operations on New Year's Day of this
year, removed toll related signage and toll collection equipement from plaza and channelize ramp traffic
to the right side of the ramp through the OS/OW lane at the plaza.

The current phase consists of the removal of the Merrimack toll plaza and shutdown of the building
facilities/tunnel. This will be completed under the Merrimack 41727 construction contract, specifically
to include the following:

•  Demolition of the toll plaza canopy and concrete islands

•  Removal of booths for storage and future use on Turnpike system

TRAFFIC IMPLICATION: Due to the removal of the plaza half at a time, ramp traffic will be
sustained during the removal efforts Work will be performed behind concrete barrier.

FINAL COMPLETION DATE: December 18, 2020.

S;\Globa!\B 14-FinanccConiracts\Contracts\SPIS-Map\41727_SPIS. DOC



MERRIMACK - 41727

m.SI-o

n cMarty
•£

Babo\^Bn (O••JJ
a

Ny
'/r'T7

o
•x^

oos/c 8roo/f <7.
o

'■•o. (Tto
01

=irf~ / ...A\^tl

8
jr I '

illroadAvi\ ^illrIO

o'

i•sW / •
Wilson HiH fbi W

5^/1EVERETT

4il^^
fright Aif \\

r:-i'&

^P..-
wS \ o. s^sJfoe P

% O

PAmherst

~1— id^lVM E R R-hM A>C K^i' Vl^
HiSsellRd Mfirr;/iA. .. >\bB \ S5Is^l Rd Merrill

EXIT 11

!Ji

:p
a V>n.

%. ■
Hi

EDPalmerl

I
N■̂ i\  i o

CJ
A

cj/ <1?- St

V■f!>\ V\ 'Star Dr \A"
^ernmack R/ver

<7
I'-S.

'riittier^
w.

C Wl^vV'VGreens*Pond
r A. ., ^*5? / H/

<2^

|P Jl)
-W \V t /dr

Vk V

/
:*• ^

 •
Ot'ft kOt?iir V=^ . i fttO» i!£cci

A

6

■>

•\r
x>^ V ^

LTatent PjA/afjcoolc.^

I u/
'' 'pj/

r,

randel's/

LEGEND

Streams

I  I Water Bodies

US Routes

— State Routes

= Interstates

Local Roads

Town Boundary

DCjT
Department of Transportation

State#: 41727
Federal #: N/A /

LOG ATI ON MAP

0.25 0.5

JL

I Miles --^3=Wt=l3«UJ



CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DOIYYYY)

8/17/2020
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLD
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE PO
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S) AUTH
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER. \ I- » n

ER. THIS

LICIES

DRIZED

uwrufxiMN 1. II inc ccniTicato noJder is an AUDITIONAL INSURED, tho policy(ios) must bo endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of tho policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to tho
certificate holder in lieu of such endorscmcnt(s).

PRODUCER

THE ROWLEY AGENCY INC.

45 Constitution Avenue

P.O. Box 511

Concord NH 03302-0511

NAME*''' Donna Bickford

F.i- <603) 224 -2562

ADDRESS: d^iokfordOrowleyagency. com

INSURERISI AFFORDING COVERAGE

iNSURERA: Firemen's Ins Co of Wash. DC
INSURED

Busby Construction Co., Inc.

71 Route 111

Atkinson NH 03811

COVERAGES CFRTIPIOATF MIIMRPD-

INSURER B: Ac ad i a Insurance Comoany 31325

insuher'c: Charter Oak Fire Ins Co 25615

INSURER 0 :

INSURER E:

INSURER F :

'''''' requirement. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WP-H RESPECT TO ScH THISCERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS ^"BJECTTOALL THE TERMS.

ADOLj
TYPE OF INSURANCE

SUSR POLICY EFF POLICY exp
INSR

LTR
POLICY NUMBER IMM/OOTi'YYYl IMMfl^DTfYYYI

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE OCCUR

CPAiS00e»429 6/7/2020

G£Wt AGGREGATE LIMIT APPLIES PER:

POLICY [3 5ec^ [x] log
OTHER:

EACH OCCURRENCE

6amage TO RENTED
PREMISES (E» oceurraiV!*!

6/7/2021 MED EXP (Any pef»ofi)

PERSONAL & ADV INJURY

GENERALAGGREGATE

PRODUCTS • COMP/OPAGG

1,000,000

300.000

10,000

1.000,000

2,000,000

2,000,000

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

COMBINED SINGLE LIMIT
IEb iccklgrul 1,000,000

SCHEDULED
AUTOS
NON-OWNED
AUTOS

BODILY INJURY <P«« pwton)

CAA!5006JS:9 6/7/2020 6/7/2021 BODILY INJURY (PBf »CCidBnl|

PROPERTY DAMAGE
tP«f AceiOBMI

UMBRELLA LIAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MAOE

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS- LIABILITY

ANY PROPRiETOR/PARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?
(Mtndilory In NH)

II yes. descnbe under
DESCRIPTION OF OPERATIONS below

EACH OCCURRENCE 5.OOP,000

AGGREGATE

CUA1SOOB9629

5.OOP.OOP

6/7/2020 6/7/2021

H

PER
STATIJTF

HPAI500B9710

3A states I NH MA

1(0 EXCLUDED OPPICERS

OTH.

ER

e.L. EACH ACCIDENT 1.000,000

6/7/2020 6/7/2021 E.L. DISEASE - EA EMPLOYEE 1,000,000

E.L. DISEASE - POLICY LIMIT 1,OOP.000

LEASED/RENTED EQUIPMENT - ACV OT66O2HSS2036COF20 6/7/2020 6/7/2021 LIMIT;

OEOUCTIQLE:

SI.200,000

$1,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101. Addltlon.l Remeh.. Schedule, mey be elieched If more .p.ce Is required)
Re: Mernmack #41727- Removal of Exit 11 KB & SB On Ramps Tolls off the F.E. Everett Turnpike, Merrimack
NH

The state of New Hampshire, Dept. of Transporation in included as an additional insured on all liability
policies except workers comp when required by written contract with the named insured.

CERTIFICATE HOLDER CANCELLATION

State of NH, Dept of Transportation
PO Box 483

Concord, NH 03302-0483

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Donna Bickford/DTB

ACORD 25 (2014/01)

INS02S (201401)

Tho ACORD name and logo are registered marks of ACORD



/XCORD CERTIFICATE OF LIABILITY INSURANCE
OATE(MM®D/YYYY)

B/17/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsementfs).

PRODUCER

THE ROWLEY AGENCY INC.

45 ConaciCuCion Avenue

P.O. Box 511

Concord NH 03302-0511

NAME^^ Donna Bickford
rA^N^ (603) 224 -2562
ACCESS' d1>ickford®rowleyagency. com

INSURERIS) AFFORDING COVERAGE NAIC f

iNSURERA: Acadia Insurance Company 31325

INSURED

State of NH-Dept. of Transportation

c/o Busby Construction Co., Inc.

71 Route 111

Atkinson NH 03811

INSURER 8 :

INSURER C :

INSURERD:

INSURER E ;

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR PTPE OF INSURANCE

AOOL

JffSE)

SUBR

WYQ POLICY NUMBER
POLICY EFF

fMMIDOIYYYYl
POLICY EXP
IMMIDOfYYYYl LIMITS

A

COMMERCIAL GENERAL LIABIUI'T

E  1 X 1 OCCUR
ntractors Procec OCPB20B111431T 9/9/2020 9/9/2021

EACH OCCURRENCE S  2.000,000

CLAIMS-MAO
DAMAGE TO RENTED
PREMISES lEa occofrencal i

X Owners t Co MEO EXP (Any ona (Miton) $

PERSONAL & ADV INJURY S

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s  3,000,000

X fXXiCY 1 1 1 j LOC
OTHER:

PRODUCTS - COMP/OP AGO s

s

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
s

ANYAUTO

HEOULED
T03
N-OWNED
TOS

BODILY INJURY (Par paraon) s

ALL OWNED
AUTOS

HIRED AUTOS

SC
a;

BODILY INJURY (Par aowMni) s

NL
A)

PROPERTY DAMAGE
(Per accidenn

s

i

—

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE t

AGGREGATE $

DEO RETENTION S s

WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY y/n
ANY PROPRlETOR/PARTNER/EXECUTIVE I 1

OFFICERIMEMOCR EXCLUDED?
(Mindtlory In NH) '
II Oa*cnb« undar
DESCRIPTION OF OPERATIONS below

N/A
-

PER OTH-
STATUTE FR

E.L. EACH ACCIDENT s

E.L. DISEASE - EA EMPLOYEE s

E.L. DISEASE • POLICY LIMIT i

OESCRJPTIOM Of OPERATIONS / UOCATIONS t VEHICLES (ACORD 101. Addlliontl RtmAiIti Schtdulf. may If mor* tptc* it rtqulr%d)

Re: Merrimack #41727- Removal of Exit 11 NB & SB On Ramps Tolls off the F.E. Everett Turnpike, Merrimack
NH

CERTIFICATE HOLDER CANCELLATION

state of NH-Dept. of Transportation

PC Box 483

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Donna BickCord/DTB i
0

ACORD 25 (2014/01)

INS025 I20U01)

© 1988-2014 ACORD CORPORATION. All rights rosorvod.

Tho ACORO namo and logo are rogistorod marks of ACORD
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©•CDFA
COMMUNTYKVCLOMEKTFMANCEAtmCRITY

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

Requested Action ~ Award a Grant

Authorize the Community Development Finance Authority (CDFA), under the Community Development Block
Grant (CDBG) program, to award a grant to the County of Cheshire, 12 Court Street, Keene, New Hampshire, in
the amount of $454,865 for the purpose of assisting three organizations provide microenterprise training and
technical assistance activities, upon Governor and Council approval for the period effective October 7, 2020
through June 30, 2021. 100% federal funds.

Explanation

The County of Cheshire is requesting CDBG funds to assist with training and technical assistance activities for
small microenterprise businesses. If approved, the funds will be subgranted to three organizations; Hannah Grimes
Center located in Keene; University of New Hampshire (New Hampshire Small Business Development
Center/Pathways to Work Program) located in Durham, and Rockingham Economic Development Corporation of
Southern New Hampshire d/b/a Regional Economic Development Center located in Raymond. Microenterprise
training and technical assistance funds will be used to increase the income and economic stability of self-employed
people and microenterprises by helping them to access capital, provide business training and expanding market
opportunities Statewide. A minimum of one hundred sixty-seven businesses (167) microenterprises will be
assisted collectively, and 100% of microenterprises served will be of low- and moderate-income.

This Agreement allocates a portion of the Community Development Block Grant (CDBG) funds provided to New
Hampshire by the U. S. Department of Housing and Urban Development (HUD). CDFA is administering this
program as provided by RSA 162-L. The funds for this contract are from the Community Development Block
Grant Fund, which is intended to help municipalities solve development problems.

Sincerely,

Katherine Easterly Martey
Executive Director

KEM/ml

Attachments

14 Dixon Ave | Concord, NH 03301 | 603-226-2170 | www.nhcdfa.org



FORM NUMBER P-37 (version 12/11/2019)

Natia- This •greement and ail of its attachments shall become public upon submission to Governor and
Exccutrvc Council for af^roval. Any information that is private, confidential or proprietaiy must
be clearly Identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The Stale ofNew Hampshire and the Contractor hereby mutually agree as follows:

GEhfERAL PROVISIONS

1. IPENTlFtCATiON.
1.1 State Agency Name
Conummity Development Finance Authority

-1.2 State Agency Address
14 Dixon Avenue

Concord, NH 03301

1.3 Contractor Name
County ofCheshire

1.4 Contractor Address
12 Court Street

Keene,NH 03431

1.5 Contractor Phone

Number

603-352-8215

1.6 Account Number

20-403-CDMC

1.7 Completion Date

June 30.2021

1.8 Price Limttatlon

$454,865
1.9 Contracting Ollicer for State Agency
John Manning, Chairman, Board of Directors

1.10 State Agen^ Telephone Number
603-226-2170

Con gnature

rTT^tn^Xgch^^gnM^

I.II

Date: 9/4/2020

1.12 Name and THIe of Contractor Sipuuory

Christopher 0. Coates
Cheshire County Administrator

Date: urn

1.14 Name and Title of State Agency Signatory
Ratherine Easterly Martey, Executive Director

.15 Approval by the N.H. Department o^ Administratioh, Division of Personnel (if applicahltij^

By: N/A Director, On:

1.16 Approval the Attorn^ General (Form, Substance and Execution) (if applicable)

9/9/2020
1.17 Approval by the Obvemor and Executive Council (\f applicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporate
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations ofthe parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1. 13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
cfTcctivc, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAJ. NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMTTATIDN/

PAYMENT.

5.1 The contract price, method of payment, and terms ofpayment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
throu^ RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth In block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor sliail comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
62 During the lerm of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged In the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Stale's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
.schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any furthw or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after (he date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFroENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with fiinds provided for that piupose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 9NA or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compen.sation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACrS.

12.1 Tlie Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, vdtich
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, Its
officers and employees, from and against any and all claims,
liabilities and costs for any personal Injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

U. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than SI,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by Insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certiflcate(s) of
in.surance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, ccrtificatc(s) of Insurance
for all rencwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To tlie extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified In block 1.9, orhis or her successor, proof of Workers'
Compensation in the manner described In N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit ofthe parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by (he parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions ari.sing out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not Intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any ofthc provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and e^ect

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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Cheshire County: HGC/SBDC/REDC - Grant #2CM03-CDMC
Exhibit A - Special Provisions

Page 1 of 1

EXHIBIT A

Special Provisions

Modifications, additional and/or deletions to Fonn P-37, General Provisions, described in detail.

NONE

Initial Here



Cheshire County -HGC/SBDC/REDC Micro 2020- Grant #20-403-CDMC
Exhibit B - Grant Activities for Nonprofits
Page 1 of 10

EXHIBIT B

GRANT ACTIVITIES

1. PR^JjCT.DESGRIPTION'AND purpose:

1.1 This project shall consist of the awarding of $454,865 in Community Development Block Grant
(CDBG) funds to the County of Cheshire ("Grantee"), of which a total of $417,500 is to be subgranted as
follows: Hannah Grimes Center, Inc. (HGC -) ($162,500); University of New Hampshire-New Hampshire
Small Business Development Center-Pathways to Work (SBDC Pathway to Work) (SBDC) ($117,500) and
Rockingham Economic Development Corporation d/b/a Regional Economic Development Center of
Southern New Hampshire (REDC) ($137,500) (collectively referred to as "Subrecipient") for Microenterprise
Development Assistance Grants. Subgranted funds will be used by the Subrecipients to provide training
and technical assistance services through the Subrecipients' and partner organizations microenterprise
programs, to a minimum of 167 microenterprises throughout the State of which 100% will be of low- and
moderate-income. Subgranted funds shall be set forth in each of the organization's Subrecipient
Agreements attached hereto.

The microenterprise program mission is to increase the income and economic stability of self-employed
people and microenterprises, by helping them to access capital, business training and expanded market
opportunities. These funds will support training and technical assistance services to low- and moderate-
income business owners. Non-CDBG fund loans made to credit-worthy participating businesses will be
funded by the Subrecipients and/or by partner organizations.

The specific reporting requirements for per cost per beneficiary, performance measures and goals for this
grant are outlined in Attachments ll-A, ll-B, and ll-C Subrecipient Agreements.

1.2 Consistent with the National Objectives of the Community Development Block Grant Program under
Title I of the Housing and Community Development Act of 1974, as amended, the Parties agree that the
Subrecipients will collectively serve at least 167 microenterprise beneficiaries of which 100% will be of low-
and moderate-income, as that term is defined in 24 CFR 570.483 and CDFA's Implementation Guide.

2. GRANT ADMiNISTRATION.

2.1 Grantee shall perform all activities as necessary to administer the CDBG funds in accordance with
the provisions of this Agreement, and particularly the state and federal requirements referenced in
Section 3.

2.2 Grantee has agreed to an Implementation Schedule, which will provide for the completion of ail
grant activities, prior to the Grant Completion Date. All training and technical assistance shall be
completed prior to the Grant Completion Date as stated in Section 1.7 of the General Provisions.

2.3 Grantee shall be permitted to request up to $37,365 of CDBG funds for reimbursement of
administrative Project Costs. In no event shall administrative costs reimbursable with Grant funds exceed
fifteen percent (15%) of the total Grant Funds. Administrative costs shall be limited to the allowable costs
as specified In 0MB 2 CFR Part 200, as the same may be amended from time to time. Such costs include
but are not limited to: preparation of environmental review, recordkeeping, reporting, audits and oversight of
Project construction and compliance with all federal, state and local laws, rules and regulations.
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2.4 Grantee shali enforce the terms and condrtlons of its Subredpient Agreements, as provided herein.
Grantee shall promptly notify Subredpient In writing in the event of a default under the Subredpient
Agreements and shall aggressively pursue its remedies under said agreement for the benefit of the State.

2.5 Grantee shall send, at a minimum, its grant administrator, or a designated representative employee
involved in the administration of this Grant, to the next CDBG Grant Administration Wort<shop to be offered
by the Community Development Finance Authority.

2.6 Grantee shall submit to the CDFA all required reports as spedfied in this Agreement and shall
monitor and enforce the reporting requirements of the Subredpient Agreements as provided in this
agreement or any Exhibits or attachments hereto.

2.7 Grantee or Grantee's consultant shall provide such training as is necessary to the Subrecipients to
secure satisfactory performance of its duties and responsibilities'under the Subredpient Agreements.

2.8 Grantee shall enter into Closeout Agreements with the Subrecipients and CDFA, as required by
CDFA.

2.9 Any construction undertaken in connection with the Project shall comply with all applicable state
and local design, construction, building and safety codes.

3. FEDE^LeOMPLIANGE

3.1 Grantee shall comply, and shall require any Subredpient, contractor and subcontractor to comply,
with the following federal and state laws and all applicable standards, rules, orders, or regulations issued
pursuant thereto:

3.1.1 The Cbbeland "Ahtl-Ktckback".Acti as amended (118 USC 874) as supplemented in
Department of Labor regulations (41 CFR Chapter 60).

3.1.2 Nondiscrimination. Title VI of the Civil Rights Act of 1974 (PL 88- 352), as amended. (42
use 2000d) the Fair Housing Act of 1968 (PL 90-284), Executive Orders 11063 and 12259, and
the requirements imposed by the Regulations of the Department of Housing and Urban
Development (24 CFR 107 and 24 CFR 570.496) issued pursuant to that Title.

3.1.3 Labof Staridafds. Davis-Bacon Act, as amended (40 USC 276a-276a-7), the Contract
Work Hours arid Safety Standards Act (40 tJSC 327-333).

3.1.4 The Flood Piaster Protection'Act of 1973 (PL 93-234), as amended, regulations issued
pursuant to that act, arid Executive Order 11985.

3.1.5 Architectural Barriers Act (PL 90-480), 42 USC 4151, as amended, and the regulations
issued or to be issued thereunder, including uniform accessit)ility standards (24 CFR 40) for public
buildings with 15 or more residential units. RSA 275-C: 10 and the New Hampshire Architectural
Barrier Free Design Code (Han 100, et seq.) also applies.

3.1.6 . ReHabllitation Act of 1973. 29 USC 794. Sections 503 and 504, Executive Order 11914 and
U.S. Department of Labor regulations issued pursuant thereto.

3.1.7 The Unlforrh Relocation Assistance and. Real Prooeriv Acquisition PoliciesAct of 1970 fPL
91-646), as amended, 15 CFR Part 916 including amendments thereto and regulations thereunder.
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3.1^8 Thei National Environmental Pbllcv.Act 6fti1969:fPL 9Q-190V the National Historic
Preservation Act of196678Q Stat 915: '116 USC 470t:-and Executive Order No. .11593 of 'Mav:3H/.
1971. as specified in 24 CFR 58.

3.1.9 file Clean Air Afct. as Amended USC 1857'et sea, the Fetferel WatefPollution Coritrol
Act, as amended.i 33 USC 1251 et seo: and the regulations of the Environmental Protection Agency
with "respect thereto, at 40 CFR Part 15, as amended from time to time.

3.1.10 RSA 354 and rules of the New-Hampshire'^Human Rioks Commission fHUM IbQ.-et; seo.V
on discrimination in employment, membership, acconimodations, and housing.

3.1.11 TheAQePiscmmination Actof 1975 as amended f42'USC 6101 .et: seo.V and implemanting
regulations.

3.1.12 The lead paint requirements (24 CFR 35) of The Lead-Based Paint Poisdhin'd Prevention
M(42USC4821.etseq.). - -

3.1.13 The NH State Eherov Cbde.fRSA 155-DV

3.1.14 The NH State Life SafetvXbde (RSA 155:1) and rules of the NH State Fire Marshall.

3.1.15 Citizen Participation Reduifements. The 1987 amendments to the Housing and Community
Development'Act of 1974, stated in Sectiori 508.

3.1.16 Affinnative Acfion Reoulrementis. In furtherance of Its covenant Grantee shall:

(1) take affirmative action to ensure that applicants are employed, and that employees
are treated dunng employment, without regard to their race, color, religion, creed, age, sex,
or national origin; such action shall be taken in conjunction with any of the Grantee's acts in
the capacity of an employer Including, but not limited to; employment of Individuals,
upgrading, demotions or transfers, recruitment or recruitment advertising; layoffs or
terminations; changes in rates of pay or other forms of compensation; selection for training,
including apprenticeship, and participation in recreational and educational activities;

(2) post in conspicuous places available to employees and applicants, employment
notices, to be provided by CDFA, setting forth the provisions of this non-discrimination
clause; the Grantee will, in all solicitations or advertisements for employees, state that all
qualified applicants will receive consideration for employment without regard to race, color,
religion, creed, age, sex or national origin;

(3) keep all such information, records and reports as may be required by the rules,
regulations or orders of the Secretary of Labor and furnish or submit the same at such
times as may be required; the Grantee shall also permit CDFA, or the Secretary of Labor or
any of their designated representatives to have access to any of the Grantee's books,
records and accounts for the purpose of investigation to ascertain compliance with the
aforesaid rules, regulations and orders and covenants and conditions herein contained;

(4) during the term of this agreement, shall not discriminate among participants under
this agreement on the basis of race, color, religion, sex, handicap or national origin. For
the purpose of this agreement, distinctions on the grounds of the following: denying a
participant any service or benefit or availability of a facility; providing any service or benefit
to a participant which is different, or is provid^ in a different manner or at a different time
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from that provided to other participants under this agreement: subjecting a participant to
segregation or separate treatment in any matter related to his receipt of any service;
restricting a participant In any way in the enjoyment of any advantage or priviiege enjoyed
by others receiving any service or benefit; treating a participant differently from others in
determining whether he satisfies any admission, enroilment quota, eligibility, membership,
or other requirement or condition which individuals must meet in order to be provided any
service or benefit; the assignment of times or places for the provision of services on the
basis of race, coior, religion, sex, or national origin of the participants to be served.

3.1.17 Section 3 of the Housinq and:Uitan Develooment^Act of 1968 f12 USC 17Q1u1 as
amended by the Housing and Community Deveiopment Act of 1974 (42 USC 6301). The contractor
wiil ensure that to the greatest extent feasible, opportunities for training and employment arising in
connection with this CDBG-assisted project will be extended to lower-income project area
residents. Further, the contractor will, to the greatest extent feasible, uUiize business concerns
located in or substantially owned by residents of the project area, in the award of contracts and
purchase of service and supplies.

3.1.10 Drug-Free Woi1<blacc Act of-1988 f42 USC. 7011. In carrying out this agreement, the
contractor agrees to comply with the requirements of the Drug-Free Worlqjiace Act of 1998 (42
U.S.C. 701) and to certify that contractor will comply with drug-free workplace requirements in
accordance with the Act and with HUD rules found at 24 CFR part 24, subpart F.

3.1.19 Federal Fundinc Accountabilitv and Tfansoarencv.Act fFFATAI; As applicable to this grant,
and for ail subcontracts exceeding $25,000, Grantee shall require that the Subgrantee or
Subrecipient shall comply with requirements established by the Office of Management and Budget
(0MB) concerning the Dun and Bradstreet Data Universal Numbering System (DUNS), the Central
Contractor Registration (CCR) database, and the Federal Funding Accountability and Transparency
Act, including Appendix A to Part 25 of the Financial Assistance Use of Universal Identifier and
Central Contractor Registration, 75 Fed. Reg. 55671 (Sept. 14, 2010)(to be codified at 2 CFR part
25) and Appendix A to Part 170 of the Requirements for Federal Funding Accountability and
Transparency Act implementation, 75 Fed. Reg. 55663 (Sept. 14,2010)(to be codified at 2 CFR
part 170). For additional information on FFATA reporting and the FSRS system, please visit the

•:www.fsrs.aov website, which includes FFATA legislation, FAQs and 0MB guidance on subaward
and executive compensation reporting.

3.1.20 :W6meh- and Minoritv-Owned Busihess'es YW/MBEV As applicable to this grant, Grantee
and Subredpient wiil use Its best efforts to afford small businesses, minority business enterprises,
and women's business enterprises the maximum practicable opportunity to partidpate In the
performance of this contract. As used in this contract, the terms "small business" means a business
that meets the criteria set forth in section 3(a) of the Srnali Business Act, as amended (15 U.S.C.
632), and "minority and women's business enterprise* means a business at least fifty-one (51)
percent owned and controlled by minority group members or women. For the purpose of this
definition, "minority group members" are Afro-Americans, Spanish-speaking, Spanish sumamed or
Spanish-heritage Americans, Asian-Americans, and American Indians. The Subrecipient may rely
on written representations by businesses regarding their status as minority and female business
enterprises in lieu of an independent investigation.

4. :SUBREGTPIENT AGREEI\^ENTS.

4.1 Grantee shall enter into a Subredpient Agreement with the four Subredpients in a form satisfactory
to CDFA and meeting the requirements of Attachments ll-A, ll-B, and ll-C Subrecipient Agreement,
Minimum Terms and Conditions, attached hereto and incorporated herein by reference.
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4.2 The Subreclpient Agreements shall provide for the subgranting of $417,500 in CDBG funds for the
purposes described herein and consistent with the terms and conditions of this Agreement.

4.3 Grantee shall provide to CDFA for Its review and approval the proposed Subreclpient Agreements
prior to execution. Prior to the disbursement of grant funds, but not more than thirty (30) days following the
Effective Date of this Agreement, Grantee shall provide to CDFA executed copies of said Subreclpient
Agreements.

4.4 Grantee shall cause the applicable provisions of this Exhibit to be inserted in all Subreclpient
agreements, contracts and subcontracts for any work or Project Activities covered by this Agreement so
that the provisions will be binding on each Subrecipient, contractor and subcontractor; provided, however,
that the foregoing provisions shall not apply to contracts for standard commercial supplies or raw materials.
Grantee shall take such action with respect to any Subrecipient agreement, contract or subcontract as the
State, or, where a^^llcable, the United States, may direct as a means of enforcing such provisions.
Including sanctions for noncompllance.

5. PROJECT MATCHING FUhJDS-ADDITIdNALIFlNANCING.

5.1 The Parties agree that no other funds are required to match the CDBG funds to be awarded
pursuant to this Agreement and in connection with this Grant Project

6. SECURITY REQUIREMENTS.

Not Applicable to this Award.

7. ADDITIONAL GRANT REQUIREMENTS.

7.1 Grantee shall prepare and adopt a written Code of Ettiics governing the performance of its
employees engaged in the procurement of supplies, equipment, construction and services consistent with
the requirements of 24 CFR 85.36(b)(3). The Code of Ethics shall be prepared in the form shown in the
CDBG Implementation Guide, and shall be formally adopted prior to requesting Grant funds. The Grantee
shall also comply with the conflict of interest policy consistent with the requirements of 24 CFR 570.489(h)
and approved by CDFA.

7.2 Grantee shall prepare and adopt a financial management plan, approved by CDFA, which
describes Grantee's system for receiving and expending the grant funds Including the intemal controls,
which shall ensure compliance with Section 8 of this agreement. The plan shall be formally adopted prior to
requesting Grant funds.

7.3 Grantee shall submit to CDFA, documentation of training and technical assistance given and
expenditures incurred by the Subrecipients any time on or after July 1, 2020Reports shall be provided as
set forth in Attachments ll-A, ll-B, and ll-C, Subrecipient Agreements. All reporting, including additional
documentation and reporting requirements from said Subrecipient Agreements, shall be submitted via
CDFA's Grants Management System (GMS).

7.4 In the event Grantee fails to enforce the provisions of the Subrecipient Agreements or fails to cure
any event of default under the Subrecipient Agreements, Grantee shall, upon demand by CDFA, assign and
convey all or part of its rights, title and interest, or delegate all or any of its obligations under the
Subrecipient Agreements to CDFA.
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Such assignment or delegation is to be effective only in the event of default In the Subreciplent's obligations
to Grantee, under the terms and conditions of the Subrecipient Agreements.

7.5 CDFA shall have the right to terminate all or part of its obligations under this Agreement in the
event that any official, employee, architect, engineer, attomey or inspector of, or for Grantee, or any
government official or representative becomes directly or indirectly interested financially In the acquisition of
any materials or equipment, or in any construction of the Project, or in the furnishing of any service to, or In
connection with the Project, or any benefit arising therefrom.

7.6 Where the Grant Agreement is terminated or the Project is otherwise terminated due to a default,
inability to perform or reason other than project completion and Grant funds are to be retumed by Grantee,
the disposition of Grant Funds to be retumed shall be determined solely by CDFA.

7.7 Excessive Force by Law Enforcement Agencies. Grantee certifies .that It has adopted and enforces
a policy prohibiting the use of excessive force by law enforcement agencies within its jurisdiction against
any individuals engaged in nonviolent civil rights demonstrations in accordance with Section 519 of Public
Law 101-144.

7.8 Lobbying. Grantee certifies that:

7.8.1 No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or employee of any
agency, a fy^ember of Congress, an officer or employee of Congress, or an employee of a Member
of Congress in connection with the awarding of any Federal contract, the making of any Federal
grant, the making of any Federal loan, the entering into of any cooperative agreement, and the
extension, continuation, renewal, amendment, or modification of any Federal contract, grant, loan,
or cooperative agreement.

7.8.2 If any funds other than Federal appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall
complete and submit Standard form - LLL, "Disclosure Form to Report Lobbying," in accordance
with its instructions.

7.8.3 The undersigned shall require that the language of this certification be included in the
award documents for all subawards at all tiers (including subcontracts, subgrants, and contracts
under grants, loans, and cooperative agreements) and that all Subrecipients shall certify and
disclose accordingly.

7.9 Certification of Non-segregated Facilities as required by the May 9, 1967, Order (32 FR 7439, May
19,1967) on Elimination of Segregated Facilities, by the Secretary of Lat>or. Prior to the award of any
construction contract or subcontract exceeding $10,000, Grantee shall require the prospective prime
contractor and each prime contractor shall require each subcontractor to submit the following certification:

7.10 By the submission of this bid, the bidder, offerer, applicant or subcontractor certifies that he/she
does not maintain or provide for his/her employees any segregated facilities at any of his/her
establishments, and that he/she does not permit his/her employees to perform their services at any location,
under his/her control where segregated facilities are maintained.

7.11 He/she certifies further that he/she will not maintain or provide for his/her employees any
segregated facilities at any of his/her establishments, and that he/she will not permit his/her employees to
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perform their services at any location, under his/her control, where segregated facilities are maintained.
The bidder, offer or, applicant, or subcontractor agrees that a breach of this certification Is a violation of the
Equal Opportunity clause in this contract. As used In this certification, the term "segregated facilities"
means any waiting rooms, work areas, rest rooms and wash rooms, restaurants and other eating areas,
time clocks, locker rooms and other storage or dressing areas, parking lots, drinking fountains, recreation or
entertainment areas, transportation, and housing facilities provided for employees which are segregated by
explicit directive or are in fact segregated on the basis of race, creed, color or national origin, because of
habit, local custom, or otherwise. He/she further agrees that (except where he/she has obtained Identical
certifications from proposed subcontractors for specific time periods) he/she will obtain Identical
certifications from proposed subcontractors prior to the award of subcontracts exceeding $10,000 which are
not exempt from the provisions of the Equal Opportunity clause: that he/she will retain such certifications in
his/her files; and that he/she will forward the following notice to such proposed subcontractors (except
where the proposed subcontractors have submitted identical certifications for specific time periods):

NOTICE TO PROSPECTIVE SUBCONTRACTORS OF REQUIREMENT FOR CERTIFICATIONS OF
NONSEGREGATED FACILITIES

NOTE: The penalty for making false statements in offers is prescribed in 18 USC 1001.

7.12 In the event Grantee fails to enforce the provisions of the Subreclpient Agreements or fails to cure
an Event of a Default under the Subredpient Agreements, Grantee shall, upon demand by CDFA, assign
and convey all or any part of its rights, title and Interest or delegate all or any of its obligations under the
Subreclpient Agreements to CDFA, such assignment or delegation to be effective only in the event of a
default in Subreclpient*s obligation to Grantee under the terms of the Subreclpient Agreements In such
event. Grantee agrees to pay and shall pay all reasonable costs and expenses incurred by CDFA in the
enforcement of the Subreclpient obligations or in curing any Event of Default thereunder.

8. GRANTEE FINANCIAL MANAGEMENT SYSTEM'.

8.1 Except where inconsistent with federal requirements, state procedures and practices will apply to
funds disbursed by CDFA, and local procedures and practices will apply to funds disbursed by units of local
government

8.2 Cash Advances: Cash advances to Grantee shall be approved only to the extent necessary to
satisfy the actual, immediate cash requirements of Grantee in carrying out the purpose of the approved
program or project. The timing and amount of cash advances shall be as close as Is administratively
feasible to the actual disbursements by Grantee for direct program costs and the proportionate share of any
allowable indirect costs. Cash advances made by Grantee to Subreclpient shall conform to the same
standards of timing and amount as apply to advances to Grantee including the furnishing of reports of cash
disbursements and balances.

8.3 Fiscal Control: Grantee must establish fiscal control and fund accounting procedures which
assure proper disbursement of, and accounting for, grant funds and any required non-federal expenditures.
This responsibility applies to funds disbursed by Subreclpient and contractors as well as to funds disbursed
in direct operations of Grantee. Grantee shall be required to maintain a financial management system
which complies with 24 CFR 85.20 or such equivalent system as CDFA may require. Requests for payment
shall be made according to CDFA's CDBG Implementation Guide.

9. PROCUREMENT
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Grantee and any Subrecipient procurement procedures shall be In accordance with state and local
procurement practices and regulations, provided that procurements made with Grant Funds adhere, at a
minimum, to the standards set forth in 2 CFR Part 200.316>326. Grantee shall not use debarred,
suspended or Ineligible contractors or Subrecipient's as provided in 24 CFR 570.489 (i).

10. REPORTS AND CLOSE OUT

10.1 Periodic progress reports which identify the status of Grant Activities performed, the outlook for
completion of the remaining Grant Activities prior to the Completion Date, and the changes, if any which
need to be made in the Project or Grant Activities, shall be submitted with each claim and by the 15th of the
month in January and July via CDFA's Grants Management System (GMS).

10.2 Financial reports, including a statement detailing all Grant or Project Costs (as hereinafter
defined) \Arhich have been incurred since the prior request for reimbursement, shall be submitted with each
request for reimbursement and with the Closeout Report. Financial Reports shall be submitted on fonns
provided by CDFA.

10.3 Within thirty (30) days after the Completion Date, a Closeout Report shall be submitted which
summarizes the results of the Grant Activities, showing In particular how the Grant Activities have been
performed. The Closeout Report shall be in the form required or specified by CDFA.

10.4 The Audited Financial Reports shall be prepared in accordance with the regulations which
Implement 0MB 2 CFR Part 200. A copy of the audited financial report shall be submitted within thirty (30)
days of the completion of said report to CDFA.

10.5 Where the Grantee is not subject to the requirements of 0MB 2 CFR Part 200, one of the
following options will be chosen by CDFA:

10.5.1 Within ninety (90) days after the Completion or Termination Date a copy of an audited
financial report shall be submitted to CDFA. Said audit shall be conducted utilizing the guidelines
set forth in "Standards for Audit of Governmental Organizations, Programs, Activities, and
Functions" by the Comptroller General of the United States.

10.5.2 CDFA will conduct a financial Review-in-Lieu of Audit within ninety (90) days after the
Completion Date of the Project

10.6 Where the length of the grant period exceeds twenty-four (24) months, there shall be an interim
audit performed and submitted.

10.7 Sbedfic Subfecibieht Reboftiho. Several performance measures and goals reporting will be
required from the Grantee^a the Subrecipients as outlined In the attached Subrecipient Agreements for the
four Subrecipient organizations: HGC, SBDC and REDC.

11. RECORDS AND ACCOUNT'Sr ACCESS

11.1 During the performance of the Project Activities and for a period of three (3) years after the
Completion Date or the date of the final audit approval by CDFA, whichever is later, the Grantee shall keep,
and shall require any Subrecipient to keep, the following records and accounts:

11.1.1 Records of Direct Work: Detailed records of ail direct wor1( performed by its personnel
under this Agreement
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11.1.2 Fiscal Records; Books, records, documents and other statistical data evidencing, and
permitting a determination to be made by COFA of all Project Costs and other expenses incurred
by the Grantee and all income received or collected by the Grantee, during the performance of
the Prqect Activities. The said records shall be maintained in accordance with accounting
procedures and practices acceptable to CDFA, and which sufficiently and properly reflect all such
costs and expenses, and shall include, without limitation, ell ledgers, books, audits, records and
original evidence of costs such as purchase requisitions and orders, invoices, vouchers, bills,
requisitions for materials, inventories, valuations of in-kind contributions, labor time cards,
payrolls and other records requested or required by CDFA.

11.1.3 Contractor and Subcontractor Records; The Grantee shall, and where applicable,
Subreciplent shall, establish, maintain and presen/e, and require each of its contractors and
sutx:ontractors to establish, maintain and preserve property management, project performance,
financial management and reporting documents and systems, and such other books, records,
and other data pertinent to the project as the CDFA may require. Such records shall be retained
for a period of three (3) years following completion of the project and receipt of final payment by
the Grantee, or until an audit is completed and all questions arising therefrom are resolved,
whichever is later.

12. TE^iNATIQN:.REMEDIES

12.1 . Inabilitv to Perform: Termihatioh tw Grantee^: As a result of causes beyond its control, and
notwithstanding the exerdse of good faith and diligence in the performance of its obligations hereunder, if
it shall become necessary for Grantee to terminate this Agreement, Grantee shall give CDFA fifteen (15)
days advance written notice of such termination, in which event the Agreement shall terminate at the
expiration of said fifteen (15) days.

12.2 termination Withdut D^auli: In the event of termination without default and upon receipt,
acceptance and approval by CDFA of the Termination Report, as referenced in the General Provisions,
Grantee shall receive payment for all Project Costs incurr^ in the performance of Grant Activities
completed up to and including the date of termination and for which payment had not previously been
made including, but not limited to, all reasonable expenses incurred in the preparation of the Termination
Report; provided, however, that in the event that any payments have been made hereunder in excess of
Project Costs incurred up to and including the date of termination of the Agreement, CDFA shall offset
any payments to be made hereunder against such payments, and If applicable. Grantee shall refund to
CDFA the amount of any excess funds it retains after such offset.

12.3 termination for Default: in the event of termination for default or other violation of Program
requirerhehts, CDFA shall, upon receipt, acceptance and approval of the Termination Report submitted
by Grantee, pay Grantee for Project Costs incurred up to and inciuding the date of termination (subject to
off-set against funds paid to Grantee hereunder and to the refund of any excess funds); provid^,
however, that in such event the amount of such payment shall be determined solely by CDFA; and
provided, further, that in no event shall the making of any such payments relieve Grantee of any liability
for damages sustained or incurred by CDFA as a result of Grantee's breach of its obligations hereunder,
or relieve Grantee of responsibiiity to seek return of Grant Funds from any Subredpient or Beneficiary
where applicable.

12.4 Limitation on Grantee Liabilltv. for. Suboranted Funds; Notwithstanding anything In this Agreement
to the contrary and absent the presence~of fraud or negligence on the part of Grantee in enforcing its
rights and obligations under the terms of any Subredpient agreement, the sole obligation of Grantee with
respect to the return of Grant Funds, in the event of default on a grant condition or other termination of
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the Project or event requiring return of Grant Funds, shall be to make a good faith effort to return to the
State of New Hampshire all grant funds paid to Subrecipient through Grantee. Grantee shall make good
faith efforts to enforce the legal obligations entered into with the Subrecipient as provided herein, to call
upon the collateral held by itself or others, and exercise due diligence in its efforts in bringing about the
satisfaction of the grant obligations and, having done so, it shall not be required to look to any other funds
or its tax base to recoup grant funds not recovered from the Subrecipient.

12.5 Assignment to GDFA and Payment of Expenses arid Costs. Grantee hereby agrees that, in the
event it fails to enforce the provisions of any Subrecipient Agreement or fails to cure an Event of Default
resulting in termination of this Agreement or the Project, Grantee shall, upon demand by CDFA, assign
and convey to CDFA all or any of its rights, title and interest, or delegate to CDFA all or any of its
obligations under the Subrecipient Agreement and any Mortgage, Promissory Note, Security Agreement
or other agreement as applicable. Such delegatbn or assignment shall be effective only in the event of a
default by Subrecipient or Beneficiary in its or their obligations under the Subrecipient Agreement or other
agreement. In the event that CDFA assumes any of the obligations of Grantee as provided herein,
Grantee shall pay alt costs and expenses incurred by CDFA in the enforcement of the Subrecipient
Agreement, collection upon any loan, mortgage or other security, or In curing any Event of Default.
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EXHIBfT C

PROJECT/PROGRAM ACTIVITY COSTS; METHOD AND TERMS OF PAYMENT

1. PROJECT COSTS: PAYMEhft SCHEDULE: R^IEW BY CDFA

1-1 Proied/Prooram ActMtv Costs: As used in this Agreement, the term "Project/Program
Activity Costs" shall mean alt reimbursable costs incurred in performance of the Grant activities.
'General Administrative Costs' shall mean all expenses directly or indirectly incurred by Grantee
in the performance of the Project Activities, as determined by COFA to be eligible and allowable
for payment in accordance with allowable administrative project cost standards set forth in OMB 2
CFR 200 as revised from time to time, end with the rules, regulations and guidelines established
by CDFA. General Administrative costs include but are not limited to: preparation of
environmental review, record keeping, reporting, audits and oversight of Project construction and
compliance with all federal, state and local laws, rules and regulations and this contract. In no
event shall General Administrative Costs exceed fifteen (15) percent of the total Grant funds
allowed. With respect to a non-profit subredpient, such subredpient shall meet the requirements
of OMB 2 CFR 200.

1-2 •Delivery Costs: As used in this Agreement, the term "Delivery Costs" shall mean all
reimbursable costs incurred by a Subredpient, as set forth in Attachment I, "Sources and Uses' in
connection with a regional revolving loan fund that are directly related to the preparation and
execution of loan documents and to the monitoring and administration of the loan provisions, and
which are allowable by the New Hampshire Community Development Block Grant program rules.

1-3 Pavment-of Proiect/Probrafn Activity Costs: Subject to the terms and conditions of this
agreement; CDFA'agrees to pay Grantee all Project/Program Activity Costs, provided, however,
that in no event shall the total of all payments made by CDFA pursuant to this Agreement exceed
the Grant Amount as set out in Paragraph 1.0 of the General Provisions, and provided further that
all Project/Program Activity Costs shall have been Incurred prior to the Completion Date, except
for reasonable approved Project/Program Activity Costs incurred within 90 days after the
Completion Date and in connection with closeout requirements as provided in CDFA's
Implementation Guide.

1 -4 iReview bv.CDFA: Disallowance of Costs: At any time during the performance of the
Project Activities, and upon receipt of the Progress Reports, Closeout Report or Audited Financial
Report, CDFA may review ail Project/Program Activity Costs incurred by Grantee or any
Subredpient and all payments made to date. Upon such review, CDFA shall disallow any items of
expense which are not determined to be allowable or are determined to be in excess of actual
expenditures, and shall, by written notice specifying the disallowed expenditures, inform Grantee
of any such disallowance, if CDFA disallows costs for which payment has not yet been made, it
shall refuse to pay such costs. If payment has been made with respect to costs which are
subsequently disallowed, CDFA may deduct the amount of disallowed costs from any future
payments under this Agreement or require that Grantee refund to CDFA the amount of the
disallowed costs.

2. METHOD AND TERMS OF REIMBURSEMENT FOR PROJECT/PROGRAM ACTIVITY COSTS.

2.1 CDFA shall not disburse any ftjnds for the purposes of this Project until such time as ell
agreements specified in Exhibit 6 and any other agreements or documents specified pursuant to
this Agreement are fully executed and received, and where applicable, are reviewed and
approved in writing by CDFA. Agreements and documents may include:
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2.1.1 A Subredpient or Business & Employment Commitment Agreement, as
applicable;

2.1.2 Copies of required certificates of insurance from all parties to this agreement;

2.1.3 Certified payrolls documenting employment and positions in all U.S. operations
and facilities, (a) no earlier than the date of application, as approved by CDFA, or (b) the
date of Govemor and Council approval;

2.1.4 Any lease and loan documents, mortgages, liens, security instruments, municipal
bonds, and similar agreements used in connection with the enforcement of beneficiary
requirements, as well as any other related documents as requested by CDFA.

2.2 Timihd of Foments. Upon thirty (30) days of the receipt, review, and approval by CDFA
of financial reports and requests for reimbursement from Grantee specifying all Projed Costs
incumed, CDFA agrees to reimburse Grantee for Project Costs, except that reimbursement may
be withheld until CDFA determines that a particular project activity or portion of the project adivity
hereunder has been satisfadorily completed.

2.3 Disbursement of funds by CDFA does not constitute acceptance of any item as an eligible
Projed Cost until ail Projed Costs have been audited and determined to be allowable costs.

3. :REQUIRED DOCUMENTATION FOR DISBURSEMENT OF Gf^NT FUNDS.

3.1 Reimbursement requests for all Projed Costs, including Administrative Projed Costs.
Delivery Costs and Subredpient costs, shall be accompanied by proper supporting documentation
in the amount of each requested disbursement along with a payment request form as supplied by
CDFA, which shall be completed and signed by Grantee. Documentation may indude invoices
and receipts for supplies, equipment, services, contractual services and, v^ere applicable, a
report of salaries paid or to be paid.

4. IIMITATIONS ON USE QF FUNDS.

4.1 Grant funds are to be used in a manner consistent with the State of New Hampshire
Community Development Block Grant Program as approved by the U.S. Department of Housing
and Urban Development.

4.2 Grant funds are to be used only in accordance with procedures, requirements and
principles specified in 24 CFR 85.

4.3 Grant funds may not, without advance written approval by CDFA, be obligated prior to
the Effective Date or subsequent to the Completion Date of the grant period. Obligations
outstanding as of the Completion Date shall be liquidated within ninety (90) days. Such
obligations must be related to goods or services provided during the grant period, except that
reasonable costs associated solely with grant closeout, (e.g., audits, final reports) may be incurred
within ninety (90) days after the Completion Date. The funding assistance authorized hereunder
shall not be obligated or utilized for any activities requiring a release of funds under the
Environmental Review Procedure for the Community Development Block Grant Program at 24
CFR Part 58, unti) such release is issued in writing by CDFA.

4.4 Changes In Funding Project Activities; Grantee may submit a written request for the
authority to transfer up to ten (10) percent of the full value of the grant from one approved activity
to another listed in Exhibit B herein or from an approved activity within the approved project area
to an approved activity located outside the project area and the Director of CDFA may approve the
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requested transfer.-

4.5 Transfers over ten percent of the full value of the grant from one approved activity to
other approved activities or outside the target area, or the addition of one or more new activities
requires an amendment to this grant agreement. Grantee shall hold a public hearing in
accordance with RSA 4; C: 14 H (b) submitting a request for an amendment involving twenty-five
(25) percent or more of the full value of the grant.

4.6 Up to $37,365 of Grant Funds may be applied by the Grantee for administrative costs in
carrying out the requirements of this Agreement.

4.7 up to $417,500 of grant funds may be subgranted to Subreciplent for the purpose of providing
training and technical assistance to microenterprises and for startup costs as described herein
pursuant to the requirements of this Agreement.

5. PERfeRMANCE OF SERVICES BY GRANTEE PRIOR'TO FFFECTIVE DATE: PAYMENT BY
CDFA. --

Any Grant Activities perfomied by Grantee with non-CDBG funds prior to the Effective Date shall
be performed at the sole risk of Grantee, and in the event that this Agreement shall not become
effective, CDFA shall be under no obligation to pay Grantee for any costs incurred In connection
with any Grant Activities, or to otherwise pay for any Activities performed during such period.

6. PROG^M INCOME.

6.1 Program Income; All program Income earned during the term of this Agreement shall be
retained by Grantee or, in projeds involving the administration of a revolving loan fund by the
Subreciplent.

6.2 When Used for Project Activities: When program income becomes available, Grantee
and, where applicable, Subreciplent shall use it for Grant Activities contained in the Project
Description before drawing down additional funds unless the program income is deposited in a
revolving loan account with prior approval by CDFA.

6.3 When Used for Eligible Activities: After completion of the Grant Activities specified in
this Agreement. Grantee and, where applicable, Subreciplent shall use program income only for
eligible activities which benefit primarily people from low- and moderate-income families, with prior
approval by CDFA as specified in the Closeout Agreement between CDFA and Grantee and,
where applicable, Subreciplent.

Cgl
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ATTACHMENT I

SOURCES AND USES BUDGET
CHESHIRE COUNTY MICROENTERPRISE

Community Development Block Grant Program

' Sub Recipient
* ' ̂ Award;. '' benenciaries '

Hannah Grimes Center $174,955 i 65

SBDC-Pathways to Work $129,955 47

REDO $149,955 55

Administration breakdown - Cheshire County - included In the total award above.

Grant Administrator $6,750 3 $20,250.

Grant Writing Fee $2,000 3 $6,000

Legal $ 300 3 $ 900,

Oe Minimus Fees $3,405 3 $10,215.

Total $12,455 3 $37,366.
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ATTACHMENT ll-A

SUBRECIPIENT AGREEMENT

MINIMUM TERMS AND CONDITIONS

The County of Cheshire ("Grantee") hereby warrants and agrees that the Subreciplent Agreement with the
Hannah Grimes Center, Inc. (HGC) ("Subrecipient") to be executed in conformance with the requirements of
Exhibit A of the Grant Agreement shall be subject to approval by CDFA. The Subrecipient Agreement shall
incorporate the entire Grant Agreement and shall include it as an attachment, and shall contain at a minimum the
following terms and conditions;

1. representation AND WARF^NTIES.

Hannah Grimes Center, Inc. (HGC) ("Subrecipient") shall represent and warrant:

1.1 Subrecipient Is a duly organized and validly existing New Hampshire nonprofit corporation in good
standing under the laws of this State. Subrecipient has the power and authority to undertake the grant
activities as provided in the Grant Agreement Subrecipient has the power and authority to own its
properties, to conduct business as it is now being conducted, has the power to execute and deliver and
perform its obligation under the Subrecipient Agreement and all other documents as applicable to this grant
agreement

1.2 The Subrecipient Agreement is the legal, valid and binding obligation of Subrecipient enforceable
against Subrecipient, in accordance with each document's respective terms.

1.3 Subrecipient has complied in all material respects with all applicable federal, state and local laws,
statutes, rules and regulations pertaining to the grant activities.

1.4 No application, exhibit, schedule, report or other written information provided by Subrecipient or its
agents in connection with the grant application knowingly contained, when made, any material
misstatement of fact or knowingly omitted to state any material fact necessary to make the statements
contained therein not misleading, In light of the circumstances under which they were made.

2. PRdjECTDESCRIPtlON^ANDSUBGRANTACTim^

2.1 iProlect Pescriptibn:

This project shall consist of the awarding of $174.955 in Community Development Block Grant (CDBG)
funds to the Grantee. The Grantee will retain $12,455 of the grant for administrative costs associated with
management of the grant and subgrant $162,500 to the Subrecipient via this Subrecipient Agreement.

The Subrecipient's commitment is to increase the income and economic stability of microenterprises, by
helping them to access capital, business training and expanded market opportunities. Subgranted funds
\mII be used by the Subrecipient to provide training and technical assistance programs to a minimum of 85
low- and moderate-income entrepreneurs in Cheshire County, with 100% of persons served being of lov^
and moderate-income status. Loans to credit worthy participating businesses will be made by the
Monadnock Economic Development Corporation.

The activities to be funded pursuant to this Subreciplent Agreement shall be limited to reimbursement of a
pro-rata cost of $2500 for each low- and moderate-income beneficiary enrolled in the training and technical
assistance programs. An additional $2500 may be provided to Monadnock Economic Development
Corporation for loan processing costs for credit-worthy businesses enrolled in HGC's training and technical
assistance programs.

Initial Here



Cheshire County -HGC/SBDC/REDC Micro 2020 - Grant #20-403-CDMC
Attachment ll-A - Subrecipient Agreement - Nonprofit
Page 2 of 9

3. SUBRECIPIENT REQUIREMENTS:

3.1 Performance Requirernefits. The Grantee shall enter into an agreement with Subrecipient In order to
satisfy project purpose, which is the training and technical assistance for 65 beneficiaries, of which
one-hundred percent (100%) will be low- and moderate-income persons, as set forth in Exhibit A.

3.2 Security. Not Applicable to this Award.

3.3 Cb'rripltarice with Laws. Subrecipient shall comply with all applicable federal, state, and local laws,
statutes, executive orders and rules as they relate to the application, acceptance and use of funds for

'this project, including, but not limited to, the requirements as specified in the Grant Agreement

3.4 Disbursement of Grarit Punds". Upon compliance with, and subject to the provisions of this
Agreement and provided there shall exist no Event of Default under this Agreement, the Grant
Agreement or any other agreements, In connection with the Project, and no condition or event which,
with the giving of notice or lapse of time would constitute such an Event of Default, the Grantee shall,
upon submittal of written requests for payment accompanied by invoices and other documentation or
supporting documents as required by the Grantee, make disbursements of grant funds.
Disbursement of grant funds shall be in accordance with the terms of the Grant Agreement, including
Exhibit B.

Disbursement of funds by the Grantee does not constitute acceptance by the Grantee or CDFA of
any item as an eligible Project cost until ail Project costs have been audited and determined to be
allowable costs. Upon the expiration of the Grant Agreement, or other tennination of the project,
Subrecipient shall transfer to the Grantee any Grant funds on hand at the time of expiration and any
accounts receivable attributable to the use of CDBG funds.

4. MiGROENTERPRISE ASSISTANCE LIMITATIONS:

Under HUD guidelines, specific to microenterprise assistance, microenterprise beneficiaries are limited to
CDBG funding for a period of three (3) years. To detemiine.compliance, the eligibility of microenterprise
beneficiaries shall be reviewed and tracked; eligibility is teased upon the date of their initial enrollment in
programs. Enrollment is not required to be consecutive. Reassessment of Low to Moderate income status is
required if a Family Income Verification form is older than 3 years. New beneficiaries are those enrolled at
any time on or after July 1,2020, or upon Governor and Council approval, through the grant period end
date as outlined in Section 1.7 of the General Provisions.

5. 'REPORtrNGjREQUiR^ENTS: ANNUAL. SEMI-ANNUAL AND CLOSEOUT AGREEMENTS.

5.1 Semi Annual reports shall be submitted to the Grantee no later than July 10, for the period of >
January 1 through June 30 and no later than January 10, for the period of July 1 through December 31 of
each year. Grantee shall submit these reports to CDFA by July 15 and January 15. The reporting period i
shall begin on July 1, 2020 and end on the Completion Date specified in Section 1.7 of the General j
Provisions of the contract between the Grantee and CDFA.

5.2 Subrecipient Reporting to Grantee. The SubrecipienL in compliance with this Subrecipient
Agreement, Is required to submit training and technical assistance applicant information to the Grantee and
CDFA as set forth in Section 6.

5.3 Closeout Agreement. Subrecipient shall enter into a Closeout Agreement with the Grantee and
CDFA, which shall specify the reporting and other requirements applicable to the closing out of this Project.

Initial Here



Cheshire County -HGC/SBDC/R6DC Micro 2020 - Grant #20^03.CDMC
Attachment ll-A - Subredplent Agreement - Nonprofit
Page 3 of 9

5.4 Annual Subredplent Financial Reporting. Subredplent shall submit to the Grantee and to CDFA Its
annual audited finandal statements, within 90 days of Its fiscal year end.

5.6 All Reporting shall be submitted via CDFA's Grants Management System (GMS).

6- INITIAL SUBREaPIENT bOCUMENtATlbN AND SPEeiFIG^REPORflNG REQUIREMENTS.

6.1 In order to determine beneficiary eligibility and to comply with HDD's benefidary enrollment limit of
three years (described in Section 4), at the start of the program year, Subredplent shall prepare a baseline
report that includes a complete list of existing beneficiary microenterprises enrolled in that Subredpient's
training and technical assistance programs as of June 30, 2020, using the Microenterprise Benefidary
Tracking sheet, as set forth In Attachment HUB. Data for the t)3seline report shall indude Information
regarding each beneficiary, as set forth in the Family Income Verification Forms (FIVF), provided on
Attachment 111; the Benefidary Outcomes Report, as set forth in Attachment IV; the Subredpient's
beneficiary intake form; and other relevant sources.

6.2 On a quarterly basis, Subredplent shall submit a dalm request for all t>enefidarles served In the
previous quarter, at a rate of $2500 per qualifying beneficiary. Each quarterly daim shall include a
completed Microenterprise Beneficiary Tracking sheet with information regarding each beneficiary served
during that quarter, as set forth in Attachment lll-B. The tracking sheet will be used to record benefidary
information for each calendar quarter of the program year (July - Septemljer. October - December,
January - March, and April - June). Subredplent shall use and submit the CDFA-provided Microsoft Excel
version of the Beneficiary Tracking Sheet and no other version.

6.3 At the end of the program year, Subredplent shall prepare a final report which indudes the
Microenterprise Beneficiary Tracking Sheet for the entire program year, as well as the following information for
each benefidary:

(a) Subredpient's Beneficiary intake Form;
(b) FIVF, signed by all participants; the FIVF documents family Income status and the

designation of beneficiary minority or protected class status;
(c) Income changes as well as notable successes for its benefidaries as a result of their

participation in Subredpient's programs; and
(d A list of beneficiaries that received loans during the program year.

6.4 All documentation shall be submitted via CDFA's Grants Management System (GMS).

6.5 Subredplent shall only request CDBG reimbursement for LMI beneficiaries on a pro-rata basis at a
rate of $2500 for each benefidary.

6.6 All documentation shall be submitted via CDFA's Grants Management System (GMS).

7. TRAINING AND JOB.GREATION/RETENTION BENEFIT TO PERSOhlS FROM LOWL AND MODE^TE-
INCOME HOUSEHOLDS:

The general purpose of the project Is to principally benefit Low- and Moderate-Income persons as that term
is defined in 24 CFR 570.483 and CDFA's Implementation Guide.

The Grantee and Subredplent agree that the primary purpose of the Project is to provide training and
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technical assistance to at least sixty-five (65) microenterprise beneficiaries. Of the sixty-five (65)
beneficiaries served, one-hundred percent (100%) shall be filled by persons from low- and moderate-income
households, using the income limits as described above, and as provided in Attachment HI, "Family Income
Verification Form". Subrecipient agrees to maintain and provide documentation that it has complied with the
Income limits requirement using Income Verification Forms provided by the Grantee.

0. GRANT OF FUNDSy/IATCHING FUNDS:

Subrecipient shall use the Grant funds subgranted to it solely for the purposes described herein end
consistent with the required terms and conditions of the Grant Agreement and Subrecipient Agreement.

8.1 There is no match requirement in connection with this agreement.

9. SCHEDUij AND GRANT eOMPLETION.

9.1 implementation Schedule. The Grantee and Subrecipient have agreed to an Implementation
Schedule, which will provide for the completion of all grant activities, prior to the Grant Completion
Date. A schedule of major milestones shall be provided within the Subrecipient Agreement, and
shall serve as a basis for enforcement of the Agreement.

9.2 Grant Completlbh Date; All work shall be completed prior to the Grant Completion Date as outlined in
Section 1.7 of the General Provisions. All employment commitments shall be accomplished by that
date. This date may k>e extended only with the permission of the Grantee, CDFA, and the Governor
and Council.

9.3 Prbiect Delavs. Should the Project encounter delays relating to financing, construction or other
events that may affect the Subrecipient' ability to serve the number of beneficiaries identified in
Section 7 within the specified Grant Completion Date, the Subrecipient and Grantee shall submit a
written request for a time extension to CDFA, describing the reason for delay. Grant completion time
extension requests shall then be forwarded to Governor and Council for final approval.

10. INSURANCE AND TAXES

10.1 Subredoierit's Llabiiltv Insurance. Subredpient shall, at its sole expense, obtain and maintain in
force insurance in such amounts and covering such risks as are customary for entities engaged in the same
or similar business to include, where applicable, comprehensive general liability covering any property
development/construction activities and landlord insurance and workers compensation insurance. At a
minimum, this shall include Insurance against all claims of bodily injury or property damage, in amounts of
not less than $1,000,000 per occurrence and $2,000,000 aggregate and as further set forth in the General
Provisions.

All policies shall name the Grantee and CDFA as additional Insureds. Subrecipient shall provide the Grantee
with certificates of insurance satisfactory to the Grantee, which evidences compliance with this Section.

10.2 Insurance Standards; The policies described in this section shall be the standard form employed
in the State of New Hampshire, issued by underwriters acceptable to the State, end authorized to do
business In the State of New Hampshire. All policies shall be on an "occurrence" basis. Each policy shall
contain a clause prohibiting cancellation or modification of the policy earlier than thirty (30) days after written
notice thereof has been received by the Grantee and CDFA.
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10.3 Taxes. If applicabie, Subreciplent shall pay all taxes, assessments, charges, fines and
Impositions attributable to the Property, which Is the responsibility of the Subredpient. ̂ ly altemative
arrangements will require the approval of CDFA, whose consideration will not be unreasonably withheld.

11. accounting. AUDIT. AND RECORD KEEPING REQUIREMENTS:

11.1 :At^uhtiho Records'. Subreciplent shall keep all Project-related accounts and records, which fully
disclose the amount and'disposition by Subreciplent of the grant funds, the total cost of the Project, and the
amount and nature of any portion of the Project cost supplied by other sources, and such other financial
records pertinent to the Project. Accounts and records shall be kept in accordance with an accounting
system that will facilitate an effective audit in accordance with the Single Audit Act of 1984. Records to be
maintained shall Include Project fiscal records consisting of all books, documents, ledgers, systems and
expenses incurred, including, but not limited to, purchase, requisitions, orders, invoices, vouchers, bills and
receipts, inventories, and all lien documents.

11.2 Time Period. All of the records, documents, and data described above and all income verification
information shall be kept during the perfonnance of the project, and for three (3) years after Its completion
or until the satisfactory completion of an audit, whichever is later.

11.3 Availabilitv of Records. Subreciplent shall make available to the Grantee, CDFA, and HUD or any
of their duly authorized representatives, for the purpose of audit and examination, any books, documents,
papers, and records of Subreciplent pertinent to this Agreement

12. INDEMNIFICATION.

Subreciplent shall defend, indemnify and hold harmless the Grantee, the State of New Hampshire, and the
CDFA. their officers and employees, from and against any and all losses suffered by the Grantee, the State,
or CDFA. their officers or employees, end any and all claims, liabilities or penalties asserted against the
Grantee, the State or CDFA, their officers and employees, by or on behalf of any person, on account of,
based on, resulting from, arising out of or claimed to Subreciplent out of the acts or omissions of
Subreciplent.

Notwithstanding the foregoing, nothing herein contained shall be deemed to constitute a waiver of the
sovereign immunity of the State or the Grantee, which Immunity is hereby reserved to the State and the
Grantee. This covenant shall survive the termination or expiration of this Agreement.

13. MAINTENANCE OF CORPORATE. EXISTENCE:

13.1 Corbofate Existence. Subreciplent shall both preserve and maintain the legal existence and good
standing of its nonprofit corporation status and its registration in New Hampshire as required to do
business.

13.2 Scope of Mission. Subreciplent and Grantee agree that the Subrecipient's Articles of
Incorporation and Corporate Bylaws ("Bylaws") as submitted with the Project application and incorporated
herein by reference, provide an adequate administrative mechanism for assuring the Subrecipient's mission
of providing training and technical assistance opportunities for tow- and moderate-income persons, during
the Grant Period, as required pursuant to this agreement

14. EVENTS OF DEFAULT.

The occurrence of any of the following events shall constitute an Event of Default under this Agreement:

(a) Any Event of Default by Subreciplent under the Grant Agreement, and related documents
including, but not limited to, the failure of the Subredpient to accomplish the required training and

Initial Here



Cheshire County -HGC/SBDC/REDC Micro 2020 - Grant #20-403-CDMC
Attachment ll-A - Subrecipient Agreement - Nonprofit
Page 6 of 9

technical assistance benefit to low- and moderate-income persons;

(b) The Subredpient's failure to comply with the reporting requirements as specified herein;

(c) Subrecipient attempts to assign its rights under this Agreement or any advance made or to be
made hereunder or any Interest therein, without the prior written consent of the Grantee;

(d) Any representation or warranty made herein or In any report, certification, or other instrument
furnished in connection with this Agreement or any advances of Grant funds made hereunder. by
or in behalf of Subrecipient, shall prove to be false or misleading In any material respect;

(e) Any mechanics', laborers', materialmen's or similar statutory liens, or any notice thereof, shall be
filed against the Property and/or the Project and shall not be discharged within thirty (30) days of
such filing;

(f) Subrecipient shall default in the due observance or performance of any covenant, condition,
assurance or agreement to be observed or performed by Subrecipient under this Agreement;

(g) Subrecipient shall (i) aw>ly for or consent to the appointment of a receiver, trustee, or liquidator of
it or any of its property, (ii) admit in writing its inability to pay its debts as they mature, (iii) make a
general assignment for the benefit of creditors, (iv) be adjudicated as bankrupt or insolvent or (v)
file a voluntary petition in bankruptcy, or a petition or answer seeking reorganization or an
arrangement with creditors or to take advantage of any bankruptcy, reorganization, arrangement,
insolvency, readjustment of debt, dissolution or liquidation law or statute, or an answer admitting
the material allegations of a petition filed against it in any proceeding under any such law;

(h) A petition, order, judgment, or decree shall be entered, without the application, approval or
consent of Subrecipient by any court of competent jurisdiction, approving a petition seeking
reorganization or approving the appointment of a receiver, trustee or liquidator of Subrecipient of
all or a substantial part of its assets, and such order judgment or decree shall continue unstayed
and In effect for any period of thirty (30) days;

(i) The dissolution, termination of existence, merger or consolidation of Subrecipient or a sale of
assets of Subrecipient out of the ordinary course of business without the prior written consent of
the Grantee and CDFA; and

(j) Failure to remedy an ineligible expenditure of grant funds or to reimburse the Grantee for any
ineligible costs, \^ich are paid from grant funds.

(k) In the event that the Subrecipient fails to serve the minimum number of Low- and Moderate-
Income beneficiaries, as provided In this Agreement, then the Subrecipient shall confer forthwith
with the Grantee and CDFA to develop a mutually acceptable plan pursuant to which it will rectify
any reporting shortfalls and maintain the required minimums. In such event, the Subrecipient
shall also provide Grantee with monthly updates containing information in a form reasonably
satisfactory to the Grantee, in order for the Grantee and Subrecipient to determine whether it is in
compliance with such plan and its obligations as provided herein. Said monthly reports to
continue until the beneficiary commitments are achieved.

(I) The continued failure of the Subrecipient to achieve Its beneficiary commitments as required
herein for ninety (90) days following the date specified for such requirement shall constitute an
event of default, which may give.rlse to any of the remedies available to the Grantee, as set forth
therein.

15. -GRANTEE'S RIGHTS AND:REMEDIES UPON DEFAULT.

<lcr
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15.1 .Remedies upon" Default'. Upon the occurrence of any Event of Default, the Grantee may take any
one, or niore. or all. of the actions described below. Prior to taking any of the following actions, the
Grantee will give Subrecipient a written notice of default specifying the Event of Default and requiring it to
be remedied within thirty (30) days from the date of notice. The following actions may k>e taken only if
Subrecipient has not remedied the Event of Default In a timely manner.

(a) Terminate this Agreement, effective immediately upon giving notice of termination;

(b) Suspend all payment of grant funds to be made pursuant to this Agreement until such time as the
Grantee determines the Event of Default has been cured;

(c) Set oh' against any other obligations the Grantee may owe to Subrecipient for any damages the
Grantee may suffer by reason of any Event of Default;

(d) Treat the Agreement as breached and pursue any of its remedies at law or in equity or both;

(e) Foreclose under any available security instrument created under this agreement; and

(f) Assume the right to seek full reimbursement of CDBG funds from the Subrecipient and the right
to call on any collateral pledged under the loan with the Subrecipient.

15.2 Judicial Enforceniefit• Subrecipient agrees that the Grantee and CDFA have a right to seek
judicial enforcement with regard to any matter arising with respect to this Agreement, to include the
assurances, covenants and other conditions, which extend beyond the completion date under this
Agreement.

15.3 Disposition of Funds. Where the Grant Agreement or Subrecipient Agreement is terminated or
the Project is otherwise terminated due to a default, inability to perform or reasons other than project
completion. Grant funds are required to be returned. The disposition of Grant Funds to be returned shall
be determined solely by CDFA.

16. ADDITIONAL'REPRESENTATIQNSAND WARRANTIES. Subrecipient represents and warrants:

(a) Subrecipient will obtain all necessary approvals and all necessary permits for the operation of its
business from all governmental authorities having jurisdiction.

(b) No litigation, claims, suits, orders, investigations or proceedings are pending or threatened
against Subrecipient or affecting the Property or the Project at law or In equity or before or by any
federal, state, municipal or other governmental instrumentality; there are no arbitration
proceedings pending under collective bargaining agreements or otherwise; and to the knowledge
of Subrecipient, there is no basis for any of the foregoing. Any exceptions to this section shall be
explained in an Exhibit, attached to this agreement

(c) Subrecipient has filed all federal, state and local tax retums required to be filed and has paid or
made adequate provision for the payment of all federal, state or local taxes, charges and
assessments, if applicable.

(d) The execution and delivery and performance by Subrecipient of its obligations under this
Agreement have been duly authorized by all requisite corporate action and will not violate any
provision of law, any order of any court or other agency of government, or any indenture,
agreement or other instrument to which Subrecipient is a party, or by which it is bound, or be in
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conflict with, result in a breach of. or constitute a default under, or except as may be provided In
this Agreement, result in the creation or Imposition of any lien, charge or encumbrance of any
nature whatsoever upon any of the property or assets of Subredplent pursuant to any such
Indenture, agreement or Instrument Subredplent Is not required to obtain any consent approval
or authorization from, or to file any dedaration or statement with, any governmental
Instrumentality or other agency In connection with or as a condition to the execution, delivery or
performance of this Agreement and all other related documents.

(e) Subredplent Is not contemplating either the filing of a petition under any state or federal
bankruptcy or Insolvency laws or the liquidating of all or a major portion of Its properties, and has
no knovtrledge of any person contemplating the filing of any such petition against It.

(f) No statement of fact made by or on behalf of Subredplent In any of the agreement or related
documents or In any certificate, exhibit or schedule furnished to the Grantee pursuant thereto,
contains any untrue statement of a rr\aterlal fact or omits to state any material fact necessary to
make statements contained therein or herein not misleading. There Is no fact or circumstance
presently known to Subredplent that has not been disclosed to the Grantee that materially affects
adversely, nor as far as Subredplent can foresee, will materially affect adversely Subredplent,
operations or considerations (financial or othenvlse) of Subredplent.

(g) No Event of Default has occurred and Is continuing under this Agreement and no event or
condition which would, upon notice of expiration of any applicable cure, constitute an Event of
Default has occurred and Is continuing; Subredplent Is not In defeult under any note or other
evidence of Indebtedness or other obligation for borrowed money or any mortgage, deed to trust,
indenture, lease agreement or other agreement relating thereto. Any exceptions to this section
shall be explained in an Exhibit, attached to this agreement.

Subredplent warrants that each of the foregoing representations and warranties Is true and correct as of
the date of this Agreement and Subredplent shall Indemnify and hold harmless the Grantee, the State
and CDFA from and against any loss, damage, or liability attributable to the breach thereof, including any
and all fees and expenses Incurred In the defense or secernent of any dalm arising therefrom against the
Grantee, State or CDFA.

13. MjSCELLANEq^USPROVISIQNS.

13.1 Compliance.with Laws. Subredplent shall comply with all applicable federal, state and local laws,
statutes, regulation, executive orders and rules as they relate to the application, acceptance and use of
funds for this project. Including, but not limited to, the requirements as specified In the Grant Agreement

13-2 Combllarice with 0MB 2 Part 200: Subredplent acknowledges that It shall meet the requirements
of 0MB 2 Part 200, to ensure compliance with Administrative Cost Standards.

13.3 No assionmen't. Subredplent shall not assign or transfer any of Its rights or obligations under this
Agreement without the prior written consent of the Grantee and CDFA, and any attempted assignment or
transfer shall be Ineffective, null, void, and of no effect.

13.4 AmendtTients. No amendment or modification of any provision of this Agreement shall be
effective unless It is In writing and executed by both parties and approved by CDFA.

13.5 Mainterlahce of Project. Subredplent shell maintain, keep, and preserve In good working order
and condition all of Its property and assets necessary or useful In the proper conduct of Its business and
operation of the Project. This shall include all property Improvements made as a resuK of this Project, If
applicable.
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13.6 :Goverhthg Law; The Subrecipient Agreement shall be governed by and construed In accordance
with laws of the State of New Hampshire.

13.7 'Publtdtv and Sibnaae.

13.7.1 Public Relations: The Subrecipient shall grant CDFA the right to use the Subrecfplent's
name, likeness, end logo in any public relations or publicity efforts. This shall include, but not be
limited to, press releases, media interviews, website, publications, brochures, etc. COFA's
publicity efforts may also include details about Grantee's project, contract, or other publically
available information.

13.7.2 Reciprocal'Publldtv; The Subrecipient also shall acknowledge CDFA appropriately in all
organizational and public forums as to the support, financial and otherwise, that has been
provided to the project This recognition shall include, but not be limited to, print/electronic media,
publications, interviews, brochures, website, etc.

13.7.3 Proiect Sidnabe. For construction/renovation projects - CDFA logo must be Included in
signage at the job worksite. CDFA logo may not be any smaller that 50% of the size of the
largest logo displayed. This requirement can be waived if no other partner/entity requires
worksite signage and creating signage solely for CDFA poses a hardship. Altemative - If none of
these are applicable/feasible, an altemative display of the CDFA logo or public recognition must
be approved by CDFA.
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ATTACHMENT It-B

SUBRECIPIENT AGREEMENT

MINIMUM TERMS AND CONDITIONS

The County of Cheshire ("Grantee") hereby warrants and agrees that the Subrecipient Agreement with the
University of New Hampshire (New Hampshire Small Business Development Center/Pathways to Work Program)
(SBDC) ("Subrecipient") to be executed in conformance with the requirements of Exhibit A of the Grant
Agreement shall be subject to approval by CDFA. The Subrecipient Agreement shall incorporate the entire Grant
Agreement and shall indude it as an attachment, and shall contain at a minimum the following terms and
conditions:

1. REPRESENTATION AND WARRANTIES.

University of New Hampshire (New Hampshire Small Business Development Center/Pathways to Work
Program) (SBDC) ("Subrecipient") shall represent and warrant:

1.1 Subredpient is a duly organized and valtdly existing New Hampshire nonprofrt corporation in good
standing under the laws of this State. Subrecipient has the power and authority to undertake the grant
activities as provided in the Grant Agreement. Subrecipient has the power and authority to own its
properties, to conduct business as it is now being conducted, has the power to execute and deliver and
perform its obligation under the Subrecipient Agreement and all other documents as applicable to this grant
agreement.

1.2 The Subrecipient Agreement is the legal, valid and binding obligation of Subrecipient enforceable
against Subrecipient, in accordance with each document's respective terms.

1.3 Subrecipient has complied in all material respects with all applicable federal, state and local laws,
statutes, rules and regulations pertaining to the grant activities.

1.4 No application, exhibit, schedule, report or other written information provided by Subrecipient or Its
agents in connection with the grant application knowingly contained, when made, any material
misstatement of fact or knowingly omitted to state any material fact necessary to make the statements
contained therein not misleading, in light of the circumstances under which they were made.

2. PROJECT description AND SUBGRANtACf^^

2.1 Prbiect Describtibh.

This project shall consist of the awarding of $129,955 in Community Development Block Grant (CD6G)
funds to the Grantee. The Grantee will retain $12,455 of the grant for administrative costs associated with
management of the grant and subgrant $117,500 to the Subrecipient via this Subrecipient Agreement

The Subrecipient's commitment is to increase the income and economic stability of microenterprlses, by
helping them to access capital, business training and expanded market opportunities. Subgranted funds i
will be used by the Subrecipient to provide training and technical assistance programs to a minimum of 47 \
low- and moderate-income entrepreneurs statewide, with 100% of persons served being of low- and
moderate-income status. Loans to credit worthy participating businesses will be made by partnering !
organizations. |

1
4

The activities to be funded pursuant to this Subrecipient Agreement shall be limited to reimbursement of a
pro-rata cost of $2500 for each low- and moderate-Income beneficiary enrolled in the training and technical
assistance programs and/or for loan processing costs per beneficiary.
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3. SUBREGIPIENT-REQUIREMENTS':

3.1 Performance Reaulrerhents. The Grantee shall enter Into an agreement with Subrecipient in order to
satisfy'pii^ect purpose,'<^ich is the training and technical assistance for 47 beneficiaries, of which
one-hundred percent (100%) will be low- and moderate-income persons, as set forth in Exhibit A.

3.2 Security. Not Applicable to this Award.

3.3 Gbriipliari^'with Laws. Subrecipient shall comply with all applicable federal, state, and local laws,
statutes, executive orders and rules as they relate to the application, acceptance and use of funds for
this project, including, but not limited to, the requirements as specified In the Grant Agreement.

3.4 DIsbursement'Of Grarit Fund's. Upon compliance with, and subject to the provisions of this
Agreement and provided there shall exist no Event of Default under this Agreement, the Grant
Agreement or any other agreements, in connection with the Project, and no condiUon or event which,
with the giving of notice or lapse of time would constitute such an Event of Default, the Grantee shall,
upon submittal of written requests for payment accompanied by invoices and other documentation or
supporting documents as required by the Grantee, make disbursements of grant funds.
Disbursement of grant funds shall be in accordance with the terms of the Grant Agreement, including
Exhibit B.

Disbursement of funds by the Grantee does not constitute acceptance by the Grantee or GDFA of
any Hem as an eligible Project cost until all Project costs have been audited and determined to be
allowable costs. Upon the expiration of the Grant Agreement, or other termination of the project,
Subrecipient shall transfer to the Grantee any Grant funds on hand at the time of expiration and any
accounts receivable attributable to the use of CDBG funds.

4. MICROENTERPRTsEAiSSjSTANCE.LIMITAT^

Under HUD guidelines, specific to microenterprise assistance, microenterprise beneficiaries are limited to
GDBG funding for a period of three (3) years. To determine compliance, the eligibility of microenterprise
beneficiaries shall be reviewed and trat^ed; eligibility is based upon the date of their initial enrollment in
programs. Enrollment is not required to be consecutive. Reassessment of Low to Moderate income status Is
required if a Family Income Verification form Is older than 3 years. New beneficiaries are those enrolled at
any time on or after July 1, 2020, or upon Governor and Gouncil approval, through the grant period end
date as outlined in Section 1.7 of the General Provisions.

5. REPbRtiNG REQUIRWENTS: AI^NUAL..SEMPANN AGREEMENTS.

5.1 Semi Annual reports shall be submitted to the Grantee no later than July 10, for the period of
January 1 through June 30 and no later than January 10, for the period of July 1 through December 31 of
each year. Grantee shall submit these reports to GDFA by July 15 and January 15. The reporting period
shall begin on July 1, 2020 and end on the Gompletion Date specified in Section 1.7 of the General
Provisions of the contract between the Grantee and GDFA.

5.2 Subrecipient Reporting to Grantee. The Subrecipient, In compliance wHh this Subrecipient
Agreement, is required to submit training and technical assistance applicant information to the Grantee and
GDFA as set forth in Section 6.
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5.3 Closeout Agreement. Subrecipient shall enter into a Cioseout Agreement with the Grantee and
CDFA, which shall specify the reporting and other requirements applicable to the closing out of this Project.

5.4 Annual Subrecipient Financial Reporting. Subrecipient shall submit to the Grantee and to CDFA Its
annual audited financial statementsi within 90 days of its fiscal year end.

5.6 All Reporting shall be submitted via CDFA's Grants Management System (GMS).

6., INltlAL:SUBRECIPIENT.DQCUMENtATIbN.Al^b:SPECIFICREPQRTINGiREQUIREMENTS.

6.1 In order to determine beneficiary eligibility and to comply with HUD's beneficiary enrollment limit of
three years (described in Section 4), at the start of the program year, Subrecipient shall prepare a baseline
report that includes a complete list of existing beneficiary microenterpiises enrolled in that Subrecipient's
training and technical assistance programs as of June 30,2020, using the Microenterprise Beneficiary
Tracking sheet, as set forth in Attachment lll-B. Data for the baseline report shall Include information
regarding each beneficiary, as set forth in the Family Income Verification Forms (FIVF), provided on
Attachment III; the Beneficiary Outcomes Report, as set forth in Attachment IV; the Subrecipient's
beneficiary Intake form; and other relevant sources.

6.2 On a quarterly basis, Subrecipient shall submit a claim request for ail beneficiaries served in the
previous quarter, at a rate of $2500 per qualifying beneficiary. Each quarterly claim shall include a
completed Microenterprise Beneficiary Tracking sheet with information regarding each beneficiary served
during that quarter, as set forth in Attachment lll-B. The tracking sheet will be used to record beneficiary
information for each calendar quarter of the program year (July - September, October - December,
January - March, and April - June). Subrecipient shall use and submit the CDFA-provided Microsoft Excel
version of the Beneficiary Tracking Sheet and no other version.

6.3 At the end of the program year, Subrecipient shall prepare a final report which indudesthe
Microenterprise Beneficiary Tracking Sheet for the entire program year, as well as the following information for
each beneficiary;

(a) Subrecipient's Beneficiary intake Form;
(b) FIVF, signed by all participants; the FIVF documents family income status and the

designation of beneficiary minority or protected class status;
(c) Income changes as well as notable successes for its beneficiaries as a result of their

participation in Subrecipient's programs; and
(d A list of beneficiaries that received loans during the program year.

6.4 All documentation shall be submitted via CDFA's Grants Management System (GMS).

6.5 Subredpient shall only request CDBG reimbursement for LMI beneficiaries on a pro-rata basis at a
rate of $2500 for each beneficiary.

6.6 All documentation shall be submitted via CDFA's Grants Management System (GMS).

7. TRAINING AND JOB CREATION/RETENTION BENEFIT TO PERSONS FROM LQWVAND MODERATE-
INGOMEHQUSEHQLDS. - -

The general purpose of the project is to principally benefit Low- and Moderate-Income persons as that term
Is defined in 24 CFR 570.483 and CDFA's Implementation Guide.

The Grantee and Subrecipient agree that the primary purpose of the Project is to provide training and
technical assistance to at least forty-seven (47) microenterprise beneficiaries. Of the forty-seven (47)
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beneficiaries served, one-hundred percent (100%) shall be filled by persons from low- and moderate-income
households, using the income limits as described above, and as provided In Attachment III, "Family Income
Verification Form". Subrecipient agrees to maintain and provide documentation that it has complied with the
income limits requirement using Income Verification Forms provided by the Grantee.

8. GRANt^QF FUN"DS/MATCHING FUNDS.

Subrecipient shall use the Grant funds subgranted to It solely for the purposes described herein and
consistent with the required terms and conditions of the Grant Agreement and Subrecipient Agreement.

8.1 There is no match requirement in connection with this agreement.

9. S^EDULE AND GRANT COMPLETION.

9.1 ' Implementation Schedule. The Grantee and Subrecipient have agreed to an Implementation
Schedule,'which will provide for the completion of all grant activities, prior to the Grant Completion
Date. A schedule of major milestones shall be provided within the Subrecipient Agreement, and
shall serve as a basis for enforcement of the Agreement.

9.2 i'Grarit'.Cbmpletidh Date. All work shall be completed prior to the Grant Completion Date as outlined in
Section 1.7 of the Genera! Provisions. All employment commitments shall be accomplished by that
date. This date may be extended only with the permission of the Grantee. CDFA, and the Governor
and Council.

9.3 Proiect Delavs. Should the Project encounter delays relating to financing, construction or other
events that may affect the Subrecipient' ability to serve the number of beneficiaries identified In
Section 7 within the specified Grant Completion Date, the Subrecipient and Grantee shall submit a
written request for a time extension to CDFA, describing the reason for delay. Grant completion time
extension requests shall then be forwarded to Governor and Council for final approval.

10. iNSURANGEjANDT^ES

10.1 SubreclDlent's Liabilitv Insurance. Subrecipient shall, at its sole expense, obtain and maintain in
force insurance in such amounts and coveririg such risks as are customary for entities engaged in the same
or similar business to include, where applicable, comprehensive general liability covering any property
development/construction activities and landlord insurance and workers compensation insurance. At a
minimum, this shall Include insurance against all claims of bodily injury or property damage, in amounts of
not less than $1,000,000 per occumence and $2,000,000 aggregate and as further set forth in the General
Provisions.

All policies shall name the Grantee and CDFA as additional insureds. Subrecipient shall provide the Grantee
with certificates of insurance satisfactory to the Grantee, which evidences compliance with this Section.

10.2 Ih'surarice Standards. The polides described in this section shall be the standard form employed
in the State of New Hampshire, Issued by underwriters acceptable to the State, and authorized to do
business in the State of New Hampshire. All policies shall be on an "occurrence" basis. Each policy shall
contain a clause prohibiting cancellation or modification of the policy earlier than thirty (30) days after written
notice thereof has been received by the Grantee and CDFA.

10.3 Taxes. If applicable, Subrecipient shall pay all taxes, assessments, charges, fines and
impositions attributable to the Property, which is the responsibility of the Subrecipient. Any alternative
arrangements will require the approval of CDFA, whose consideration will not be unreasonably withheld.
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11: AGGQUNtlNG. AUDIT. XND RECORD KEEPING REQUIREMENTS.

11.1 Atxb'untihQ Records. Subrecipient shall keep alt Project-related accounts and records, which fully
disclose the amount and disposition by Subrecipient of the grant funds, the total cost of the Project, and the
amount and nature of any portion of the Project cost supplied by other sources, and such other financial
records pertinent to the Project. Accounts and records shall be kept in accordance with an accounting
system that will facilitate an effective audit in accordance with the Single Audit Act of 1984. Records to be
maintained shall include Project fiscal records consisting of all books, documents, ledgers, systems and
expenses incurred, including, but not limited to, purchase, requisitions, orders, invoices, vouchers, bills and
receipts, inventories, and all lien documents.

11.2 Time'Period. All of the records, documents, and data described above and all income verification
informatioh shall be kept during the perfonnance of the project, and for three (3) years after its completion
or until the satisfactory completion of an audit, whichever is later.

11.3 Availabiiitv of Records. Subrecipient shall make available to the Grantee, CDFA, and HUD or any
of their duly authorized representatives, for the purpose of audit and examination, any books, documents,
papers, and records of Subrecipient pertinent to this Agreement.

12. INDEMNIFICATION.

Subrecipient shall defend, indemnify and hold hamnless the Grantee, the State of New Hampshire, and the
CDFA, their officers and employees, from and against any and all losses sulTered by the Grantee, the State,
or CDFA, their officers or employees, and any and all claims, liabilities or penalties asserted against the
Grantee, the State or CDFA, their officers and employees, by or on behalf of any person, on account of,
based on, resulting from, arising out of or claimed to Subrecipient out of the acts or omissions of
Subrecipient.

Notwithstanding the foregoing, nothing herein contained shall be deemed to constitute a waiver of the
sovereign immunity of the State or the Grantee, which immunity Is hereby reserved to the State and the
Grantee. This covenant shall survive the temiination or expiration of this Agreement.

13. MAINTENANCE OF CORPORATE EXiSTENCEl

13.1 Corborate Existence. Subrecipient shall both preserve and maintain the legal existence and good
standing of its nonprofit corporation status and its registration in New Hampshire as required to do
business.

13.2 Scobe of Misslbh. Subrecipient and Grantee agree that the Subredpient's Articles of
Incorporation and Corporate Bylaws ("Bylaws") as submitted with the Project application and incorporated
herein by reference, provide an adequate administrative mechanism for assuring the Subrecipient*s mission
of providing training and technical assistance opportunities for low- and moderate-income persons, during
the Grant Period, as required pursuant to this agreement

14. EVENTS'QF DEFAULT.

The occurrence of any of the following events shall constitute an Event of Default under this Agreement;

(a) Any Event of Default by Subrecipient under the Grant Agreement, and related documents
including, but not limited to, the failure of the Subrecipient to accomplish the required training and
technical assistance benefit to low- and moderate-income persons;
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(b) The Subrecipient's failure to comply with the reporting requirements as specified herein;

(c) Subrecipient attempts to assign its rights under this Agreement or any advance made or to be
made hereunder or any Interest therein, without the prior written consent of the Grantee;

(d) Any representation or warranty made herein or in any report, certification, or other instrument
furnished in connection with this Agreement or any advances of Grant funds made hereunder. by
or in behalf of Subrecipient, shall prove to be false or misleading in any material respect;

(e) Any mechanics', laborers', materialmen's or similar statutory liens, or any notice thereof, shall be
filed against the Property and/or the Project and shall not be discharged within thirty (30) days of
such filing;

(0 Subrecipient shall default in the due observance or performance of any covenant, condition,
assurance or agreement to be observed or performed by Subrecipient under this Agreement;

(g) Subredpient shall.(i) apply for or consent to the appointment of a receiver, trustee, or liquidator of
it or any of its property, (ii) admit in writing its inability to pay its debts as they mature, (ill) make a
general assignment for the benefit of creditors, (iv) be adjudicated as bankrupt or insolvent or (v)
file a voluntary petition in bankruptcy, or a petition or answer seeking reorganization or an
arrangement with creditors or to take advantage of any bankruptcy, reorganization, arrangement,
insolvency, readjustment of debt, dissolution or liquidation law or statute, or an answer admitting
the material allegations of a petition filed against it in any proceeding under any such law;

(h) A petition, order, judgment, or decree shall be entered, without the application, approval or
consent of Subrecipient by any court of competent jurisdiction, approving a petition seeking
reorganization or approving the appointment of a receiver, trustee or liquidator of Subrecipient of
ail or a substantial part of its assets, and such order judgment or decree shall continue unstayed
and in effect for any period of thirty (30) days;

(i) The dissolution, termination of existence, merger or consolidation of Subredpient or a sale of
assets of Subredpient out of the ordinary course of business without the prior written consent of
the Grantee and CDFA; and

(j) Failure to remedy an ineligible expenditure of grant funds or to reimburse the Grantee for any
ineligible costs, which are paid from grant funds.

(k) In the event that the Subrecipient fails to serve the minimum number of Low- and Moderate-
Income beneficiaries, as provided in this Agreement, then the Subrecipient shall confer forthwith
with the Grantee and CDFA to develop a mutually acceptable plan pursuant to which It will rectify
any reporting shortfalls and maintain the required minimums. In such event, the Subrecipient
shall also provide Grantee with monthly updates containing information in a form reasonably
satisfactory to the Grantee, in order for the Grantee and Subrecipient to determine whether it is In
compliance with such plan and its obligations as provided herein. Said monthly reports to
continue until the benefidary commitments are achieved.

(I) The continued failure of the Subredpient to achieve its beneficiary commitments as required
herein for ninety (90) days following the date specified for such requirement shall constitute an
event of default, which may give rise to any of the remedies available to the Grantee, as set forth
therein.

15. GRANTEE'S RIGHTS AND, REMEDIES UPON DEFAULT.
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15.1 tRemedies upon'Default. Upon the occurrence of any Event of Default, the Grantee may take any
one, or more, or ali, of the actions described below. Prior to taking any of the following actions, the
Grantee will give Subrecipient a written notice of default specifying the Event of Default and requiring it to
be remedied within thirty (30) days from the date of notice. The following actions may be taken only if
Subrecipient has not remedied the Event of Default in a timely manner.

(a) Terminate this Agreement, effective immediately upon giving notice of termination;

(b) Suspend all payment of grant funds to be made pursuant to this Agreement until such time as the
Grantee determines the Event of Default has been cured;

(c) Set off against any other obligations the Grantee may owe to Subredpient for any damages the
Grantee may suffer by reason of any Event of Default;

(d) Treat the Agreement as breached and pursue any of its remedies at law or in equity or both;

(e) Foreclose under any available security instrument created under this agreement; and

(f) Assume the right to seek full reimbursement of CDBG funds from the Subrecipient and the right
to call on any collateral pledged under the loan with the Subrecipient.

15.2 Judicial Ehforcerrient. Subrecipient agrees that the Grantee and CDFA have a right to seek
judicial isnforcement with' regard to any matter arising with respect to this Agreement, to include the
assurances, covenants and other conditions, which extend beyond the completion date under this
Agreement.

15.3 Dispositioh of.Funds. Where the Grant Agreement or Subrecipient Agreement is terminated or
the Project is othenvlse terminated due to a default, inability to perform or reasons otfier than project
completion, Grant funds are required to be returned. The disposition of Grant Funds to be return^ shall
be determined solely by CDFA.

16. ADDITIONAL REPRESENTATjONS AND WARRANTIES. Subrecipient represents and warrants:

(a) Subrecipient will obtain all necessary approvals and all necessary permits for the operation of its
business from all governmental authorities having jurisdiction.

(b) No litigation, claims, suits, orders, investigations or proceedings are pending or threatened
against Subrecipient or affecting the Property or the Project at law or in equity or before or by any
federal, state, municipal or other governmental instrumentality; there are no arbitration
proceedings pending under collective bargaining agreements or otherwise; and to the knowledge
of Subrecipient, there is no basis for any of the foregoing. Any exceptions to this section shall be
explained in an Exhibit, attached to this agreement

(c) Subrecipient has filed alt federal, state and local tax returns required to be filed and has paid or
made adequate provision for the payment of all federal, state or local taxes, charges and
assessments, if applicable.

(d) The execution and delivery and performance by Subrecipient of Its obligations under this
Agreement have been duly authorized by all requisite corporate action and will not violate any
provision of law, any order of any court or other agency of government, or any Indenture,
agreement or other instrument to which Subrecipient is a party, or by which It is bound, or be in
conflict with, result in a breach of, or constitute a default under, or except as may be provided in
this Agreement, result In the creation or imposition of any lien, charge or encumbrance of any
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nature whatsoever upon any of the property or assets of Subredpient pursuant to any such
indenture, agreement or instrument. Subrecipient is not required to obtain any consent, approval
or authorization from, or to file any declaration or statement with, any governmental
instrumentality or other agency In connection with or as a condition to the execution, delivery or
performance of this Agreement and all other related documents.

(e) Subrecipient is not contemplating either the filing of a petition under any state or federal
bankruptcy or insolvency laws or the liquidating of all or a major portion of its properties, and has
no knowledge of any person contemplating the filing of any such petition against it

(0 No statement of fact made by or on behalf of Subredpient in any of the agreement or related
documents or in any certificate, exhibit or schedule fumished to the Grantee pursuant thereto,
contains any untrue statement of a material fact or omits to state any material fact necessary to
make statements contained therein or herein not misleading. There is no fact or circumstance
presently known to Subrecipient that has not been disclosed to the Grantee that materially affects
adversely, nor as far as Subrecipient can foresee, will materially affect adversely Subrecipient,
operations or considerations (financial or otherwise) of Subrecipient.

(g) No Event of Default has occurred and is continuing under this Agreement and no event or
condition which would, upon notice of expiration of any applicable cure, constitute an Event of
Default has occurred and Is continuing; Subredpient is not in default under any note or other
evidence of indebtedness or other obligation for borrowed money or any mortgage, deed to trust,
indenture, lease agreement or other agreement relating thereto. Any exceptions to this section
shall be explained in an Exhibit, attached to this agreement.

Subrecipient warrants that each of the foregoing representations and warranties is true and correct as of
the date of this Agreement and Subrecipient shall indemnify and hold harmless the Grantee, the State
and CDFA from and against any loss, damage, or liability attributable to the breach thereof, Induding any
and ail fees and expenses incurred in the defense or settlement of any claim arising therefrom against the
Grantee, State or CDFA.

13. M^SCELl-A^JEQUS-PRO^SIQNS:

13.1 Gomoliance wIth Laws. Subrecipient shall comply with all applicable federal, state and local laws,
statutes, regulation, executive orders and rules as they relate to the application, acceptance and use of
funds for this project. Including, but not limited to, the requirements as spedfied in the Grant Agreement.

13.2 Compliance with Of^^B 2 Part 200. Subrecipient acknowledges that it shall meet the requirements
of OMB'2 Part 200, to'ensure compliance with Administrative Cost Standards.

13.3 No assionment'. Subrecipient shall not assign or transfer any of its rights or obligations under this
Agreement without the jsrior written consent of the Grantee and CDFA, and any attempted assignment or
transfer shall be ineffective, null, void, and of no effect.

13.4 ^AriietidmeritsL No amendment or modification of any provision of this Agreement shall be
effective unless it is in writing and executed by both parties and approved by CDFA.

13.5 ;Malntenance_df Proiecti Subrecipient shall maintain, keep, and preserve in good working order
and condition all of its property and assets necessary or use^l in the proper conduct of its business and
operation of the Project. This shall include all property improvements made as a result of this Project, if
applicable.

13.6 .Govefhiho Law. The Subrecipient Agreement shall be governed by and construed in accordance
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with laws of the State of New Hampshire.

13.7 .Publicity,arid Sidnaae.

13.7.1 'Public Re[ati6tis. The Subrecipient shall grant CDFA the right to use the Subreclpient's
name, likeness, and logo in any public relations or publicity efforts. This shall Include, but not be
limited to, press releases, media intenriews, website, publications, brochures, etc. CDFA's
publicity efforts may also include detaOs about Grantee's project, contract, or other publically
available information.

13.7.2 Redbfocar.PubliCitvl The Subrecipient also shall acknowledge CDFA appropriately in all
organizational and public forums as to the support, financial and otherwise, that has been
provided to the project This recognition shall include, but not be limited to. print/electronic media,
publications, interviews, brochures, website, etc.

13.7.3 'jProiect Slonaoe. For construction/renovation projects - CDFA logo must be Included in
signage at the job workdte. CDFA logo may not be any smaller that 50% of the size of the
largest logo displayed. This requirement can be waived if no other partner/entity requires
worksite signage and creating signage solely for CDFA poses a hardship. Altemative - If none of
these are applicable/feasible, an altemative display of the CDFA logo or public recognition must
be approved by CDFA.
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In)tl3l Here



Cheshire County -HGC/SBDC/REDC Micro 2020 - Grant #2&403-CDMC
Attachment il-C - Subrecipient Agreement - Nonprofit
Page 1 of 9

ATTACHMENT Il-C

SUBRECIPIENT AGREEMENT

MINIMUM TERMS AND CONDITIONS

The County of Cheshire ('Grantee") hereby warrants and agrees that the Subrecipient Agreement with the
Rockingham Economic Development Corporation d/b/a Regional Economic Development Center of Southern
New Hampshire (REDC) ("Subrecipient") to be executed in conformance with the requirements of Exhibit A of the
Grant Agreement shall be subject to approval by CDFA. The Subredpient Agreement shall incorporate the entire
Grant Agreement and shall include It as an attachment, and shall contain at a minimum the following terms and
conditions:

1. REPRESENTATION AND WARRANTIES:

Rockingham Economic Development Corporation d/b/a Regional Economic Development Center of
Southem New Hampshire (REDC) ("Subrecipient") shall represent and warrant:

1.1 Subrecipient Is a duly organized and valldly existing New Hampshire nonprofit corporation in good
standing under the laws of this State. Subrecipient has the power and authority to undertake the grant
activities as provided In the Grant Agreement. Subrecipient has the power and authority to own its
properties, to conduct business as it is now being conducted, has the power to execute and deliver and
perform its obligation under the Subrecipient Agreement and all other documents as applicable to this grant
agreement.

1.2 The Subrecipient Agreement is the legal, valid and binding obligation of Subrecipient enforceable
against Subredpient, in accordance with each document's respective terms.

1.3 Subredpient has complied in all material respects with all applicable federal, state and local laws,
statutes, rules and regulations pertaining to the grant activities.

1.4 No application, exhibit, schedule, report or other written information provided by Subredpient or its
agents in connection with the grant application knowingly contained, when made, any material
misstatement of fact or knowingly omitted to state any material fact necessary to make the statements
contained therein not misleading, in light of the drcumstances under which they were made.

2. PROJECT'DESeRIPTIONANDSUBGRANtACtiVlTIES.

2.1 .Prole'ct:Des^Dtioh.

This project shall consist of the awarding of $149,955 in Community Development Block Grant (CDBG)
funds to the Grantee. The Grantee will retain $12,455 of the grant for administrative costs associated with
management of the grant and subgrant $137,500 to the Subrecipient via this Subrecipient Agreement.

The Subrecipienf8 commitment is to increase the income and economic stability of microenterprises, by
helping them to access capital, business training and expanded market opportunities. Subgranted funds
will be used by the Subredpient to provide training and technical assistance programs to a minimum of 55
low- and moderate-income entrepreneurs in Rockingham and Hillsborough Counties, with 100% of persons
served being of low- and moderate-income status.

The activities to be funded pursuant to this Subrecipient Agreement shall be limited to reimbursement of a
pro-rata cost of $2500 for each low- and moderate-income beneficiary enrolled in the training and technical
assistance programs. An additional $2500 per beneficiary may be used by the REDC for loan processing
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costs for credit-worthy businesses enrolled in REDC's or another CDFA-supported MIcroenterprise
Technical Assistance Program provider's training and technical assistance program.

3. SUBRECIPIENT REQUIREMENTS:

3.1 PerfbMah'ceiRedulrementS: The Granteeishall enterjintp an agreement with-'Subreciplent in order to
satisfy project purpose, whicli is the traimng arid techniral assistence for 55'benefidaries, of
one-hundred percent (100%) will be low- and rnoderate-lncome persons, as set forth In Exhibit a!

3.2 Securitv. Not Applicable to this Award.

3.3 Cbmoliance with Laws. Subrecipient shall comply with all applicable federal, state, and local laws,
statutes, executive orders and rules as they relate to the application, acceptance and use of funds for
this project, including, but not limited to, the requirements as specified in the Grant Agreement.

3-4 . Disburs'erheht of Grant'Funds. Upon compliance with, and subject to the provisions of this
Agreement and provided there shall exist no Event of Default under this Agreement, the Grant
Agreement or any other agreements, in connection with the Project, and no condition or event which,
with the giving of notice or lapse of time would constitute such an Event of Default, the Grantee shall,
upon submittal of written requests for payment accompanied by invoices and other documentation or
supporting documents as required by the Grantee, make disbursements of grant funds.
Disbursement of grant funds shall be In accordance with the terms of the Grant Agreement, including
Exhibit B.

Disbursement of funds by the Grantee does not constitute acceptance by the Grantee or CDFA of
any item as an eligible Project cost until all Project costs have been audited and determined to be
allowable costs. Upon the expiration of the Grant Agreement, or other termination of the project,
Subrecipient shall transfer to the Grantee any Grant funds on hand at the time of expiration and any
accounts receivable attributable to the use of CDBG funds.

4. MIGROENTERPRISEASSISTANGE'LIMITATIONS.

Under HUD guidelines, specific to microenterprise assistance, microenterprise beneficiaries are limited to
CDBG funding for a period of three (3) years. To determine compliance, the eligibility of microenterprise
beneficiaries shall be reviewed and tracked; eligibility is based upon the date of their initial enrollment in
programs. Enrollment is not required to be consecutive. Reassessment of Low to Moderate income status is
required if a Family Income Verification form is older than 3 years. New beneficiaries are those enrolled at
any time on or after July 1, 2020, or upon Governor and Council approval, through the grant period end
date as outlined in Section 1.7 of the General Provisions.

5. REPQRTiNg REQUIREMENTS: ANNUAL SEMI-ANNUAL AND GLQSEQUT AGREEMENTS:

5.1 Semi Annual reports shall be submitted to the Grantee no later than July 10, for the period of
January 1 through June 30 and no later than January 10, for the period of July 1 through December 31 of
each year. Grantee shall submit these reports to CDFA by July 15 and January 15. The reporting period
shall begin on July 1, 2020 and end on the Completion Date specified in Section 1.7 of the General
Provisions of the contract between the Grantee and CDFA.
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5.2 Subrecipient Reporting to Grantee. The Subrecipient, in compliance with this Subrecipient
Agreement, is required to submit training and technical assistance applicant information to the Grantee and
CDFA as set forth in Section 6.

5.3 Closeout Agreement. Subrecipient shall enter into a Closeout Agreement with the Grantee and
CDFA, which shall specify the reporting and other requirements applicable to the closing out of this Project.

5.4 Annual Subrecipient Financial Reporting. Subrecipient shall submit to the Grantee and to CDFA its
annual audited financial statements, within 90 days of its fiscal year end.

5.6 All Reporting shall be submitted via CDFA's Grants Management System (GMS).

6. INrriALSUBREClPrENf-bbCUI^ENTATiQNANDSPECIFICREPORTINGR

6.1 In order to determine beneficiary eligibility and to comply with HUD's beneficiary enrollment limit of
three years (described in Section 4), at the start of the program year, Subrecipient shall prepare a baseline
report that includes a complete list of existing beneficiary microenterprises enrolled In that Subrecipient's
training and technical assistance programs as of June 30,2020, using the Mlcroenterprise Beneficiary
Tracking sheet, as set forth in Attachment lll-B. Data for the baseline report shall include information
regarding each beneficiary, as set forth In the Family Iricbme Venfi^tion Forms (FIVF), provided on
/Attachment III; the Benefidary Outcomes Report, as set forth in Attachment IV; the Subrecipient's
beneficiary intake form; and other relevant sources.

6.2 On a quarterly basis, Subrecipient shall submit a dalm request for all benefidaries served in the
previous quarter, at a rate of $2500 per qualifying beneficiary. Each quarterly dalm shall indude a
completed Mlcroenterprise Beneficiary Tracking sheet with information regarding each beneficiary served
during that quarter, as set forth in Attachment lll-B. The tracking sheet will be used to record benefidary
information for each calendar quarter of'the^progfam year (July - September,;0.ct6ber -- Decehiter.,
January - March, and April - June). Subrecipicht.shall use and subriiit.the CDFArproyided MIcTOsbft Excel
version of the Beneficiary Tracking Sheet and no other version.

6.3 At the end of the program year, Subredpient shall prepare a fmal report which includes the
Mlcroenterprise Benefidary Tracking Sheet for the entire program year, as well as the following information for
each beneficiary;

(a) Subrecipient's Beneficiary Intake Form;
(b) FIVF, signed by all participants; the FIVF documents family income status and the

designation of beneficiary minority or protected dass status;
(c) Income changes as well as notable successes for its beneficiaries as a result of their

partidpation in Subrecipient's programs; and
(d A list of beneficiaries that received loans during the program year.

6.4 All documentation shall be submitted via CDFA's Grants Management System (GMS).

6.5 Subredpient shall only request CDBG reimbursement for LMI beneficiaries on a pro-rata basis at a
rate of $2500 for each benefidary.

6.6 All documentation shall be submitted via CDFA's Grants Management System (GMS).

7. TRAINING AND JOB GREATIQN/RCTENTION BENEFIT-f6 PERSONS FROM LOW-AND MODERATE-
INCOME HOUSEHOLDS; - - •
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The general purpose of the project is to principally benefit Low- and Moderate-Income persons as that term
Is defined in 24 CFR 570.483 and CDFA's Implementation Guide.

The Grantee and Subrecipient agree that the primary purpose of the Project is to provide training and
technical assistance to at (east fifty-five (55) microenterprise beneficiaries. Of the fifty-five (55) beneficiaries
served, one-hundred percent (100%) shall be filled by persons from low- and moderate-income households,
using the income limits as described above, and as provided in Attachment III, "Family Income Verification
Form". Subrecipient agrees to maintain and provide documentation that it has complied with the income
limits requirement using Income Verification Forms provided by the Grantee.

8. -GF^NT-QF^FUNbSi^A

Subrecipient shall use the Grant funds subgranted to it solely for the purposes described herein and
consistent with the required terms and conditions of the Grant Agreement and Subrecipient Agreement

8.1 There is no match requirement in connection with this agreement.

9. SGHEbULEAND.GI^NT COMPLETION:

9.1 Imolementation iSchedule. The Grantee and Subrecipient have agreed to an Implementation
Schedule, which will provide for the completion of all grant activities, prior to the Grant Completion
Date. A schedule of major milestones shall be provided within the Subrecipient Agreement, and
shall serve as a basis for enforcement of the Agreement.

9.2 Grant Cbrribletidh Datei All work shall be completed prior to the Grant Completion Date as outlined in
Section 1.7 of the General Provisions. All employment commitments shall be accomplished by that
date. This date may be extended only with the permission of the Grantee. CDFA, and the Governor
and Council.

9.3 Prdect Delays. Should the Project encounter delays relating to financing, construction or other
events that ̂ y;affect the Su^ the number.of benefidariesldentifie'd.in
Section 7 within theispecified Grant.bqrripletion Da^^^^ the Subrepjpjent and Grantee shall.submit a
written request for a time extension to CDFA, describing the reason for delay. Grant completion time
extension requests shall then be forwarded to Governor and Council for final approval.

10. INSURANCE ANb'TA)(ES

19-1 Giibrecipient's Liabilitv Insurance. Subrecipient shall..at'lts.sole eiperise: obtain ahd malntaln iri
force insurant in such;amqunte and^ rislis as are custorhary for entities engaged in the sariie'
or similar Busihess.tb.ihc|ude, 'WheVe applicable, comprehensive general liability covering ariy property
development/cohstructibh activities and landlord insurance and workers compensation insurance. At a
minimum, this shall include insurance against all claims of bodily Injury or property damage, in amounts of
not less than $1,000,000 per occurrence and $2,000,000 aggregate and as further set forth in the General
Provisions.

All policies shall name the Grantee and CDFA as additional insureds. Subrecipient shall provide the Grantee
with certificates of insurance satisfactory to the Grantee, which evidences compliance with this Section.

10.2 Insurance Standards. The policies described in this section shall be the standard form emptoyed
in the State of New Hampshire, issued by underwriters acceptable to the State, and authorized to do
business in the State of New Hampshire. All policies shall be on an "occurrence" basis. Each policy shall
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contain a clause prohibiting cancellation or modification of the policy earlier than thirty (30) days after written
notice thereof has been received by the Grantee and CDFA.

10.3- Taxes. If applicable, SCibrecipient shall pay all'taxes, assessments; charges, fines and
•[rT|ppsitions;attiibutaBle to the Property, which Is the responsibility of the Subrecipient. Any alternative
arrangements will require the approval of CDFA, whose corisideratlon will not be unreasonably withheld.

11. AGCOUNTING: AUDIT. AND RECORDKEEPING REQUIREM

11.1 . Accbuhtihq Records. Subrecipient shall keep all Prpjectrrejated accourits and records, which fully
disclose the amount and disposition by Subrecipient ̂;%ie.grant funds, the'tptaj cost of the Project, and the
amount and nature of any portion of the Project cost supplied by other sources, and such other financial
records pertinent to the Project. Accounts and records shall be kept In accordance with an accounting
system that will facilitate an effective audit in accordance with the Single Audit Act of 1984. Records to be
maintained shall include Project fiscal records consisting of all books, documents, ledgers, systems and
expenses incurred, including, but not limited to, purchase, requisitions, orders, invoices, vouchers, bills and
receipts, inventories, and all lien documents.

11.2 Time Period. All of the records, documents, and data described above and all income verification
information shall be kept during the performance of the project, and for three (3) years after its completion
or until the satisfactory completion of an audit, whichever is later.

11-3 'Availabilitv of Records. Subrecipient shall make available to the Grantee. CDFA and HUD or any
of their duly authorized representatives, for the purpose of audit and examination, any books, documents,
papers, and records of Subrecipient pertinent to this Agreement.

12. INDEMNIFICATION.

Subrecipient shall defend, indemnify and hold harmless the Grantee, the State of New Hampshire, and the
jCDFA, their officers and erfiployeesi- ffbrh and against any and all losses sufferisd by'the Grantee,.the State,
or CDFA, their officers or;employees. and any and all claims, liabilities or p^rialties asserted against the
Grantee, the State or CDFA, their officers and'empldyees; byrbf. oh :beh'alf.bf any,person,' on account of,
based on, resulting from, arising out pfpr claimed toiSiibreciplentout of the actsbrdmissions of
Subrecipient.

Notwithstanding the foregoing, nothing herein contained shall be deemed to constitute a waiver of the
sovereign immunity of the State or the Grantee, which immunity is hereby reserved to the State and the
Grantee. This covenant shall survive the termination or expiration of this Agreement.

13. MAINTENANGE OF CQRRQRAtE:^lsfE^

13-1 Corporate Bdstehce. Subrecipient shall both preserve and maintain the legal existence and good
'standing of its nonprofit corporation status and its registration in New Hampshire as required to do
^ business.

13.2 Scope of Mission. Subrecipient and Grantee agree that the Subrecipients Articles of
Incorporation and Corporate Bylaws ("Bylaws") as submitted with the Project application and incorporated
herein by reference, provide an adequate administrative mechanism for assuring the Subrecipient's mission
of providing training and technical assistance opportunities for low- and moderate-income persons, during
the Grant Period, as required pursuant to this agfeerrient.

14. EVENTS OF DEFAULT.

Initial Here



Cheshire County -HGC/SBDC/REDC Miao 2020 - Grant #20-403-CDMC
Attachment ll-C - Subreciplent Agreement • Nonprofit
Page 6 of 9

The occurrence of any of the following events shall constitute an Event of Default under this Agreement:

(a) Any Event of Default by Subr^pient under the Grant Agreement, and related documents
including, but not limited to, the failure of the Subrecipient to accomplish the required training and
technical assistance benefit to low- and moderate-income persons;

(b) The Subrecipient's failure to comply with the reporting requirements as specified herein;

(c) Subrecipient attempts to assign its rights under this Agreement or any advance made or to be
made hereunder or any Interest therein, without the prior written consent of the Grantee;

(d) Any representation or warranty made herein or in any report, certification, or other instrument
furnished in connection with this Agreement or any advances of Grant funds made hereunder, by
or in behalf of Subrecipient, shall prove to be false or misleading in any material respect;

(e) Any mechanics', laborers', materialmen's or similar statutory liens, or any notice ttiereof, shall be
filed against the Property and/or the Project and shall not be discharged within thirty (30) days of
such filing;

(f) Subrecipient shall default in the due observance or performance of any covenant, condition,
assurance or agreement to be observed or performed by Subrecipient under this Agreement;

(g) Subrecipient shall (i) apply for or consent to the appointment of a receiver, trustee, or liquidator of
it or any of its property, (ii) admit In writing its inability to pay its debts as they mature, (iii) make a
general assignment for the benefit of creditors, (iv) be adjudicated as banknjpt or insolvent or (v)
file a voluntary petition in bankruptcy, or a petition or answer seeking reorganization or an
arrangement with creditors or to take advantage of any bankruptcy, reorganization, arrangement,
insolvency, readjustment of debt, dissolution or liquidation law or statute, or an answer admitting
the material allegations of a petition filed against it in any proceeding under any such law;

(h) A petition, order, judgment, or decree shall be entered, without the application, approval or
consent of Subrecipient by any court of competent jurisdiction, approving a petition seeking
reorganization or approving the appointment of a receiver, trustee or liquidator of Subrecipient of
all or a substantial part of its assets, and such order judgment or decree shall continue unstayed
and in effect for any period of thirty (30) days;

(i) The dissolution, termination of existence, merger or consolidation of Subrecipient or a sale of
assets of Subrecipient out of the ordinary course of business without the prior written consent of
the Grantee and CDFA; and

(j) Failure to remedy an ineligible expenditure of grant funds or to reimburse the Grantee for any
ineligible costs, \^lch are paid from grant funds.

(k) In the event that the Subrecipient fails to serve the minimum number of Low- and Moderate-
Income beneficiaries, as provided in this Agreement, then the Subrecipient shall confer forthwith
with the Grantee and CDFA to develop a mutually acceptable plan pursuant to which it will rectify
any reporting shortfalls and maintain the required minimums. In such event, the Subrecipient
shall also provide Grantee with monthly updates containing information in a form reasonably
satisfactory to the Grantee, in order for the Grantee and Subrecipient to determine whether it is in
compliance with such plan and its obligations as provided herein. Said monthly reports to
continue until the beneficiary commitments are achieved.
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(I) The continued failure of the Subrecipient to achieve its beneficiary commitments as required
herein for ninety (90) days following the date specified for such requirement shall constitute an
event of default, which may give rise to any of the remedies available to the Grantee, as set forth
herein.

15. GRANTEE'S RIGHTS:AND REMEDIES UPON'DEFAULT.

15.1 Remedies.updh Default. Upon the occurrence of any Event of Default, the'.Grantee may take any
one, or more, or all, of the actions described below. Prior to taking any of the foHpvying actions, the
Grantee will give Subreciplent a written notice of default specifying the Event of Defeult and requiring It to
be remedied within thirty (30) days from the date of notice. The following actions may be taken only if
Subreciplent has not remedied the Event of Default in a timely manner.

(a) Terminate this Agreement, effective Immediately upon giving notice of termination;

(b) Suspend all payment of grant funds to be made pursuant to this Agreement until such time as the
Grantee determines the Event of Default has been cured;

(c) Set off against any other obligations the Grantee may owe to Subrecipient for any damages the
Grantee may suffer by reason of any Event of Default;

(d) Treat the Agreement as breached and pursue any of its remedies at law or in equity or both;

(e) Foreclose under any available security instrument created under this agreement; and

(f) Assume the right to seek full reimbursement of CDBG funds from the Subrecipient and the right
to call on any collateral pledged under the loan with the Subrecipient

15.2 Judicial Enforcement: Subreciplent agrees that the;Grahtee'and CDFA have a right.to s^ek
judicial eriforcenrient;wi^ to any niatleransing with respect.to this Agreerndnt to inblude the
assurances, covenarits and other conditions, which extend beyond the completion date under this"
Agreement.

15.3 Dispositiqh of'Fuhds: Where the Grant Agreement or Subrecipient Agreement is terminated or
the Project is otherwise terminated due to a default, inability to perform or reasons other than project
completion. Grant funds are required to be returned. The disposition of Grant Funds to be retumed shall
be determined solely by CDFA.

15- ADDITIONAL- REPRESENTATIONS AND WAR^NtlES. Subrecipient represents and warrants:

(a) Subrecipient will obtain all necessary approvals and all necessary permits for the operation of its
business from all governmental authorities having jurisdiction.

(b) No litigation, claims, suits, orders, investigations or proceedings are pending or threatened
against Subrecipient or affecting the Property or the Project at law or in equity or before or by any
federal, state, municipal or other governmental Instrumentality; there are no arbitration
propwdings pen^ bargaining agreements or bthefwise; arid to the knowledge
of Subfeciplenti- there;.is no-basis for any of the foregoing. AnyexceptiohVib^this section shall be
e'>$lairi^ in ah Exhibitl.a^^^ this agreement.
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(c) Subrecipient has filed all federal, state and local tax returns required to be filed and has paid or
made adequate provision for the payment of all federal, state or local taxes, charges and
assessments, if applicable.

(d) The execution and delivery and performance by Subrecipient of its obligations under this
Agreement have been duly authorized by all requisite corporate action and will not violate any
provision of law, any order of any court or other agency of government, or any indenture,
agr^mcr^t or other instrument to which Subrecipient is a party, or by .which it is bdiirid,- or be in
conflict wi^, result in a brea^ of, or constitute^ a default under, or except as may be provided in
this Agreement, result in the creation or imposition of any lien, charge or encumbrance of any
nature whatsoever upon any of the property or assets of Subrecipient pursuant to any such
indenture, agreement or instrument. Subrecipient is not required to obtain any consent, approval
or authorization from, or to file any declaration or statement with, any governmental
instrumentality or other agency in connection with or as a condition to the execution, delivery or
performance of this Agreement and all other related documents.

(e) Subrecipient is not contemplating either the filing of a petition under any state or federal
bankruptcy or Insolvency laws or the liquidating of all or a major portion of its properties, and has
no knowledge of any person contemplating the filing of any such petition against it.

(f) No statement of fact made by or on behalf of Subrecipient in any of the agreement or related
documents or In any certificate, exhibit or schedule fumished to the Grantee pursuant thereto,
contains any untrue statement of a material fact or omits to state any material fact necessary to
make statements contained therein or herein not misleading. There is no fact or circumstance
presently known to Subrecipient that has not been disclosed to the Grantee that materially affects
adversely, nor as far as Subrecipient can foresee, will materially affect adversely Subrecipient,
operations or considerations (financial or otherwise) of SubredplenL

(g) No Event of Default has occurred and Is continuing under this Agreement and no event or
condition which would, upon notice of expiration of any applicable cure, constitute an Event of
Default has occurred and is continuing; Subrecipient is not in default under any note or other
evidence of indebtedness or other obligation for borrowed money or any mortgage, deed to trust,
indenture, lease agreement or .other agreement relating thereto. Any exceptions to this section
shall be explained in an Exhibit, attached to this agreement.

Subrecipient warrants that each of the foregoing representations and warranties is true and correct as of
the date of this Agreement and Subrecipient shall indemnify and hold harmless the Grantee, the State
and CDFA from and against any loss, damage, or liability attributable to the breach thereof, including any
and all fees and expenses incurred in the defense or settlement of any claim arising therefrom against the
Grantee. State or CDFA.

13. MISCELLANEQUS PROVlSIQNSi

13-1 Gombliahce witH Lavirs^ Subrecipient shall comply virith all applicable federal, state and local laws,
statutes, regulation, executive orders and rules as they relate to the application, acceptance and use of
funds for this project, including, but not limited to, the requirements as specified in the Grant Agreement.

Compliance with 0MB 2 Part 200. Subrecipleht,8'ckri^owledges that it shall meet the requirements
of 0MB 2 Part 200, to ensure compliance with Adminlstratlve'Cdst Staridards.

13.3 No" assignment: Subf^plent shall not assign or transfer any;of its rights or obligations under this
Agreenrieht without the pnor written <»hsent of the Grantee and CDF^ and any atternpted asslgnment;or'

Cot
Initlal Hera



Cheshire County -HGC/SBDC/REDC Micro 2020 - Grant #20-403-CDMC
Attachment ll-C - Subrecipient Agreement - Nonprofit
Page 9 of 9

transfer shall be ineffective, null, void, and of no effect.

13.4 ^Ameriditients: No amendment or modification of any provision of this Agreement shall be
effective unless it'is in writing and executed by both parties and approved by CDFA.

13.5 .Maintenance of Project; Subrecipient shall maintain, keep, and preserve in good working order
and condition all of its property and assets necessary or useful in the proper conduct of its business and
operation of the Project. This shall include all property improvements made as a result of this Project, if
applicable.

*13.6 j.Governiho Law; The Subrecipient Agreement shall be governed by and construed in accordance
with laws;6f;the.State:6f New Hampshire.

13.7 ;Publicihr.and"SiQnaQe:

13.7.1 Public Relations; The Subrecipient shall grant CDFA the right to use the Subrecipient's
name, likeness, and logo in any public relations or publicity efforts. This shall include, but not be
limited to, press releases, media interviews, website, publications, brochures, eto. CDFA's
publicity efforts may also include details about Grantee's project, contract, or other publlcally
available information.

13.7.2 Reciprocal Publidtv. The Subrecipient also shall acknowledge CDFA appropriately in all
organizational and'public forums as to the support, financial and otherwise, that has been
provided to the project This recognition shall include, but not be limited to, print/electronic media,
publications, interviews, brochures, website, etc.

13.7.3 Project Sionaoe. For construction/renovation projects - CDFA logo must be included in
signage at the job worksite. CDFA 1^6 may not be any smaller that 60% of the size of the
largest logo displayed; This requirement can be waived if no other paltrier/entity requires
wo'rksite signage and creating signage solely for CDFA poses a hardship. Alternative - If none of
these are applicable/feasible, an alternative display of the CDFA logo or public recognition must
be approved by CDFA

BdL.
inldal Here



Cheshire County -HQC/SBDC/REDC Micro 2020 - Grant #20-403-COMC
Attachment III-A

Page 1 of 1

ATTACHMENT III - A

FAMILY INCOME VERIFICATION FORMS

PLEASE CONTACT CDFA FOR INCOME VERIFICATION FORMS.

Initial Here



Cheshire County -HGC/SBDC/REDC Micro 2020 - Grant #20-403-CDMC
Attachment Ml - B

Page 1 of 1

ATTACHMENT III - B MICROENTERPRISE BENEFICARY TRACKING SHEET

TTie Subreciplent is required to use this Excel spreadsheet to track beneficiary information, including for
the Baseline Report at the beginning of the program year; an updated version of the spreadsheet v^h
each quarterly claim; and a final version showing all beneficiaries served throughout the entire program
year with the Final Status Report.

PLEASE CONTACT CDFA FOR THE BENEFICIARY TRACKING SHEET.

Initial Here



ATTACHMENT IV

BENEFICIARY OUTCOMES REPORT

CDBG

Microenterprise Grant Insert Subredpient Name

Name

Business Name

' - Net Profit:,.

Income:

Expense:

Net:,

Total Debt;floan) Capital Raised:

Total Equity (mv^tors) CaipitM Raised:

Total Personal Equity Invested:

Total Grant Fuhdihk Raised:

Merger or Acquisitibri? Yes or No

Closure? Yes or No

Staffing at Year End:

FT Positions,(including seiC

FT Positions nhduiiing self)
'

Salaries and Wages Paid

-  1

Owners Draw

Satisfaction with Business Performance:. 1 2 3 4 S 6 7 8 Q 10

Satisfaction with Personal.Mgmt Performance: 1  2 3 4 5 6 7 8 g 10

Initial Here



'NH PubUe Ritk Monootmvnt

Attachment V - Certificates of Insurance

CERTIFICATE OF COVERAGE

Th« New Hampshire Public Risk Management Exchange (PHme**) is organized under the New'Hamt»hlre Revised Statutes Annotated, Chapter 5rB'
Pooled Risk Management Programs. In ac^ance with those statutes. tts'trust Agreetiieh^^ Ptimex* is autliorlzed to provide pooled risk
management programs established for the benefit of political subdivisions in the S^le of New Hampshire.

(Each memberxf PHme}^.;is^entiU^ to^e.Mt^^ories of cpyersge set fprth.telow. In addition, Primex' may extend the same coverage to non-members.
Hweyer.' any.cpyerage-^ei^ed t npn-meifiber Is wbjed to, Sl bf the terms, conditions, exciusfons, amendments, rules, policies end iprocedures
;that; are.applicable to the members^pf Primet^.'inciuding.burt hot limited to',the final and binding resoiutlon'of all dalmsiand coverage disputes before the
'PhmexVepard of Trustees; The Abditipnat Covered i;|a^e per.occu^ shall be deemed'inciuded in the Member's per occurrence limit, and
.ther^pre.'shali reduce the Memlj^s jlrhji Pf.Gabili^ es.set,forth by. t^^^ pocuments and Declarations. .The limit shown may have been reduced
by,;^l(Tt8 paid/bn blehaif of .the'member. .Qeh^^ coverege Is-llmlted tovdoverege A (Personal injury Liability) and'Coverage B (Property
Damage-Liability) only; Coverage's.G (Pubjic bWciais Errpra;and pmlMi.prw)..p;'(UhiaJr Er^^^ E (Em^6yee:BenefitXlabiUty) and F
(Educator's Legal LiabPlty Claims-Made Coverage} are excluded fiorri this i^byisioh of cov^age:-

Thie -betbw named eriUjy ,is\a^ memfer In^good-'Standing. pf.tlW'Now Hampshire ̂ Public Risk Management Exchange., The cowage provided ,may.
however, be rm^.ed at.any lime by. lhe ecpprw of Prirnex*.; '^ of the date this certfj'ciita is issued, the Information set out below accurately reflects the
categories of cp^mgei'Mtat^ished for, ihe cuireht'cbvamgayW

TliiVCertlficiate is issued as a matter pf .lnforrna.tion ,onty and .corifers no rights upon the certificate holder.- This certificate does not amend, extend, or
a^npr ihe cover'ago afforded by (he coyerege.'categb^fies llste^.tKlow.

Cheshire County
12 Court Street

1st Floor - Room 171

Keene, NH 03431

601

CompanyA/fyftSnffCowaga:

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

■{rajt^on9i\ ;v;ie5aa«fab

---

Oeners) Liability (Occumnea Perm)
Profesalona) Liability (describe)

'

1 Each OccuiTetx»
. General Aggregate: . ,

^ Mapr n Occurrence Fire Damage (Any one
iiirej'
Med Exp (Any one person) :

1 Automobile UablUty
Deductible Comp and Coll:

Any auto .

Combined Single Umit
(EftchAcdMnt)

'Aggregate
r

X Worlcers' Compensation & Employere' Liability 1/1/2020 1/1/2021

1

1

■ X 1 .Statutory i »

%

Each Accident $2,000,000

Disease - Eacn EmployM $2,000,000 '

Disease - Poncy Lknit

Property (Special Risk ̂ IucIm FIra and Theft)
r

Blanket Limit, Raptacamant
Cost (unless otherwise stated)

Dftscriptlon: Proof of Primex Member coverage ontyr

_  . . — -

CERTIFICATE HOLDER: Additional Covered Par^ ' Loaa'Payee Primax* - NH Public Rlak Hanagemant Exchange

By: Bkii Afictg

Data: 8/3/2020 mourcaiiOrthDrimex.oraCommunity Development Finance Authority
14 DIxon Avenue
Concord, NH 03301

Please direct Inquires to;
Primex* Clalma/Covarago Sarvlcot

C03-22S-2841 phone
60$-32B-S83Stax

Initial Here



NH Public Monegtmcnt CERTIFICATE OF COVERAGE

The New Hompehire Public Risk Mana0emenl Exchanfle {Prime**) Is onjanlz^ unrierthe New Hampshire Revised Staliries Annotated; CKapter 5-B.
Pooled Risk Management Programs. In acwdance wlthilipse^statutes. Ita Trust Agreement end bylaws, Prime** is authorired to pro>toe pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Pfimex* is errtlti^ *^.cpy®,^9®;Wt,forlh"^betow. In eddHion, Prime** may extertd the same coverage to non-members.
Hoyreyer„any coverage extended lo/a: non-member Is sui^m lo'all of the terms, corxfitions, exclusions; amertdments, rules, poOcles,and procedures
that 'am appIkMble 16 the. member* of primex^ Including birt not limited to the final and binding resolution of aD claims'and coverage disputes before the
Prime** Board of Trustees, The Additional t^vered PartyVperjoccun^^ limit shall be deemed included In the Member's per occurrence nmit and
therefore shall r^upe the Member;* llml,t,of,li.rt^^^ seiforth by the Coverage Documents and Declarations. The llm« shown may have been reduced
by claims paid on behalf of, the member. General LiabUlty coverage % Dm'lted to Coverage A (Personal injury Uabfllly) end Covemge B (Property
Damage lJabllily) on»y; Coveraoe'S'C,(Publte QfrictobtErrom;;and^p^Ml6^ D (Unfair'Employ'riiont Practices). E (Employee Benefit Uablltty) end F
(Educator's Legal Liability Claims-Made Coverage) are excluded from (his provision of coverage.

The t>elow named entity Is a member In good standing of the New Hampshire Public Risk Management Exchange; The coverit^e provided may,
however, be revised at any time by the actions of Prime**. Aa of the date.lhls certificate is Issued, the Iriformatibn set out below accurately reflects the
categories of coverage established for the current coverage year. ■ -

TTiis Certificate Is Issued as a matter of information only and.co'rifers no rights upon the certificate holder. This certificate does not amend extend or
ener the.cpycrage afforded by the coverage categories listed below:

PtfUciptlB^Uomb^- Mwnb^Numb^-

Cheshire County 601
12 Court Street

1st Floor-Room 171

Keene. NH 03431

CbMpvrt/A'rbmfopCbHwxp*-' "

NH Public Risk Management Exchange - Primex*
Bow Brook Place

. 46 Donovan Street
i Concord. NH 03301-2624

if. r/

J. V/rl'

X ' General Liability (OecurrMC* Form)
Profeselonal Uablltty (describe)

1/1/2020 1/1/2021 Each Occurrence. .$ 1,000,000

General Aggregate % 2,000.000,

□ .Made" Occurrence Fire Damage (Any one
fire)

Med Exp (Any one person)

1

Automobile Uablltty
Deductible Comp and Coll; $1,(X)0

Any auto

Combined Single Limit
(Eacti Acdttent)

Aggregate

Workers' Compensation & Employera* UaUllty
i

1 Statutory"
1  ̂

I
Each Accident

Disease - Each Emptoyaa

Disease - Pdley Umlt
■

1 Property (Special FUak toeludea Ftra end Theft) i

1

Blanket Limit ftaptecement
Coat (unleaa oUwrwIse itataC)

Description: With regards to the Community Development Block Grant Agreement #20-403-CDMC, the certificate holder is named as '
Additional Covered Party, but only to the extent liability is based on the negligence or wrongful acts of the member. Its employees, agents,
officials or volunteers. This coverage does not extend to others. Any liability resulting from the negligence or wron^l acts of the
Additional Covered Party, or their employees, agents, contractors, members, officers, directors or affiliates Is not covered. The
Partidpatinq Member will advise of cancellation no less than 15 davs prior to canceitation

CERTIRCATE HOLDER:._ | X Addttfonel Covered Party | Lota Payee . Prlmax* - NH Public RIak Uanagamant Exchange

By: WMf Sktr TWar

Data: 6/3/2020 mDurcelliSlnhorimex.ora. -Communrty Development Finance Authority
14 Dbcon Avenue
Concord. NH 03301

Please direct Inquires to:
Prlmex* Risk Management Sarvtcae

663^225-2S41 phone
C0S-228^Mfax

Initial Here



CERTIFICATE

Award No. 2CM03-COMC

I, Robert England Clerk of Cheshire County, New Hampshire do hereby
certify, that (1)"atthe public hearing held on March 11, 2020, the County Commissioners voted to submit
an application for Community Development Block Grant funds and if awarded; (2) enter into a contract
with the Community Development Finance Authority and further authorize the Chairman, Board of
Commissioners or County Administrator to execute any documents which may be necessary to effectuate
this contract and any amendments thereto; (3) i further certify that this authorization has not been
revoked, annulled or amended in any manner whatsoever, and remains in full force and effect as of the
date hereof; and (4) the following persons have been appointed to and now occupy the offices indicated
under item (2) above:

Charles Weed, Chair, County Commissioners
Christopher Coates, County Administrator

I hereunto set my hand as the Clerk of Cheshire County, New Hampshire this day of
fiftptemhftr 2020.

W- Robert-Eniplun^
County Clerk

Notary requirement waived due to Covid-19



CERTIFICATION OF GRANTEE'S ATTORNEY

20-403-CDMC

I, D. Chris McLaughlin ^acting as Attorney for the County of Cheshire, New Hampshire do hereby
certify:

That In my opinion the Grantee Is empowered to enter Into the foregoing Grant Agreement under the laws of the
State of New Hampshire. Further, I have examined the foregoing Grant Agreement and the actions taken by said
Grantee and have determined that Grantee's official representative has been duty authorized to execute this
Grant Agreement and that the execution thereof Is in all respects due and proper and In accordance with the laws
of the said State and applicable federal laws. In addition, for grants involving projects to be carried out on
property not owned by Grantee, there are no known legal impediments that will prevent full performance by the
Grantee. Further, it Is my opinion that the said Grant Agreement constitutes a legal and binding obligation of
Grantee in accordance v\4th the terms thereof.

^gffature of Grante^le-Atfayi^y

V Qf September 2020.



2020 CDBG Microenterprise Technical Assistance Program Recommendation

PROGRAM SUMMARY

Applicants (2)
1. County of Grafton
2. County of Cheshire

Sub recipients (6)

1. Belknap Economic Development Council
(BEDC)

2. Northem Community Investment Corporation
(NCIC)

3. Women's Rural Entrepreneurial Network
(WREN)

4. Hannah Grimes Center (HGC)
5. Rockingham Economic Development

Corporation (REDC)
6. UNH New Hampshire Small Business

Development Center - Pathways to Work
(SBDC)

Prelect Name Microenterprise Technical Assistance Program

Project Location Statewide

Award $849,730

Total Businesses served 310

HUD CDBG National Objective Microenterprise assistance 570.208 (a) 2(iii)

HUD CDBG Eligible Activity
Microenterprise assistance (18C)
LMCMC Low/mod limited clientele, microenterprises

Introduction and Project Description
"Microenterprise Development Assistance" has been a funding category in the New Hampshire
State Community Development Block Grant (CDBG) program since 1998 as a sub-category of
Economic Development. By HUD definition, the term "microenterprise" means a commercial
enterprise that has five or fewer employees, one or more of whom owns the enterprise.
Microenterprise funding has enabled many New Hampshire small businesses to receive much-
needed technical assistance for business planning, marketing, financial management and
business structuring in order to develop and expand their businesses.

The CDFA Community Development Block Grant (CDBG) Application and Program Guide FY2020
allows one municipality to apply for up to $500,000 in funding for sub recipients who provide training
and technical assistance to microenterprises. The 2020 allocation of CDBG funds for support of
microenterprise technical assistance programs is $850,000; therefore, two municipalities needed to
apply for the funds on behalf of the applicants.

The County of Grafton submitted an application on behalf of three organizations to provide a full
range of entrepreneurial training and technical assistance services to low- to moderate-Income (LMI)
microenterprise owners and others who are planning to start microenterprises across New
Hampshire.

The County of Cheshire submitted an application on behalf of three organizations to provide a full
range of entrepreneurial training and technical assistance services to low- to moderate-Income (LMI)



microenterprise owners and others who are planning to start microenterprises across New
Hampshire.

SUMMARY of APPLICATION REQUESTS

Sub recipient
Proposed

#of

Beneficiaries

Program
Request

Admin

Request
TOTAL

REQUEST

Grafton Countv

BEDC 94 235,000 12,455 247,455

NCIC 35 87,500 12,455 99,955

WREN 50 111,520 12,455 123,975

Grafton subtotal; 179 $ 434,020 $ 37,365 $471,385

Cheshire Countv

Hannah Grimes 65 162,500 12,455 174,955

REDC 55 137,500 12,455 149,955

SBDC-Pathways 47 176,250 12,455 188,705

Cheshire subtotal: 167 $ 476,250 $ 37,365 $513,815

TOTALS: 346 $910,720 $ 74,730 $ 985,000

Sub Recipient Discussion

1. Belknao Economic Deveiopment Council (BEDC)

Belknap Economic Development Council (BEDC), Coos Economic Development Corporation (Coos
EDC) Grafton Regional Development Corporation (GRDC) and Wentworth Economic Development
Corporation (WEDCO) are teaming up again to provide services to Belknap, Carroll, Coos and
Grafton counties. In the 2019-2020 program year, this partnership included BEDC, GRDC and
WEDCO. With the addition of Coos EDC in 2020-2021, all four RDCs will work closely together build
stronger collaboration, provide more coordinated services, and increase support for microenterprise
businesses across the four counties of northern New Hampshire.

BEDC, Coos EDC, GRDC and WEDCO have provided technical assistance (TA) to microenterprises
for more than 17 years from offices in Lancaster, Plymouth, Laconia and Wolfeboro. Most TA
services are provided on an individualized, one-on-one basis by RDC staff, NH Small Business
Development Center (SBDC) business advisors, and other business resource partners. SBDC has a
strong history of supporting local microenterprise businesses and has access to additional resources
throughout New Hampshire to support microenterprises located in the North Country region. All
business owners participating in the program are required to meet with an SBDC representative to
create a tailored plan for their business.



Proposed Project - CDBG funds will enable BEDC/Coos EDC/GRDCA/VEDCO to continue to offer a

full range of TA services and entrepreneurial training including;
-  Coordinated marketing and outreach to microenterprises across the region;
-  Seminars and workshops specifically created to expose micro-entrepreneurs to a host of

business-related subjects;
-  Targeted, one-on-one, in-depth counseling and mentoring to microenterprise entrepreneurs

and existing micro businesses based on an assessment of their specific needs;
Referrals to other, specialized services provided by partners such as SCORE, Chambers of
Comrherce, and the Community College System; and
Loan qualification, application, approval and servicing.

In the current COVID-19 environment, the partners are transitioning to providing most services
remotely through webinars, video conferences, phone and other electronic means. The partners also
are ramping up their technology capabilities and creating special training focused on helping
microenterprises navigate the economic environment related to COVID-19, such as how to shift to
on-line sales and marketing.

Request Summary - The CDBG award will allow BEDC/Coos EDC/GRDC/WEDCO to assist 83 low-

to moderate-income (LMI) individuals in program year 2020-2021, which is the same as 2019-2020.
The increased number of beneficiaries reflects success to date and the addition of another program
partner. CDBG funds will be used to support coordinated marketing efforts, online seminars and
training, and one-on-one business advising services by staff, SBDC advisors and other partners.

2. Northern Community Investment CorDoratlon (NCICl

NCIC was established in 1975 as a nonprofit, certified Community Development Financial Institution
(CDFI) working to address regional economic challenges in Northern NH and Vermont, from offices
in Lancaster, NH and Saint Johnsbury, VT. NCIC focuses on small business development,
community economic development, management, and financing.

NCIC provides funding and support for business planning and coaching, training, marketing,
architectural and engineering designs, feasibility planning, legal assistance, and debt financing
focused on strengthening and growing employment opportunities within local businesses.

Proposed Project - CDBG funds will support NCIC's training and technical assistance services to NH
businesses including:

-  Staff services directly to businesses, including financial literacy and management,
technology, marketing or advertising; and

-  Hiring professional consultants (after a competitive solicitation process) to provide specialized
assistance to businesses that is outside the realm of expertise of NCIC staff.

Request Summary - The CDBG award will allow NCIC to assist 35 low- to moderate-income (LMI)
individuals in program year 2020-2021. CDBG funds will be used to strengthen microenterprises in
Carroll, Coos, Grafton and Sullivan Counties by supporting staff/consultant time to enable businesses
to receive the assistance they need in order to build their skills and develop their capacity. The
increase is justified by NCIC's strong performance in the current program year. NCIC will coordinate
services with other Microenterprise TA providers where service areas overlap.

3. Women's Rural EntreDreneurlal Network fWRENl:



Since 1994, WREN has been providing business skills training for low- to moderate-income business
owners. From the original, intensive nine-month curriculum to the Grow and Seed course of the late
90s, WREN has been assisting emerging and existing business owners with comprehensive training
in financial planning, cash flow and budgeting, marketing and public relations, and operations
management. WREN has assisted more than 1,500 business owners, mostly LMI.

In 2019, WREN experienced financial and management difficulties, resulting in the temporary shut
down of operations, including micro services, for the latter part of 2019. WREN was able to
significantly reduce overhead by consolidating physical assets to one location, streamlining staff, and
reducing programming and operating expense. V\^EN also engaged professionals and advisors to
provide guidance and expertise to developing the long-term sustainability of the organization,
including delivery of microenterprise TA. A new executive director and micro program direction bring
strong experience and renewed energy. While they will likely fall sort of serving the target of 50
beneficiaries in the current program year, WREN is re-tooling to enable remote teaming and digital
access to programs and services.

Proposed Proiect - The CDBG funds will support an extensive series of classes and workshops, as
well as one-on-one advice and technical assistance, to those who want to increase their
entrepreneurial knowledge and skills. Given the COVID-19 environment, most of those sen/ices vAW
be delivered remotely. As businesses are forced to change practices, WREN is changing its delivery
approach and offering more training in classes in website design and social-media marketing.

CDBG funds will allow WREN to continue and expand its full range of entrepreneurial training
services including programs in graphic design, website design, financial management, farm and food
marketing, business planning, online marketing and analytics, product pricing, business start-up
basics, and photography. WREN also operates a gallery and incubator space in Bethlehem, which it
hopes to reopen later this year {depending on COVID-19 circumstances).

Request Summary - The CDGB award vwll allow WREN to assist 25 low- to moderate-income (LMI)
individuals in program year 2020-2021. CDBG funds will be used for staffing for direct
microenterprise support, as well as consultants/instructors for programs and courses in web
development, jewelry design, customer service and other areas of expertise. The decrease from
their requested number of beneficiaries will enable WREN to demonstrate renewed capability as they
rebuild their microenterprise program.

4. Hannah Grimes Center. Inc. (HOC)

For more than 20 years, HGC has provided extensive business training opportunities to
microenterprises. Including hands-on workshops, one-on-one coaching, retail training at the Hannah
Grimes Marketplace, and in-depth programs such as the incubator. They strive to develop programs
that help entrepreneurs connect, innovate, and thrive in their community.

More than 700 individuals (59% of whom are LMI) participate in the programs at HGC annually,
which include workshops, coaching sessions, business plan boot camp, and PitchFork events.
In 2019, average workshop attendance was 10.5 (up from 9.3 in 2018). Four business plan boot
camp programs in the past two years have been at or beyond capacity, with 89% of program
graduates still active in their ventures. Over the past four CDGB-Microenterprise program years,
HGC has sen/ed 55 qualifying beneficiaries each year.



Proposed Project - CDBG funds will support the Hannah Grimes Center to continue and to expand a
full range of entrepreneurial training and technical assistance services including Business Incubator
Program; Mentor Monadnock; Business Start-up Lab; workshops; and one-on-one assistance.
The HGC "marketplace" is currently closed due to COVID-19. but staff have been ramping up
remote and web-based learning opportunities. Their "Radically Rural" conference will transition
to a one-day virtual event.

Request Summarv - The CDBG award will allow HGC to assist 65 low- to moderate-income (LMI)
individuals in program year 2020-2021 (slight increase from 2019-2020). CDBG funds will be used
primarily for staff time for delivery of classes and workshops, as well as one-on-one advice and
technical assistance to those who want to increase their entrepreneurial knowledge and skills in the
Monadnock region.

5. Rocklngham Economic Development Corporation d/b/a Regional Economic Development

Center Southern New Hampshire fREDCI

REDC is a 25-year-old CDFI and offers a series of workshops by staff or In partnership with other
agencies on various business topics. REDC's Business Advisor has provided business advice to
hundreds of individuals across numerous sectors of the economy interested in starting
microbusinesses and growing their existing microbusinesses. He has taught a Business Startups
Basics Class for SBDC, provides advice on business startup, marketing, accounting and finance as
well as various personnel issues. Through its lending, REDC has provided business skills training in
reading financial statements and identifying red flags in order that the borrower can report to the
lender early in the process. REDC lenders also refer clients to critical support services such as
accountants and insurance agents.

REDC operates a regional revolving loan fund that serves businesses located in or moving to the
region. They work independently or in partnership with local lenders to help complete projects leading
to job creation.

This project will support the capacity of REDC to address the increasing demand from micro-
entrepreneurs for business skills training, technical assistance, and support services. REDC has
seen a spike in demand for these services in the current COVID-19 environment. They are
transitioning many of their services to be delivered online, by phone, and through video conference
and webinar.

Proposed Proiect - CDBG funds will allow REDC to offer workshops by staff or in partnerships with
other agencies on various business topics. REDC offers a full range of entrepreneurial training and
technical assistance services including;

-  One-on-one meetings with a business advisor;
-  Advice on business startup, marketing, accounting and finance as well as various personnel

issues;

Referrals to critical support services such as accountants and insurance agents;
Marketing, brand identify, website development and marketing materials; and

-  Access to applications for REDC's loan products for business financing.

Request Summarv - The CDBG award will allow REDC to assist 55 low-to-moderate income (LMI)
individuals in program year 2020-2021 (virtually the same as 2019-2020). CDBG funds will be used
for staffing, marketing and outreach. Training and workshops will be held remotely and, when
possible, at the REDC Business Development and Training Center In Raymond, NH and other



locations throughout Southeastern New Hampshire. The Center provides local entrepreneurs with
access to instruction, computers, and reference materials to facilitate the creation or expansion of
businesses, as well as a reference library, classroom, conference room, and short-term office space.



6. New Hampshire Small Business Development Center - Pathway to Work

The NH SBDC is an outreach program of UNH's Peter T. Paul School of Business and Economics
which provides one-on-one management assistance and educational programs to more than 3,000
NH small businesses annually. Pathway to Work (PTW) is a program of the NH SBDC and New
Hampshire Employment Security. It was develops in 2010 and designed to assist unemployment
benefit claimants interested in becoming self-employed get assistance in building viable businesses
while receiving unemployment benefits.

PTW is a voluntary program to assist persons claiming unemployment benefits with starting their own
businesses. The program allows eligible unemployed claimants to continue to receive their
unemployment benefits while working full time to start businesses. The program allows potential
micro-entrepreneurs to access the resources, information, and training they need to get their
businesses off the ground. Candidates for the program include all NH residents who are unemployed
and collecting NH unemployment compensation benefits and who are identified as likely to exhaust
regular unemployment benefits before finding new work. PTW addresses the need to help individuals
who have been laid off in industries that are unlikely to re-hire them but who have a credible business
idea and strong drive to build it. It is an innovative program that acts as economic stimulus by
developing new businesses which create jobs and generate revenues back to the State.

Proposed Proiect - CDBG funds will allow NH SBDC to offer a full range of entrepreneurial training
and technical assistance services to PTW clients including:

-  More than 25 online e-courses in topics such as finance, management and marketing;
-  Classes on Starting a Business in New Hampshire and Financing a Business in New

Hampshire;
-  Courses on how to use social media for business, exporting, and starting an e-commerce

business;
- Workshops on specialized topics such as Small Business Innovation Research (SBIR),

business planning and construction safety; and
-  Educational programming consisting of monthly speakers on topics of interest to all PTW

participants, e.g. choosing an organizational structure, QuickBooks, business planning, etc.
as well as a program specific short- and long-term impact measurements.

Request Summary - The CDBG grant award will allow UNH - SBDC to assist 47 Pathway to Work
clients in program year 2020-2021 (same as 2019-2020). CDBG funds will be used to support
training and technical assistance. NH SBDC services are delivered in individualized business
advising sessions by nationally certified business counselors who have advanced degrees and have
owned/managed a business. Advising assistance is supplemented by providing individualized
education opportunities to participants.

CDBG Scoring
Scoring is comprised of three components. An applicant must reach a minimum score in the first
component to proceed and reach a minimum score in the second two components to be considered
for funding. The components of the scoring are as follows:

•  Public Benefit, which examines the area need for such a project, the direct benefit to low- and
moderate-income persons for technical assistance and entrepreneurial support, and the
overall management capacity of the sub recipient.



•  Project Design, which examines the specific experience of the sub recipient with regard to
microenterprise assistance, the preparation for and delivery of business technical assistance,
and the capacity to provide lending services to the potential entrepreneurs.

•  Financial Feasibilitv. which examines the level of match funding and the costs per beneficiary.
Prior to CDFA's mid-2019 exemption from State Administrative Rules governing the CDBG program,
all CDBG Microenterprise Technical Assistance Program applications were subject to the scoring
process outlined in CDFA's rules. Within the "Public Benefit" scoring component, the process
included five of the seven rules-based 'set factors," each of which had a separate ranking and point-
allocation system that applied just io the Microenterprise scoring rubric.

In 2019, in an effort to modemize the data sets that are used in CDBG scoring. CDFA developed a
new 'Core Data Index' to replace the rules-based 'set factors' and applied them to all CDBG projects
across the entire program. This action is definitely a positive step but has created some logistical
issues in practice. For the Micro program, the new Core Data Index does not translate directly from
the five set factor system used in 2019: Within the "Pubic Benefif section, there is roughly a 20-point
scoring loss between the State Rules-based scoring used in 2019 and the Core Data Index-based
scoring being used in 2020. This differential was not detected when the Microenterprise scoring
system was revised as part of the CDBG Application and Program Guide for FY20 and has put some
current applications at a scoring disadvantage. To ensure that all projects are given fair measure,
CDFA proposes to change the minimum score in the 'Public Benefit Indicators' section of the
Microenterprise Technical Assistance Program scoring rubric from 170 to 150. This will offset the 20-
point scoring difference from 2019 and ensure that all current 2020 program year applications are
given an even and fair chance of achieving funding.

The following table summarizes the total score of each of the six applications:

Sub Recipient Score

BEDC 436

REDC 426

NCIC 341

SBDC-Pathwav to Work 338

HGC 321

WREN 296

All applications received at least the minimum score of 150 on for the "Public Benefit Indicators"
section, and least a total minimum score of 270.

Community of Practice
In order to improve the quality and consistency of business technical assistance across New
Hampshire, CDFA is working to create a 'community of practice' (COP) of business technical
assistance providers that are supported by CDFA funds. The COP nmII include the following
elements:

1. Development of evidenced-based business technical-assistance materials which align with
the evidence-based best practices outlined by community economic development experts
and entities. Materials will be used by nonprofit business TA partner organizations to deliver
technical assistance and financing to businesses, and would include, but not be limited to:

a. Training modules on business technical assistance and direct services (graphic
services, co-working space, etc.);



b. Information and resource guides to Federal and State disaster and recovery
resources:

c. Templates for lending, partnership agreements, intake forms, etc.; and
d. Information on how businesses can create connections with partner lenders and local

organizations that can serve as a resource for employees and their family memtDers.

2. A statewide marketing plan for TA and the providers network that would make It easier for
any small business anywhere in the state to connect with effective TA.

3. Continued, long-term collaboration with the organizations engaged in the program that would
facilitate;

a. Regular communication between and among TA providers;
b. Instruction and sharing of information and expertise to assist in the success of

applicants and awardees;
c. The highest standard of TA delivery;
d. Troubleshooting potential issues during the grantee period of performance;
e. Consistent tracking, documentation, outcomes data and reporting; and
f. Support to CDFA in the evaluation of grantee/business TA partner performance.

All sub recipients in the CDFA Microenterprise Technical Assistance Program will be required to
participate in and contribute to the Community of Practice.

Recommendation

Staff recommends approval of a total of $849,730 in CDBG Microenterprise Technical Assistance
Program funding for the program year July 1,2020 through June 30,2021. The total requested
amount for the Grafton County and Cheshire County applications is $985,000. The 2020 CDBG
allocation to the microenterprise program is $850,000. Therefore, staff recommend the following
awards, by county

RECOMMENDED AWARDS

Sub recipient
#of

Beneficiaries

Program
Award

Admin

Award

TOTAL

AWARD

Grafton Countv

BEDC 83 207,500 21,688 229,188

NCIC 35 87,500 9,145 98,645

WREN 25 62,500 6,532 69,032

Grafton subtotal: 143 $ 357.500 $ 37,365 $ 394,865

Cheshire Countv

Hannah Grimes 65 162,500 12,455 174,955

REDC 55 137,500 12,455 149,955

SBDC-Pathways 47 117,500 12,455 129,955

Cheshire subtotal: 167 $417,500 $ 37,365 $ 454,865

TOTALS; 310 $ 775,000 $ 74,730 $ 849,730
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State of New Hampshire
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION

DIVISION OF ADMINISTRATION

7 Eagle Square

Concord, N.H. 03301

Telephone 603-271-2152 • Fax 603-271-0597

LINDSEY B. COURTNEY

Executive Director

September 24,2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REOUESTED ACTION

Authorize the Office of Professional Licensure and Certification (OPLC) to retroactively accept and expend
an additional $95,315 for salary and benefit enhancements for OPLC pharmacists who administratively
support the Board of Pharmacy, upon Governor and Council approval though June 30, 2021. Funding
Source: 100% Agency Income.

Further authorize the continued 68% enhancement for these pharmacist positions through June 30, 2021,

while OPLC works with the Department of Administrative Services, Director of Personnel, to move these
positions from classified to unclassified positions prior to the expiration of the above requested extension.
This enhancement has been approved by the Governor and Executive Council since September 22, 2004,
with the most recent approval on October 3, 2018 (Item # 37A) and approved through October 2, 2020.

Funds are to be budgeted in FY2021 in the following account:

01-21-21-215010-24060000 Ofllce of ProfessioQal Licensure and Certification

Division of Health Professions

Class Description Current Requested Revised'

Appropriation Action Appropriation

010-500100 PERSONAL SVCS PERM

CLASS

$1,920,879 $79,708 $2,000,587

018-500106 OVERTIME $2,010 $0 $2,010

020-500200 CURRENT EXPENSES $5,953 $0 $5,953

022-500255 RENTS-LEASES OTHER

THAN STA

$13,065 $0 $13,065

026-500251 ORGANIZATIONAL

DUES

$29,796 $0 $29,796

028-582814 TRANSFERS TO

GENERAL SVC

$154,492 $0 $154,492

030-500301 EQUIPMENT NEW
REPLACEMENT

$15,075 $0 $15,075

039-500190 TELECOMMUNICATIONS $28,510 $0 $28,510

040-500800 INDIRECT COSTS $2,184,083 $0 $2,184,083

046-500462 CONSULTANTS $56,377 $0 $56,377

049-584914 TRANSFERS TO OTHER

STATE AGE

$679,656 $0 $679,656
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050-500109 PERSONAL SERVICE

TEMP APPOIN

$313,908 $0 $313,908

060-500601 BENEFITS $1,082,780 $15,607 $1,098,387

065-500542 BOARD EXPENSES $129,630 $0 $129,630

066-500544 EMPLOYEE TRAINING $5,025 $0 $5,025

070-500704 IN STATE TRAVEL

REIMBURS

$78,446 $0 $78,446

080-500712 OUT OF STATE TRAVEL

REIMBURS

$1 $0 $1

102-500731 CONTRACTS FOR

PROGRAM SVCS

$10,000 $0 $10,000

531-500372 IMPAIRED PROGRAMS $542,000 $0 $542,000

TOTAL

$7,251,686 $95,315 $7,347,001

SOURCE OF FUNDS CURRENT REQUESTED REVISED

APPROPRIATION ACTION APPROPRIATION

REVENUE

001-406397 TRANSFER FROM

OTHER AGENCY

$154,815 $154,815

006-406491 AGENCY INCOME $61,220 $61,220

009-401867 AGENCY INCOME $7,035,651 $95,315 $7,130,966

TOTAL $7,251,686 $95,315 $7,347,001

EXPLANATION

In accordance with RSA 99:8, in June 2008, the Governor and Executive Council (G&C) approved the
Board of Pharmacy's request for a pharmacy wage enhancement of 30% for its pharmacist positions.
Since that time, G&C has continuously approved such requests, which were submitted initially by the
Board of Pharmacy and thereafter by OPLC. Most recently, on July 27, 2018 (Item # 18), G&C approved
a 30% pharmacy enhancement for the period of August 14, 2018, to August 13, 2020, for three OPLC
positions.

History of Board of Pharmacy / OPLC Pharmacist Enhancements

GOVERNOR & COUNCIL ITEM# ENHANCEMENT PERIOD ENHANCEMENT %

09/22/2004 (HHS) 53 unknown 20%

05/02/2007 100 8/14/06 to 8/13/08 20% TOTAL OF 30%

11/21/06 to 8/13/08 10%

06/25/2008 234 8/14/08 to 8/13/10 30%

06/09/2010 161 8/14/10 to 8/13/12 30%

07/11/2012 76 8/14/12 to 8/13/14 30%

10/29/2014 49 8/14/14 to 8/13/16 30%

07/13/2016 16 8/14/16 to 8/13/18 30%

07/27/2018 & 18 8/14/18 to 8/13/20 30% TOTAL OF 68%

10/03/2018 37A 8/14/18 to 10/2/20 38%

In June 2018, the Department of Corrections (DOC) analyzed the unclassified pharmacist salaries at the
Department of Health and Human Services (DHHS) and determined that DOC's pharmacist salaries were
38% lower than the salaries of the pharmacists at DHHS. To ensure that DOC salaries were competitive
in the marketplace, DOC requested and received approval from the Division of Personnel (DOP) and
G&C to increase its pharmacists' salaries an additional 38%, bringing the DOC pharmacists' total
enhancement to 68%, which was in line with the salaries of DHHS pharmacists. (Governor & Council
6/20/18, Item #79). In October 2018, based on the same reasoning as DOC and its organizational need to
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retain its pharmacists, OPLC followed suit and obtained approval from the Director of Personnel and
G&C to increase the agency's total pharmacy enhancement for its three pharmacists to a total of 68%.
(Governor & Council 10/03/18, #37A).

FY21 Pharmacy Enhancement (Full Year Cost)

POSITION TITLE LABOR

GRADE

STEP 2019 WAGE

CHART

ADDITIONAL

ENHANCEMENT

68%

TOTAL

SALARY

14337 Compliance
Inspector
(Currently
vacant -

anticipated
hiring date
11/6/20)

27 5 $65,949 $44,845 $1 10,794

22008 Compliance
Inspector

27 9 $79,170 $53,836 $133,006

TOTAL ENHANCEMENT SALARY $98,681

TOTAL ENHANCEMENT BENEFITS $19,322

TOTAL

ENHANCEMENT

COST

(Full Year)

$118,003

OPLC is requesting authorization to accept and expend an additional $95,315.00 for the remainder of
FY21 because OPLC did not allocate sufficient funds in its FY20 and FY21 budgets to pay the pharmacy
enhancement. OPLC understands that, during the budget process, full-time position salaries are
automatically added to the budget software according to the amount dictated by labor grade and step,
along with calculated increases. Positions with financial enhancements must be manually corrected.
Although the funds for the pharmacy enhancements should have been included in OPLC's budgets, the
pharmacist positions were not manually corrected, and were therefore not included in OPLC's budget
during the 2019 budget process.

During a recent review of the FY20-21 budget, OPLC determined the enhancement had not been
included in the budget. The current request is intended to rectify that omission for Fiscal Year 2021.
During the next budget period, OPLC plans to pursue legislation to convert the two pharmacist positions
to unclassified positions.

OPLC appreciates your consideration of its request. Should OPLC not receive approval to accept and
expend funds requested in excess of budgeted amounts to pay the enhanced salaries, OPLC may not be
able to meet its existing payroll obligations and would eventually struggle to retain its two pharmacists.

I jbrflatted.espect

Lindsey BLCoWtne^

Executive Director

Office of Professional Licensure & Certification



Richard, Jason

From: Rudis, Lorrie

Sent: Friday, September 25, 2020 3:23 PM

To: Richard, Jason; Moranti, Michael

Cc: Courtney, Lindsey; McLocklin, Stephen A.
Subject: RE: Pharmacist Salary Enhancement - Extension

The Division of Personnel under section 904.01 approves this request with the understand that you will pursue an

unclassified position for the upcoming budget 22-23.

Thank you,

jCorrt'e

Lome A Rudis

Director, Division of Personnel

NH Department of Administrative Services
54 Regional Drive Unit #5
Concord. NH 03301

From: Richard, Jason <jason.r.richard(S)oplc.nh.gov>

Sent: Friday, September 25, 2020 2:58 PM

To: Rudis, Lorrie <Lorrle.A.Rudis(S>das.nh.gov>; Moranti, Michael <Michael.J.Moranti@das.nh.gov>

Cc: Courtney, Lindsey <Lindsey.B.Courtney@oplc.nh.gov>; McLocklin, Stephen A. <Stephen.A.McLocklin@das.nh.gov>

Subject: Pharmacist Salary Enhancement • Extension

Dear Director Rudis and Assistant Director Moranti:

The Office of Professional Licensure Is seeking an extension of the 68% salary enhancement for its 2 remaining

pharmacist positions noted below through 6/30/20. Before we can go to G&C, we need an approval by the Division of
Personnel.

•  Position # 14337 • Pharmacy Board Compliance Investigator/Inspector - LG 27

•  Position # 22008 - Pharmacy Board Compliance Investigator/Inspector - LG 27

As previously discussed with your Office, OPLC will be seeking a legislative change to move these 2 pharmacist positions
to unclassified positions as part of its FY22-23 budget. We would appreciate your approval to extend the current 68%
enhancement through the remainder of FY21 while we work to convert these positions to unclassified.

Thank you for your consideration,

Jason Richard

Business Administrator

NH Office of Professional Licensure & Certification

7 Eogle Square



Concord. NH 03301

Tel: (603) 271-0142
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STATE OF NEW HAMPSHIRE

t2l South Fruit Street
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Telephone 603-271-6766 - Fax 603-271-0597

Joseph G. Shoemaker Peter D. Danles Shcri Walsh
Technical Division Director Executive Director Health Division Director

September 19,2018

His Excellency, Governor Christopher Sununu
and the Honorable Executive Council SEP24'18 14.56 OAS

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Office of Professional Licensurc and Certification, Division of Medical Professions, Board
of Pharmacy's (Board) request, in concurrence with the decision of the Department of Administrative
Services, Director of Personnel, dated September 18, 2018, in accordance with RSA 99:8, to supplement
the existing 30% salary enhancement approved by Governor and Executive Council on July, 27, 2018,
Item H 18, by a supplemental salary enhancement of approximately 38% for positions #18659,
Administrator III (Chief of Compliance), Labor Grade 31 and positons #14337, and #22008, Pharmacy
Compliance Investigator's, L^bor Grade 27, totaling $369,360.00, effective upon Governor and E.xccutive
Council approval for the period from October 3, 2018 through October 2,2020.

The Governor and Executive Council has approved and renewed these Board salary enhancements for our
pharmacist positions since September 22, 2004, most recently on July 27, 2018, Item # 18.

Funding required for this enhancement (as noted on the attached cost spreadsheet) is available for FYI9
and will be budgeted for FY20-2I in the following account:

010-021-2100-24060000 - Office of Professional Licensure and Certification

Division of Medical Professions

010-500100 Regular Officers and Employees

EXPLANATION

This supplemental salary enhancement of approximately 38% for the Department's Administrator III
(Chief of Compliance) and two (2) Compliance Investigator's is for the purpose of retention due to the
competitive labor market and dramatic salary differences from the State's classified pay scale of
compensation to the industry's level of compensation and more specifically to other State Agency's
unclassified salary structure when comparing like classification occupations within the same geographic
location.

1 I P a g e



His Exceiiency. Governor Christopher Sununu

and the Honorable Executive Council

September 19. 2018

To remain competitive within the labor market, OPLC is requesting this supplemental increase to the

current authorized 30% salary enhancement by adjusting the classified salary pay scales to the same level

of compensation as those Pharmacists who are currently paid in the unclassified pay scales reflected in
labor grade KK and NN by another Slate Agency. OPLC has requested salary enhancements to remain
competitive and attractive for recruiting and retention purposes as the agency's current classified
Pharmacist salary structure does hot provide the compensation necessary to retain these positions nor
compete with another Slate Agency. The Office of Professional Licensure and Certification will have
sufficient funding available to support this enhancement through October 2, 2020.

Respectfully submitted,

Peter Danles

Executive Director, OPLC

2 I P a g e



OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION

STATE OF NEW HAMPSHIRE

121 South Fruit Streei

Concord. N.H. 03301-2412 .

PETER D. DANLES Telephone 603-27l-d766 • Fax 603-271-0597
Executive Director

September 18, 2018

Carol Jerry
NH Deputy Director of Persor>nel
State House Annex

28 School Street

Concord, New Hampshire 03301

RE: Pharmacy saiarv enhancements

Dear Carol,

The Office of Professional Licensure and Certification (OPLC) is respectfully requesting a supplemerital

salary enhancement of approximately 38% for the OPLC Pharmacy Chief of Compliance and (21

Pharmacy Board Compliance Investigator/Inspectors. The purpose of this salary enhancement request Is

for retention due to the competitive labor market and dramatic salary differences from the State's

classified pay scale of compensation to the industry's level of compensation, and more specifically to

other State Agency's unclassified salary structure when comparing like classification occupations within

the same geographic location.

To remain competitive within the labor market. OPLC is requesting this supplemental increase to the

current authorized 30% salary enhancement by adjusting the classified salary pay scales to the same

level of compensation as those Pharmacists who are currently paid in the unclassified pay scales

reflected In labor grade KK and NN by other State Agencies. OPLC has requested salary enhancements to

remain competitive and attractive for recruiting and retention purposes as OPLC's current classified
Administrator III and Pharmacy Board Compliance Investigator/Inspector salary structures do not

provide the compensation necessary to retain these positions nor compete with another Slate Agency.

included with this request is information regarding current labor market salaries for Pharmacists, and a

similar salary enhancement request from the NH Department of Corrections to the Governor and

Executive Councilors dated May 31, 2018.

Thank you for your consideration

es

•OPLC Executive Director-



NH Board of Pharmacy

Cost of 38% Salary Enhancements

Over 2-Year Period Enhancements Will Be In Effect

Class 010 {Salaries) Increased Expenses

Position

Number

Cost of 38%

Enhancement

(Year 1)

Cost of 38%

Enhancement

(Year2)

Total Cost of 38%

Enhancement Over

2-Year Request

18659 Administrator III (LG 31, Step 5) $53,040 $53,040 $106,080

22008 Compliance Investigator (LG 27, Step 8) $50,334 $50,334 $100;668

14337 Compliance Investigator (LG 27, Step 8) $50,334 $50,334 $100,668

Total Cost to Board $153,708 $153,708 $307,416

Class 060 (Benefits) Increased Expenses - (Social Security 6.2%, Medicare 1.45%, & Retirement 12.5%)

Position

Number Title

Cost of 38%

Enhancement

(Year 1)

Cost of 38%

Enhancement

(Year 2)

Total Cost of 38%

Enhancement Over

2-Year Request

18659 Administrator III (LG 31, Step 5) $10,688 $10,688 $21,375

22008 Compliance Investigator (LG 27, Step 8) $10,142 $10,142 $20,285

14337 Compliance Investigator (LG 27, Step 8) $10,142 $10,142 $20,285

Total Cost to Board $30,972 $30,972 $61,944

Grand Total Cost of Enhancements

(Salary + Benefits) $184,680 $184,680 $369,360

All figures rou/)ded to nearest dollar



Seclion 99:8 Increases for Recruitment Purposes. Page 1 of 1

TITLE VI

PUBLIC OFFICERS AND EMPLOYEES

CHAPTER 99

ADJUSTMENT OF SALARIES OF STATE EMPLOYEES

Section 99:8

99:8 Increaises for Recruitment Purposes. - Upon request of the appointing authority, the
governor and council are hereby authorized and empowered, notwithstanding any other provisions of
the law to the contrary^ upon a finding .by them and a recommendation from the director of persoimei •
that a substantial number of vacancies exist in any class of authorized positions which vacancies
require an increase in salaries for recruitment of qualified personnel therefor, to increase salaries of
such classified-positions, any such increases to be a charge against the salary adjustment fxmd.

Source. 1967,353:6, 1974,52:6. 1986, 12:4, I, eff. Mar. 27,1986.

http://www.gencourt.state.nh.us/rsa/htmWI/99/99-8.htm ' 5/18/2018
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The Happy PharmD
Helping Pharmacists Create Inspiring Work and Lives

BLOC ABOUT SERVICES HAPPY PHARMD CONFERENCE

shaes The 2018 Pharmacist
Salary Guide

Alex Barker/May 16, 2016

O- all the factors that contribute to pharmacists'

employment decisions, salary is one of the biggest.

In simplest terms, pharmacist salaries are unique in
that pharmacists often walk directly into a 6-figure
income after graduation. While that's great for
students just graduating from pharmacy school, it
r^^ults in less room for salary growth over the course
of a career.

In 2017, the median annual salary for
pharmacists, according to the Bureau of Labor
and Statistics, was $124,170 annually in May of

2017.

The lowest 10 percent earned less than $87,420 and
the top 10 percent earned $159,410.

In terms of hourly pay. the median was $59.70 per
hour.

Search

Grab

your

free

Job
Market

Report

Enter your

email below

& get your 2018
Pharmacist Job

Market Report

to get the
competitive

edge!

hnps;//www.thehappypharmd.com/ihe-2018-pharmacist-salary-guidc/ 9/11/2018
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The ranges, of course, depend largely on factors like
location (State, rural vs urban), years of experience,
level of education, and other variables. California, for

example, has the highest paying ranges, but that's due
to the extremely high cost of living.

We've reported these numbers for a while now, here's
a list of previous reports:

2017 Pharmacist Salary Guide

2016 Pharmacist Salary Guide

2015 Pharmacist Salary Guide

Why Pharmacists' Salaries Are Decreasing: A
Conspiracy Theory

Shares

For 2018, the news is a mixture of good and bad.

G. owth is expected to hover around 6 percent, which
is just under the projected average of 7 percent for all
C'-LUpations.

PL.S estimates that pharmacists held about 312,500
jobs in 2016.

■ Pharmacies and drug stores; 43% of jobs; median pay
$123,670.

■ Hospitals; 25% of jobs; median pay $124,900.
■ General rnerchandise stores; 8% of jobs; median pay
$128,610.

■ Food and beverage stores represent 7% of jobs; median
pay $125,850.

Of those pharmacists, 1 in 5 worked part-time in 2016.

Between now and 2026, BLS predicts that an aging
baby-boom generation and higher rates of chronic
disease such as diabetes will increase demand for
prescription medications, which is projected to
increase demands for pharmacists in some healthcare
settings.

First Name

Email

Send me
the

report!

hup5;//www.lhehappypharmd.com/the-2018-pharmacist-salary-guide/ 9/11/2018
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Positions in traditional retail settings like grocery stores

are predicted to decline in the face of increasing mail
order and online pharmacy sales.

BLS also recognizes that the growth in the number of
pharmacy schools will create more graduates and, as a
result, competition for jobs. To that end, BLS predicts
.that residency programs could improve job prospects.

In addition to this information from BLS, we compiled
information from a variety of sources to develop the
most complete picture of pharmacy salaries in the U.S.
Wffll find information here from Drug Topics,
Payscale.com, Drug Channels. U.S. News & World
Ri iport, and Salary.com.

n-ug Topics Pharmacists Salaries

Drug Topics reports that only 58 percent of
pnarmacists expect to get a raise in the next year,
compared with 67 percent who exoected to pet one in

2'1I2-

A'^-hough the majority of pharmacists reported getting
pay raises in 2017, 86 percent of those pharmacists
got a raise of 3% or less.

Additionally, 60% of those same pharmacists who
reported pay raises also said their workloads increased
accordingly, as did their stress levels.

The website also reports that overall compensation for
pharmacists has changed as well, with only 43 percent
receiving additional income in the form ofbonuses,
commission, and profit-sharing. Of those, almost half
reported receiving less than $2,500.

Ten years ago, 55 percent reported receiving
additional income, and the average value was $5,766.

hnps://www.thehappypharmd.com/the-201 S-pharmacist-salary-guide/ 9/11/2018
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Of the pharmacists who started new jobs in 2017,
fewer than 2.6 percent of respondents landed a sign-
on bonus. For purposes of comparison, 67 percent of ■
new pharmacists reported sign-on bonuses'of about
$8,0001n 2008. Of those, 33 percent received
relocation stipends and 3 percent got new cars.

Finally, Drug Topics reports that job demands have
increased along with pay, and as stress levels climb, job
satisfaction seems to be sinking.

In a separate study of the 25 cities with the highest
^Srmacy salaries. Drug Topics found that 16 were in
California, 4 were in Texas, and Arizona, Georgia, New

H impshire, and Alabama each had one. {No cost-of-
living adjustments were considered.)

Payscale.com Pharmacist Salaries

Frivscale.com reports that, as of April 2018, the median
salary for pharmacists-is $111,000.

With-.the lowest incomes at.$83,726 and the upper

h.-.nndary at $136.212, pharmacists generally benefit
from bonuses as high as $10,287, in addition to profit,
sharing, medical benefits and dental coverage.

Payscale.com reports that the employer and tenure
impact salary numbers, but not as significantly as
location. Overall, many of the cities with higher pay
reside on the west coast, while many east coast cities

lag behind their western counterparts.

Pharmacists in Miami, Boston, and New York all earn

less than the national average.

■Additionally, Paysca1e.com found that certain skill sets
like immunization, pediatrics, retail pharmacy, and
patient counseling positively impact pharmacist salary.
Conversely, pharmacists with experience in oncology,

haps://www.thehappyphanT>d.com/thc-2018-pharmacisi-salary-guidey 9/11/2018 -
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compounding, pharmacotherapy, and mail order
pharmacy did not benefit financially from their skill
sets.

The study indicates that CVS Caremark offered the
highest retail salaries, with Rite Aid and Kroger close ^
behind. Walgreen's offered the lowest retail salaries of
10 companies listed.

U.S. News & World
Report Pharmacist Salaries

$rp©s2015 study of pharmacy salaries, U.S. News &
World Report found that the median salary for
p: larmacists was $122,230, or $58.77 hourly. The top
10 percent of pharmacists earned $157,950, and the
I;"- ;est 10 percent earned $87,120.

The best paying states for pharmacists -■ the states
and districts with the highest mean salary - are Alaska ,
at $137,650, California at $136,100, New Hampshire at
$ i 28,790, Vermont at $128,380, and Wisconsin at
$124, 060.

Although pharmacists have higher annual salaries that
m'=iny other health care jobs, they lag behind dentists,
who average $173,860, and physicians, who earn
$201,840. Pharmacists do, however, make about
$88,000 more annually year than pharmacy techs.

The report also noted that opportunity for
advancement and stress levels are both higher than
average for pharmacists.

Finally, their survey indicates that mail-order pharmacy ■
opportunities are expanding.

Salary.com Pharmacist Salaries
Salary.com reports that the average pay for
pharmacists was $127,122 as of March 29, 2018, with

https://vv\vw.ihehappypharmd.coni/ihe-2018-pharmacisi-saJary-guidc/ 9/11/2018
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pay generally ranging between $119,558 and
$135,743.

In terms of hourly pay, the median wage was $61, with
a range between $57 and $65.

Salarv.com also reports salaries for the following job
titles related to pharmacy:

■ Clinical Pharmacist $113,170

■ Pharmacist - HomeCare $113,286

■ Online Pharmacist $122,645

■ Retail Pharmacist $139,459

Pharmacist Manager $145,501
Assistant Pharmacy Director $149,148

Shares

Drug Channels Pharmacist Salaries

Relying on numbers from the BLS (see above), this
survey finds that, although pharmacist salaries are
growing, they aren't keeping pace with other
healthcare practitioners.

Within those results, the study found that retail
P' -.irmacy expanded, with the greatest amount of
growth occurring in drugstores.

Mass merchants with pharmacies saw a drop in salary,
while supermarkets with pharmacies and mail
pharmacies saw a drop in total employment. Only
chain, independent, and long-term care pharmacies
saw growth in employment and average annual salary.

Overall, Drug Channels found that hospital
employment continues to grow, up 14 percent since
2010. At the same time, .employment at mail, retail and
specialty pharmacies declined, with 61.6 percent of
pharmacists working in these settings.

Pharmacists at mass merchants earned the highest
average salaries for the fifth year in a row.

hitps://vs'ww.lhehappypharmd.com/lhe-201 S-pharmacist-salary-guide/ 9/11/201.8
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Salary Outlook Pharmacist Salaries

It should be clear by now that the salary estimates vary
I by source. All sources agree, though, that the rise in
demand and salary has been steady, despite slowed
pharmacy growth.

Additionally, the 3.1% unemployment rate for
pharmacists is far lower than the national

I unemployment rate.
I The six-figure starting salaries make pharmacy a
1 fiie^ected occupation that offers higher-than-average
!  income. Although job fulfillment is a combination of
fa .tors, salary is an important consideration for
pharmacists.

Research the salary for the type of job you're seeking,
understanding that different areas of the industry have
their own income ranges, and consider the region
you're working in.

Leave a Reply
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Alex Barker

Alex is the Founder of The Happy

PharmD. He loves anime, his family, and

video games, but r>ot in that order.
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Pet Peeves (August 2010)

Let's Get Down to Business: The Value of Pharmacy immunization ,

FDA Updates GuideHr>es to Prevent Companies From Blocking Generic Drug Competition

Pharmacists Rank Among 1 GO Best, Highest Paying Jobs of
2018

JANUARY 18, 2016

JenniferBarrett

US News & World Report recently released Its ranVir^g of the highest paying and best overall jobs of 2018. and pharmacists
made the cut for both lists.

For its best jobs list. US News analyzed data based on a variety of factors, capturing desirable qualities that employees seek
out in their careers. This Includes salary, unemployment rate. lO-year growth percentage, future job prospects, stress level,
and work-life balance.

This year, pharmacists ranked as #45 among the 100 professions selected, with a Si22.230 median salary. 2%
unemployment rate, and 17,600 available jobs.

On the overall scorccard. the profession received 6.5 score, with an 0.7 score for salary. 6 for job market 4 for future grownh.
4 for stress, and 4 for work-life balance. In terms of job satisfaction, pharmacy was given an 'above average* rating for
upward mobility, 'above average* rating for stress level, and 'below average* rating for flexibility.

Pharmacists also secured the 21*' spot among the 100 best paying jobs of 2016. Each of the jobs listed were ranked by
average salary. According to US News, the best-paid 10% of pharmacists analyzed made Si 57.950. while the lowest-paid
made $87,120.

Health care professions dominated both lists, with anesthesiologist coveting the #1 spot on the highest paying list, followed
by surgeon and obstetrician and gynecologist. Dentists ranked the highest among health care professions on the overall best
jobs list at #2, followed by physician assistant end nurse practitioner.

In 2017. pharmacists were highlighted on several job lists. Including Linkedln's Most Promising Jobs of 2017 and
Glassdoor's Best-Paying and Most Competitive In-Demand Jobs.

You can read the full best Jobs list here and the highest paying fobs list here.

share this
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critipaI pointy
EXromSE-.WTECRffY-RESULTS.

^  CERTIFICATION TOOLS & RESOURCES

Contact Us • Support

ABOUT US cLEARNING I LIVE TRAINING

The Courses in Sterile Compounding

■■ ■

The Courses in Sterile Compounding
The eCourses in Sterile Compounding are CriticalPoini's Flagship offering. First released in
2007. these eCourse have been continually updated to reflect best practices and the revision
of the Chapter <797>. CriticalPoint has updated the Sterile Compounding eLearning
curriculum to include new course material covering Chapter <800> along with new and
revised content covering <797> . As part of this process, all content has been extensively
revised with additional information, high resolution images and interactivity. The new
format will create a far more engaging learning experience and we believe will result in
improved knowledge transfer and performance change.

Some of the changes include:

Individual Procedures broken down into interactive steps

Videos demonstrating actual procedures

Interactive exercises that check the learner s knowledge

Lessons and Post Tests packaged together

Click here to takg rhe first (psson titlnd 'The Historv of ComoQunding and USP <797>'

DEMO

PURCHASE

Oownload

as PDF

CMpotfvShQ and (n#

cricic

https://www.criticalpoint.info/course/the-course-in-5terile-compounding/ 9/1 1/2018
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These 28 lessons (33 hours of ACPE-approved CE) cover all lopic areas relevant to sterile compounding.

Fundamentals of Sterile Compounding Curriculum 6 hours CE

The History of Compounding and USP <797>
Determining 6eyond-Use Dating
Quality Releases and Final Checks of CSPs
Labeling and Packaging
Master Formulation and Compounding Records
Purpose and Effective Use of Policies and Procedure
General Elements of Documentation

Use of Automated Compounding Devices (ACDs)

Engineering Controls for Sterile Compounding 4 hours CE

Primary Engineering Controls: Function, Use. Testing and Certification (2 hours CE)
Secondary Engineering Controls; Function, Use Testing and Certification (2 hours CE)

Personnel Sampling Metrics 3 hours CE

Personnel Hand Hygiene, Garbing and Gloved Fingertip Sampling (2 hours CE)
Personnel Aseptic Media Fill and Competency Evaluation

Viable Facility Sampling Metrics 2 hours CE

Volumetric Air Sampling
Surface Sampling

Sanitlzation of Pharmacy Controlled Environments 3 hours CE

Overview of Cleaning and Disinfection of Pharmacy Controlled Environments
Cleaning and Oisinfeclion of Primary Engineering Controls
Cleaning and Disinfection of Secondary Engineering Controls and Segregated Compounding Areas

Aseptic Technique and Related Work Practices S hours CE

Overview of Quality and Responsibilities of Compounding Personnel
Proper Material Handling
Use of Syringes, Needles. Vials, Ampules and Fillers
Aseptic Technique and Conduct in Controlled Environments
Sterile Compounding on Patient Units (for nursing and medical stafQ

High Risk Compounding Practices 3 hours of CE

hUps;//www,criiicalpoini.info/course/lhe-course-in-sterile-compounding/ 9/11/2018
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filtration and Sterility Testing

Moist and Ory-Heat Sterilization
Bacterial Endotoxin (Pyrogen) Testing

Requirements and Best Practices for Hazardous Drug Compounding S hours of CE

Hazardous Drug Introduction and Overview
Engineering Controls and Personal Protective Equipment (2 hours CE)
Hazardous Drug Work Practice Strategies (2 hours CE)

RETURN TO ElEARNING

TRAiNKIGSITE

ABOUT US eLEARNING LIVE TRAINING CUSTOM TRAINING TOOLS & RESOURCES CON'

CRillCALP0IN]®2007-20WCRiTlCAlP01Nt.LLC I PRIVACY I TERMS OF USE

^ 973-256-6500

^3 morcinfo@crilicalpointce.com

EasyReach'"
Cleaning Tool

wvyw.contechealthcarc.com

hnps://www.criticalpoint.info/course/lhe-course-in-sterile-compounding/ 9/11/2018
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Executive Director

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION
STATE OF NEW HAMPSHIRE

121 South Fruit Street

Goncord.N.H. 03301-2412

Telephone 603-271-6766 ■ Fax 603-271-0597

JUL05'18pii ItlSDHS
?1£

iS:
June 29, 2018

His Excellency, Governor Christopher Sununu
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Office of Professional Liccnsurc and Certification, Division of Medical Professions, Board
of Pharmacy's (Board) request, in concurrence with the decision of the Department of Administrative
Services, Director of Personnel, dated June 29, 201.8, in accordance' with RSA 99:8, to renew the
tempofaify 30% salary enhancement for the pharmacy positions listed below, totaling $164,831, iipon
Governor and Executive.Council approval, for the period from August 14, 2018 .to August 13,2020.

.P6siti0D34uraber_ Title; Salary Grade

18659 Administrator El fChief of Comoliancel 31-

14337 Comollance InvestlRator 27

22008 Comoliance Investieator 27

The Govcmor and Executive Council has approved and renewed these Board salary enhancements for our
pharmacist positions since September 22,2004, most recently on July 13,2016, Item #16.

Funding.required for this-enhancement (as noted on the attached cost spreadsheet) is available for FY19
and-will be budgeted for FY2P-21 In the following account:

01 Ot021 -2100-24060000 - Office of Professional Liccnsiirc and Certification
Division of Medical Professions •

010-500100 Regular Officers and Employees

EXPLANATION

This sal^ enhancement request for the Board's pharmacy positions is for the purpose pf retention due to
the competitive labor market and dramatic salary differences from the State's classified pay scale of .•
compensation to the industry's level of compensation and more specifically tb other State Agency's
unclassified salary structure when comparing like classification occupations withiri the same geographic



His Excellency. Christopher Sxmunu
and the Honorable Executive Council

Page 2

June 22, 2018

location. These increases are necessary in order to maintain the employment of current staff, 2
pharmacist positions and the Administrator HI (Chief of Compliance). Skilled, experienced pharmacists
.are desired for these challenging'positions and external salaries still remain substantially higher than state
pharmacist salaries (see attached), making it difficult'to retain qualified, credentialed individuals. The
Office of Professional Licensure and Certification will have sufficient funding available to support'this
enhancement through August 13,2020.

The Board appreciates your consideration of this request.

Respectfully submitte

Peter Danles

Executive Director

Office of Professional Licensure

and Certification

Enclosure



VanSickle, Melissa

From: Willingham, Sara J.

Sent: Friday, June 29, 2018 9:12 AM

To: VanSickle, Melissa

Cc: Danles, Peter, Shevlin. Judith; McLocklin. Stephen A.; Jerry, Carol B; Rechy, Marianne R;
Acevedo, Heidi; Lydick, Joanne (Mottola)

Subject: RE: Pharmacy Salary Enhancements
Attachments: Pharmacy enhancements 06221 S.docx; Cost of enhancements.xisx

Thank you for submitting the attached justification letter and wage documentation to support the extension of the
existing 30% temporary enhancements for the following pharmacy positions, due to expire in August:

Position #18659 Administrator III (Chief of Compliance)

Position #14337 Compliance Investigator

Position #22008 Compliance investigator

Under Personnel Rule 904.01(a), an appointing authority may request a temporary increase in the compensation of a
class by submitting a comparison of salaries in the appropriate industry and geographic location, including occupations
which are comparable to the state classification for which the increase is sought. I have reviewed the wage and
compensation materials you submitted for similar pharmacy-related positions, and find you have met the
documentation requirements of the Personnel Rules. Therefore you may proceed to Governor and Council with your
request to extend this temporary 30% enhancement for the above listed pharmacy positions. If authorized by the
Governor and Council, this enhancement will be in effect for a period not to exceed 24 months.

Sera J. Willingham, Director of Personnel
NH Division of Personnel

28 School Street

Concord. NH 03301
(603)271-3359 FAX (603) 271-1422
sara.willinohamtSlnh. aov

CONnDENTlAUTY NOTICE: THto email messape and any atlachments may contain confidential and proprietary Wonnetioo. 11 yoo are nc* the Wended recipient,
please be Wormed that yoo have received this messaoe m error. Please noUfy the sender Immedlalely via the contact Intormatioin listed above, ar*! delete the
message arxi aD attachments from your files. Thank you for your cooperation.

From: VanSickle, Melissa
Sent: Wednesday, June 27, 2018 2:14 PM
To: Willingham, ̂ ra J.
Cc: Danles, Peter; Shevlin, Judith; McLocklin, Stephen A.
Subject: Pharmacy Salary Enhancements

Good oftemoon Sara.

Congrotulatlons on your upcoming retirement, I am confident you will enjoy the next chapter of your life.

Attached is a draft letter to G&C requesting another two-year salary enhancement to retain and recruit for
these positions. Below are some screen shots of current Phormocist Salaries lo support this request. We
respectfully request your written approval prior to submission to DAS for inclusion on the Executive Council's
ogendo.

Please do not hesitate to contact us should you hove any questions or need odditionol information.



NH Board of Pharmacy

Cost of 30% Salary Enhancements

Over 2-Year Period Enhancements Will Be In Effect

Class 010 (Salaries) Increased Expenses

Position

Number Title

Cost of 30%

Enhancement

(Yearl)

Cost of 30%

Enhancement

(Year 2)

Total Cost of 30%

Enhancement Over

2-Year Request

18659 Administrator III (LG 31, Step 5) $23,400 $24,960 $48,360

22008 Compliance Investigator (LG 27, Step 8) $22,207 $22,207 $44,414

14337 Compliance Investigator (LG 27, Step 8) $22,207 $22,207 $44,414

Total Cost to Board $67,814 $69,374 . $137,188

t

Class 060 (Benefits) Increased Expenses - (Social Security 6.2%, Medicare 1.45%, & Retirement 12.5%)

Position

Number Title

Cost of 30%

Enhancement

(Year 1)

Cost of 30%

Enhancement

(Year 2)

Total Cost of 30%

Enhancement Over

2-Year Request

18659 Administrator III (LG 31, StepSX) $4,715 $5,029 $9,745

22008 Compliance Investigator (LG 27, Step 8) $4,475 $4,475 $8,949

14337 Compliance Investigator (LG 27, Step 8) $4,475 $4,475 $8,949

Total Cost to Board $13,665 $13,979 $27,643

Grand Total Cost of Enhancements

(Salary + Benefits) $81,479 $83,353 $164,831

All figures rounded to nearest dollar

June 27, 2018



Salary.com Pharmacist Salaries

Salary.com reports that the average pay for pharmacists was $127,122 as of March 29,
pay generally ranging between $119,558 and $135,743.

In terms of hourly pay, the median wage was $61,. with a range between $57 and $65.

Sniarv.com also reports salaries for the following job titles related to pharmacy:

B Clinical Pharmacist $113,170
• Pharmacist-HomeCare$113,286 ■

■ Online Pharmacist $122,645

■ Retail Pharmacist $139,459

" Pharmacist Manager $145,501
■ Assistant Pharmacy Director $149,148

i

Pharmacist Nashua, nh

Salary Salary-t-Bonus
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Pharmacists Rank Among 100 Best, Highest Paying Jobs ofLogin/Sign Up
2018
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JANUARY 16.201S

Jennifer Darren

US News & World Report recently released Its ranking of the higheet paying end best
overall jobs of 2016, and pharmacists made the cut Tor both lists.

For Its best jobs list, US News analyzed data based on a variety of factors, capturing
desirable qualities that employees seek out in their careers. This includes salary,
unemplt^ment rate. 10-year growth percentage, future Job prospects, stress level, and
work-life balance.

This year, phanmaclsts ranked as #45 among the 100 professions selected, with e
$122,230 median salary, 2% unemployment rate, end 17,600 available Jobs.

On the overall scorecard, the profession received 6.5 score, with an 8.7 scorefor salary,
6 for job market 4 for future growth. 4Tor stress, end 4 for work-life balance. In terms
of Job satisfaction, pharmacy was given an 'above average* rating for upvrard mobility,
'above average* rating for stress level, and "below average" rating for ftexlblfrty.

Pharmacists also secured the 2i" spot emong the 100 best paying jobs of 2018. Each
of the jobs listed were ranked by average salary. According to US News, the best-paid
10% of pharmacists analyzed made $157,950, while the lowest-paid made $87,120.

I

I
t

-i
Health care professions dominated both lists, v/rth anesthesiologist coveting the SI

,y5 spot on the highest paying fist, followed by surgeon and obstetrician and gynecologist. ,
This month fn Pharmacy Times ^ Dentists ratiked the highest among health cere professions on the overall best jobs list

at #2, followed by physician assistant and nurse practrtioner.

In 2017, pharmacists were highlighted on several job lists, including LInkedln's Most
Promising Jobs of 2017 and QIassdoors Best-Paying and Most Competitive In-Oemand
Jobs.

You can read the full best jobs Rst here and the highest paying jobs list here.

Wj
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Pharmacist Salaries in New Hampshire
12^Sjhfte UpditidFcbl2.201S

Indurtries fi CompanySiies fi v j | Years of Ewerteoce ^

Average Base Pay

,559 /yr ?>/4n
,E£alB

$ia6K
Lav

$130K
Avcrigt

Additional C^h Compensation 0

Average px^xxx.

Range

 Hov/muchdoesaPhanncdstmaktf
The natioTtal average satary for a Pharmacist is $129.5!

pxjoex UnltedStales.FDterbylocfltiontosee_More

Best regards.
Melissa

Melissa VanSickle j Director of Finance
Office of Profesjlonai Ucensure & Certification
121 South Fruit Street, Concord, NH 03301-2412
Tel: (603) 271-0142 } Fax: (603) 271-0597 j W^hOte: www.oolc.nh.gQv

STATEMENT OF CONFIDENTIAUTY

The information contained in this electronic message and any attachment to this message may contain confidential or privileged
information and is Intended for the exclusive use of the addresseels). Please notify the sender immediately at (603) 271-0142 or
reply to this email if you are not the intended recipient and destroy all copies of this electronic message and any attachments.

%
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State of New Hampshire
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION

DIVISION OF ADMINISTRATION

121 South Fruit Street

Concord, N.H. 03301-2412

Telephone 603-271-2152 • Fai 603-271-6702

LINDSEY B. COURTNEY

Interiin Executive Director

HALLIEA. PENTHENY

Director of Finance

March 20, 2020

The Honorable Mary Jane Wallner, Chair
Fiscal Comminee of the General Court

Slate House

Concord, New Hampshire 03301

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Pursuant to RSA M:30-a, VI, authorize the Office of Professional Licensure and Certification (OPLC) to
accept and expend an additional $ i 84,680, for salary and benefit enhancements for OPLC pharmacists who
administratively support the Board of Pharmacy, upon Fiscal Committee and Governor and Council
approval though June 30,2020. Funding Source: 100% Agency Income.

Funds are to be budgeted in FY2020 in the following account:

01-21-21-2150)0-24060000 Ornce of Professional Licensure and Certification

Division of Health Professions

Class Description Current Requested Revised

Appropriation Action Appropriation

010-500100 PERSONAL SVCS PERM CLASS $1,876,902 $153,708 $2,030,610

018-500106 OVERTIME $2,009 $0 $2,009

020-500200 CURRENT EXPENSES $5,953 $0 $5,953

022-500255 RENTS-LEASES OTHER THAN STA $13,065 $0 $13,065

026-500251 ORGANIZATIONAL DUES $29,796 $0 $29,796

028-582814 TRANSFERS TO GENERAL SVC $165,455 $0 $165,455

030-500301 EQUIPMENT NEW REPLACEMENT $15,075 $0 $15,075

039-500190 TELECOMMUNICATIONS $28,510 $0 $28,510

040-500800 INDIRECT COSTS^ $2,159,370 $0 S2.159,370

046-500462 CONSULTANTS $56,504 SO $56,504



The Honorable Mary Jane Wallner, Chairman
Fiscal Committee of the General Court

March 20, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

049-584914 TRANSFERS TO OTHER STATE AGE' $672,046 $0 $672,046

050-500109 PERSONAL SERVICE TEMP APPOIN $368,408 $0 $368,408

060-50060! BENEFITS $1,041,620 •  $30,972 $1,072,592

065-500542 BOARD EXPENSES $129,630 $0 $129,630

066-500544 - -EMPLOYEE TRAINING $5,025 $0 $5,025-

070-500704 IN STATE TRAVEL REIMBURS $78,446 $0 $78,446

080-500712 OUT OF STATE TRAVEL REIMBURS $1 $0 $1

102-500731 CONTRACTS FOR PROGRAM SVCS $10,000 $0 $10,000

531-500372 IMPAIRED PROGRAMS $456,600 $0 $456,600

TOTAL $7,114,415 $184,680 $7,299,095

SOURCE OF FUNDS CURRENT REOUESTED REVISED

APPROPRIATION ACTION APPROPRIATION

REVENUE

001-406397 TRANSFER FROM OTHER

AGENCY

$152,167 $152,167

006-406491 AGENCY INCOME $60,174 $60,174

009-401867 AGENCY INCOME $6,902,074 $184,680 $7,086,754

TOTAL $7,114,415 $184,680 $7,299,095

EXPLANATION

In accordance with RSA 99:8, in June 2008, the Governor and Executive Council (G&C) approved the
Board of Pharmacy's request for a pharmacy wage enhancement of 30% for its pharmacist positions.
Since that time, G&C has continuously approved such requests, which were submitted initially by the
Board of Pharmacy and thereafter by OPLC. Most recently, on July 27, 2018 (Item # 18), G&C approved
a 30% pharmacy enhancement for the period of August 14, 2018, to August 13, 2020, for three ORLC
positions.

History of Board of Pharmacy / OPLC Pharmacist Enhancements

GOVERNOR & COUNCIL -  ITEM # ENHANCEMENT PERIOD enhancement % -

09/22/2004 (HHS) 53 unknown 20%

05/02/2007 100 8/14/06 to 8/13/08 20% TOTAL OF 30%

1 1/21/06 to 8/13/08 10%

06/25/2008 234 8/14/08 to 8/13/10 30%

06/09/2010 161 8/14/lOto 8/13/12 30%

07/11/2012 76 8/l4/I2to 8/I3/I4 30%

10/29/2014 49 8/14/1410 8/I3/I6 30%

07/13/2016 16 8/14/1610 8/13/18 30%

07/27/2018 & 10/03/2018 18 8/14/1810 8/13/20 30% TOTAL OF 68%

37A 7/05/18 to 8/13/20 38%



The Honorable Mary Jane Wallner, Chairman
Fiscal Committee of the General Court

March 20, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

In June 2018, the Department of Corrections (DOC) analyzed the unclassified pharmacist salaries at the
Department of Health and Human Services (DHHS) and determined that DOC's pharmacist salaries were
38% lower than the salaries of the pharmacists at DHHS. To ensure that DOC salaries were competitive
in the marketplace, DOC requested and received approval from the Division of Personnel (DOR) and
G&C to increase its pharmacists' salaries an additional 38%, bringing the DOC pharmacists' total
enhancement to 68%, which was in line with the salaries of DHHS pharmacists. (Governor & Council
6/20/18, Item #79). In October 2018, based on the same reasoning as DOC and its organizational need to
retain its pharmacists, OPLC followed suit and obtained approval from the Director of Personnel and
G&C to increase the agency's total pharmacy enhancement for its three pharmacists to a total of 68%.
(Governor & Council 10/03/18, #37A).

FY20 Pharmacy Enhaocemeot

POSITION TITLE LABOR

GRADE

STEP 2018

WAGE

CHART

AUTHORIZED

ENHANCEMENT

30%

additional

ENHANCEMENT

38%

TOTAL

SALARY

18659 Administrator

111

31 5 $78,000 $23,400 $29,640 $131,040

14337 Compliance
Inspector

27 8 $74,022 $22,206 $28,128 $124,357

22008 Compliance
Inspector

27 8 $74,022 $22,206 $28,128 $124,357

subtotals $67,812 $85,896

TOTAL ENHANCEMENT SALARY $153,708

TOTAL ENHANCEMENT BENEFITS $30,972

TOTAli $184,680

OPLC is requesting authorization to accept and expend an additional 5184,680.00 because, although
G&C approved OPLC's request for two-year pharmacy|enhancements in October 2018, OPLC did not
allocate sufficient funds in its FY20 and FY21 budgets to pay the pharmacy enhancement. OPLC
understands that, during the budget process, full-time position salaries are automatically added to the
budget software according to the amount dictated by labor grade and step, along with calculated
increases. Positions with financial enhancements must ̂  manually corrected... Although the funds for the
pharmacy enhancements should have been included in OPLC's budgets, the pharmacist positions were
not manually corrected, and were therefore not includet
process.

in OPLC's budget during the 2019 budget

During a recent review of the FY20-21 budget, OPLC determined the enhancement had not been
included in the budget. The current request is intended to rectify that omission for Fiscal Year 2020.
OPLC plans to return to the Fiscal Committee and G&C for the Fiscal Year 2021 budget after the
enhancement for this time period is determined. During the next budget period, OPLC plans to pursue
legislation to convert the three pharmacist positions to unclassified positions.

OPLC appreciates your consideration of its request. Should OPLC not receive approval to accept and



The Honorable Mary Jane Wallner, Chairman March 20, 2020
Fiscal Committee of the General Court

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

expend funds requested in excess of budgeted amounts to pay the enhanced salaries, OPLC may not be
able to meet its existing payroll obligations and would eventually struggle to retain its three pharmacists.

Respectfully submitted,

Lindscy B. Courtney

Interim Executive Director

Office of Professional Licensure & Certification



Office of Professional Licensure and Certification (OPLC - 021)

Fiscal Situation - Fiscal Year 2020

01-21-021-2150-24060000 - Health Professions

Beginning Balance 6/30/2019 0
FY 2020 Budget Estimated Revenue 7,114,415
FY 2020 Projected Revenue over Budget 500,000

Total FY 2020 Budgeted Funding 7,614,415

Less: FY 2020 Budgeted Expenditures (7,114,415)

Less 11/6/19 G&C Request Item #24 (9,180)
1/8/20 G&C Request item #23 (16,250)

1/22/20 G&C Request Item #48 (58,675)

Less Current Requested Action (184.680)

Projected Fund Balance as of 06/30/2020 231,215
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OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION ̂  {/\
STATE OF NEW HAMPSHIRE

121 South Fruit Street

Concord, New Hsmfnhirc 03301
Telephone 603-271-0766 - Fax 603-271-0597

Joseph C. Shoemaker Peter D. Daoles Shert Walsh
Technical Division Director Executive Director Health Division Director

September 19,2018

His Excellency, Governor Christopher Sununu
and the Honorable Executive Council SEP2<1'18 14.56 OAS

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Office of Professional Liccnsurc and Certification, Division of Medical Professions, Board
of Pharmacy's (Board) request, in concurrence with the decision of the Department of Administrative
Services, Dirccior of Personnel, dated September 18, 2018, in accordance with RSA 99:8, to supplement
the existing 30% salary enhancement approved by Governor and Executive Council on July, 27, 2018,
Item # 18, by a supplemental salary enhancement of approximately 38% for positions #18659,
Administrator III (Chief of Compliance), Labor Grade 31 and positons #14337, and #22008, Pharmacy
Compliance Investigator's, Labor Grade 27, totaling$369,360.00, effective upon Governor and Executive
Council approval for the period from October 3, 2018 through October 2,2020.

The Governor and Executive Council has approved and renewed these Board salary enhancements for our
pharmacist positions since September 22, 2004, most recently on July 27, 2018, Item #18.

Funding required for this enhancement (as noted on the attached cost spreadsheet) is available for FY19
and will be budgeted for FY20-2I in the following account:

010-021-2100-24060000 - Office of ProfessionBl Liccnsurc and Ceriincation

Division of Medical Professions

010-500)00 Regular Officers and Employees

EXPLANATION

This supplemental salary enhancement of approximately 38% for the Department's Administrator III
(Chief of Compliance) and two (2) Compliance Investigator's is for the purpose of retention due to the
competitive labor markel and dramatic salary differences from the State's classified pay scale of
compensation to the industry's level of compensation and more specifically to other State Agency's
unclassified salary structure when comparing like classification occupations within the same geographic
location.

1 I P a g e



His Excellency. Governor Christopher Sununu
and the Honorable Executive Council

September 19. 2018

To remain compelilive within the labor market, OPLC is requesting this supplemental increase to the

current authorized 30% salary enhancement by adjusting the classified salary pay scales to the same level
of compensation as those Pharmacists who are currently paid in the unclassified pay scales reflected In
labor grade K.K and NN by another State Agency. OPLC has requested salary enhancements to remain
competitive and attractive for recruiting and retention purposes as the agency's current classified
Pharmacist salary structure does hot provide Che compensation necessary to retain these positions nor

compete with another State Agency. The Office of Professional Liccnsure and Certification will have
sufficient funding available to support this enhancement through October 2, 2020.

Respectfully submitted.

Peter Oanles

Executive Director, OPLC

2 I Page



OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION

STATE OF NEW HAMPSHIRE

121 South Fniii Street

CorKord.RH.03301-2'il2.

PETER D. DANLES Telephone603-271-6366 • Fa« 603-27I-0597

Executive Director

■Pi les.-:

•OPLC Executive Director.

September 18,2018

Carol Jerry
NH Deputy Director of Personr>ei
State House Annex

28 School Street
CotKord, New Hampshire 03301

I,
•i

RE: PharmacY salary enhancements '

pear Carol,

The Office of Professional licensure and Certification (OPLC) Is respectfully requesting a supplemental
salary enhancement of approximately 38X for the OPLC Pharmacy Chief of Compliance and (2)
Pharmacy. Board Compliance Investigator/Inspectors. The purpose of this salary enhancement request Is
for retention due to the competitive tabor market and dramatic salary differences from the State's
classifted pay scale of compensation to the industry's level of compensation, and more specincally to
other State Agency's unclassified salary structure when comparing like classification occupations within
the same geographic location.

To remain competlth^ within the labor marVei. OPLC Is requesting this supplen>ental Increase to the
current authorized 30K salary enhancement by adjusting the classified salary pay scales to the same
level of compensation as those Pharmacists who are currently paid in the undassified pay scales
reflected In labor grade KK and NN by other State Agencies. OPLC has requested salary enhancements to
remain competitive and attractive for recruiting arxf retention purposes asOPLCs current classified
Administrator III and Pharmacy Board Compliance investigator/Inspector salary structures do rtot
provide the compensation necessary to retain these positions nor compete with another State Agency.

Included with this request Is Information regarding current labor market salaries for Pharmacists, ar>d a
similar salary enhancement request from the NH Department of Corrections to the Governor and
Executive Councilors dated May 31,2018.

Thank you for your consideration;

.U



NH Board of Pharmacy

' Cost of 38% Salary Enhancements
Over Z-Year Period Enhancements Will Be In Effect

Class 010 (Salaries) Increased Expenses

Position

Number

Cost of 38%

Enhancement

(Year 1)

Cost of 38%

Enhancement

(YearZ)

Total Cost of 38%

Enhancement Over

2-Year Request

18659 Administrator III (LG 31, Step 5} SS3,040 $53,040 $106,080
22008 Compliance investigator (LG 27, Step 8) $50,334 $50,334 $100;668
14337 Compliance Investigator (LG 27. Step 8) $50,334 $50,334 $100,668

Total Cost to Board •> $153,708 $153,708 $307,416

Class 060 (Benefits) Increased Expenses - (Social Security 6.2%, Medicare 1.45%, & Retirement 12.5%)

Position

Number Title

Cost of 3^

Enhancement

(Year 1)

Cost of 38%

Enhancement

(Year 2)

Total Cost of 38%

Enhancement Over

2-Year Request

18659 Administrator III (LG 31, Step 5) $10,688 $10,688 $21,375

22008 Compliance investigator (LG 27, Step 8) $10,142 $10,142 $20,285

14337 Compliance Investigator (LG 27, Step 8) $10,142 $10,142 $20,285

Total Cost to Board $30,972 $30,972 $61,944

Grand Total Cost of Enhancements

(Salary Benefits) -> $184,680 $184,680 $369,360

All figures rounded to nearest dollar
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OFFICE OF PROFESSIONAL LICENSURE aKD CERTIFICATION
STATE OF NEW HAMPSHIRE

121 South Fruit Street

Gooconl.N.H. 03301-2412

PSTERD.bAJ^LK. Telcphono603-271-6766 Fax603-271-0397
Executive Director _ _ __

JUL05'18Prt l«15DflS

June 29.2018

His Excellency, Governor Christopher Sununu
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Office of Professional Liccnsort and Certification. Division of Medical Professions, Board
of Pharmacy's (Board) request, in concurrence with the decision of the Department of Attoinistrativc
Services, Director of Personnel, dated June 29, 2018. in accordance" with RSA 99:8, to renew the
tOTporiify 30% salary enhancement for the phannscy positions listed below; totaling $164,831, upon
Governor and Exccutive Council approval, for the period from August 14,2018 to August 13,2020.

.P.Ositioa^^mbef:. ■ Title-; 'Salary G'fade

18659 Administrator ID fChief of Compliance) 3K

14337 . Comnliance Investieator 27

22008 Comnliance Inveslieator 27

The Governor and Executive Council has approved and renewed these Board salary enhancements for our
pharmacist positions since September 22.2004, most recently on July 1J, 201'6, Item # 16.

Funding.required for this cnhancemcnt (as noted on the attached cost sprtadshec.i) is available.for FY19
and.will be budgeted for FY2.0-21 in the following account

010^021-2100-24060000 - Office of Professional Ucensure and Ceriiflcarion
Division of Medical Professions

010-500100 Regular Officers and Employees

EXPLAWATION

This salary ̂ ancemcnt request for the Board's phannacy positions is for purpose pf retention due to
the competitive labor market and dramatic salary differences from the State's classified pay scale of .•
compensation to the industry's level of compensation and more specifically 10 other $tate Agency's
unclassified salary structure when comparing like classiftcation occupations within the same geographic



• Hb Exceileney.'ChrtslopHer Sununu

and the Honorable Executive Council

Page 3

June 22. 2018

location. These increase are necessary in order to maintain the employment of current staff, 2
pharmacist positions and the Administrator DI (Chief of Compliance). Skilled, experienced pharmacists
are desired for these challenging positions and external salaries still remain substantially higher than state
pharmacist salaries (see attached), making it difnculi'to retain quaJifted, credentialed individuals. The
Office of Professional Liccnsure and Certification will have sufficient-funding available to support'this
enhancement through August 13^2020. ■

The Board appreciates yovir consideration of this reque^.

Respectfully ̂ bmiuc

Peter Danies

Executive Director

Office of Professional Licensure

and Certification

Enclosure



VanSickle, Melissa

From: Wiliingham. Sara J.
Sent: Friday, June 29,2018 9:12 AM
To; VanSickle. Melissa
Cc. Oanles, Peter; Shevlin, Judith; McLocldin. Stephen A.; Jerry. Carol B; Rechy, Marianne R;

Acevedo, Heidi; Lydick. Joanne (Mottola)

Subject: RE: Pharmacy Salary Enhancements
Attachments: Pharmacy enhancements O62218.docx; Cost of cnhanccmcnls.xlsx

Thank you for submitting the attached justification letter and wage documentation to support the extension of the
■ existing 30% temporary enhancements for the following pharmacy positions, due to empire in August:

Position 0186S9 Administrator III (Chief of Compliance)
Position Ifl4337 Compliance Investigator

Position ii22008 Compliance investigator

Under Personnel Rule 904.01(a), an appointing authority may request a temporary Increase In the compensation of a
class by submitting a corriparison of salaries in the appropriate Industry ar>d geographic location, Including occupations
which are comparable to the state classirrcat'ion for which the Increase Is sought. I have reviewed the wage and
compensation materials you submitted for similar pharmacy-related positions, and find you have met the
documentation requirements of the Personnel Rules. Therefore you may proceed to Governor and Council with your
request to extend this temporary 30% enhancement for the above listed pharmacy positions. If authorited by the
Governor and Council, this enhancement will be in effect for a period not to exceed 24 months.

SeraJ. Wiliingham, Director of Parsonnel ̂
NH Division of Personnel

28 School Street

Concord. NH 03301
(603)271-3359 FAX (603) 271-1422
sara.wlllir>oham(S>nh. oov

CO»^06NTtALlTY r^TlCE: THb m«s$80* any saadxnertt may contain oonfWerttt and proprtetary Worniatton. B jw am ne* th« Wendad radptent.
b« Wbimad thai you hav* rocaivad tW» massage to enor. Pteasa nolffy Via eendar tmmodbtsly vb Via cortab totomnrtJon fisted abowa. end oeieta toa

message and eS oaochmenls (mm your Oes. Thank you lor your coopersUen.

From: VanSldde, Melissa
Sent: Wednesday, June 27, 2018 2:14 PM
To: Wiliingham,. ̂ ra J.
Cc: Danles, Peter; Shevtin, Judith; Mdoddln, Stephen A.
Subject:'PharTnacy Salary Enhancements

Good ofiemoon Soro.

Congrolulalions on your upcoming retirement. I cm confrdent you will enjoy the next chapter of your life.

Atloched is o draft letter to G8.C requesting another two-year sclory enhancement to retain end recruit for
those positions. Below ore some screen shots of current PhonmocisI Salaries to support this request. We
respectfully request your Nvrltlen approval prior lo submission to DAS for inclusion on the Executive Council s
ogendo.

Please do not hesitoJe to contact us should you have ony questions or need additional informotion.



NH Board of Pharmacy

Cost of S0% Salary Enhancements

Over Z-Year Period Enhancements Will Be In Effect

Class 010 (Salaries) Increased Expenses

Position

tlumber Title

Cost of 30%

Enhancement

(Year 1)

Cost of 30%

Enhancement

(Year 2)

Total Cost of 30%

Enhancement Over

2-Year Request

18659 Administrator III (IG 31, Step 5) $23,400 $24,960 $48360 -

22008 Compliance Investigator (LG 27, Step 8) $22,207 $22,207 $44,414

U337 Compliance investigator (LG 27, Step 8) $22,207 $22,207 $44,414

Total Cost to Board $67,814 $69,374 $137,188

Cass 060 (Benefits) Increased Expenses ♦ (Social Security 6.2%, Medicare 1.4S%, & Retirement IZ.SK)

Position

Number TWe

Cost of 30%

Enhancement

(Year 1)

Cost of 30%

Enhancement

(Year 2)

Total Cost of 30%

Enhancement Over

2-Year Request

18659 Administrator III (LG 31, StepSX) $4,715 S5.029 $9,745

22008 Compliance Investigator (LG 27, Step 8) S4,47S $4,475 $8,949

14337 Compliance Investigator (LG 27, Step 8) $4,475 .  $4,475 $8,949 ■

Total Cost to Board $13,665 $13,979 $27,643

Grand Total Cost of Enhancements

(Salary -f Benefits) -> $81,479 $83,353 $164,831

All figures rounded to nearest dollar

June 27. 2018
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STATE OF T^EW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX 1806

CONCORD, KH OSS0M806

608-271-6610 FAX 1-886-908-6609

tDDAc«e*8: 1-800-735-2964
www.oh.sov/iihdoc

D

-7^
H«I«d C. Maiilu
Commistiooer

Robin H. Mnddaui

Dlroctor

PIC-

May 31,2018

His Excellency, Governor Christopher T. Sunuou
and the Honorabte Executive Council

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the NH Dqiartmeot of Correctioas' request, in concurrence with the decision of the DepaiUDcni of
Administrative Services, Director of Personnel, dated May 3, 2018, in accordance to RSA 99:8, to supplement the
existing 30% salary enhancement approved by Governor and Executive Council on May 3, 2017, Item fl 43, by a
supplemental salary enhancement of approximately 38% for position ̂ 19851, Chief Pharmacist, Labor Grade 30 and
positions //12997, #19553 and #19848. Pharmacist, Labor Grade 27. totaling S208,620.H^, effective upon Governor
and Executive CouncO approval for the period from July 1,2018 through June 30,2019.

EXPLAJ<ATJOW

This supplemental'salary e'nhancemest of approximately 38% for the Department's Chief Pharmacist and
Pharmacist .positions, is for- the purpose of retention due to the cpmpetitive tabor marlcei and dramatic salary
differences from the State's classified pay scale of compensation to the industry's level of compensation and more
specifically to other-State Agency's unclassified salary structure i^en comparing like classification occupations
within the same geographic location.

To remain competitive within the labor market, the Department is r^uestihg this supplemental increase to the
current'authoru^ 30% salary enhancement by adjusting (be clasnfied salary pay scales to the same level of
compensation as those Pharmacists who are currently paid in the unclassified pay scales reflected in labor grade KJC
and NN by another Slate Agency. The Deparunent has requested salary enhancements to remain cofflpetiti\'e and
attractive for recruiting and retention purposes as the Department's current classified Pharmacist salary structure
' does not provide the compensation necessary to retain these positions nor compete with anotber State Agency. The
Department will be pursuing legislation to create unclassified positions for our Chief Pharmacist and Phaimacisi
positions.

The funding for the salary enhancements for these positions is budgeted in the SFY 2019 State operating bodgct
appropriation in the accooniing. unit. Department of Corrections: 02-46-46-46501(^8236-010-500100, R^ular
Officers and EmpbyCes.

Req)ecifully Submitted,-

Ls
fen E. Hi

Cotnmissioncr

PromMing Public Sifcty ihiough lotegricy, Respect. Profmionaltsm. Coibbontiofl ond A^uotability



Lind, Jennifer | ^

Subject FW: Pharmacists • Salary Enhancement Increase
Attachments: Pharmacist Enhancement inCTease requestpdf; Wage Chart-Chief Pharmacists- Feb.

2018.docx; Wage Chart-Pharmacists - Feb. 2018.docx; enhancement costs-
Pharmacists.pdf

Importance: High

From: Willlngham, Sara J. rmalltorSara.WillinQhamtSdas.nh.Qovl
Sent: Thursday, May 03, 2018 9:26 AM
To: Fredette, 01a M
Cc Rechy, Marianne R; Jerry, Carol B; Lydick, Joanne (Mottola); Acevedo, Hddi

Subject RE: Pharmacists • Salary Enhancement Increase

Thank you for submitting your justification letter and supporting wage documentation to increase the existing salary
enhancement for the Chief Pharmacist and Pharmacist-positions at the Department of Corrections, including positions
numbered 19851,12997,19533 and 19848. Under Personnel Rule 904.01(a}, an appointing authority may request a
temporary increase in the compensation of a class by submitting a comparison of salaries In the appropriate Industry
and geographic location, including occupations which are compdrabie to the state classification for which the increase is
sought.

In your supporting documentation, you Indicated that you have Initiated steps to change these positions from classified

to unclassified, and that the increased enhancement would bring the positions up to the unclassified salary level. You
also stated that you are seeking to bring the level of compensation up to the salaries currently paid to pharmacists

employed by the Department of Health and Human Services.

I have reviewed the wage and compensation materials you submitted for pharmacy-related occupations, and find you

have met the documentation requirements of the Personf>el Rules. Therefore you may proceed to Governor and

Council with your request for authorization for a salary enhancement of an additional 38%, which would bring the total
enhancement to 68% above the classified pay grade, but would make the salary consistent with the unclassified pay
range. If a uthorized by the Governor and Council, this enhancement will be In effect for a period not to exceed 24 -
months.

Sara J. Willingham, Dtector of Personnel.
NH Division of Personnel

28 School Street

Concord. NH .03301
(603)271-3359 FAX (603) 271r1422
sare.willinQham(8>nh.aov

COKROEr/nAUTY NOTICE: ThbernQOmoMoge and onysOacrvMnts may contain oonfldenUsT and proprtotsfy InformoUon. ir you are npl 1M Iniendad radpiant,
ploftM bo Infonnod lhs< you havo recdved Utb In error. Ple&M nouty Ihe sender Immodlatcty vto conlact ki(ormol)on Iblsd'obove. end deiete tt>e
message ertd aO attacnmants from your nies. Thank you fpr your cooperation.

Try the Employee Portal for easy access to Information and resourc^ for current state employees. Go to

httDs://das.nh.Qov/emoloveeDOrtal/ and look for this Icon



STATE OF N^HAMPSHIRE

DEPARTMENT OF CORRECTIONS Hdon E. Honka

BUREAU OF HUMAN RESOURCES Commiirioncr
P.0.BOXia06 ^

OONOORD, NK 0«6t.l8«
COS-tTl-MU PAX: eos-ass-uu

TDOAcniK

April 27,2018

Sara Willingh&jn
Director of Pcfsomiel
NH Division of Personnel

28 SchPol Stied

Concoixi.NH 03301

Dear Ms. Willingham:

In accordance with the NH Code of Administrative Rules per 904.01, we submitted a request to you on
March 13,2017 to continue a 30%sa!8ry enhancement for our Chief Pharmacist, Position #19851,
Labor Orade 30 and Pharmacist positions #l$848,19553, 12997, Labor Grade 27, for a 24 month
period from July 1,2017 through June 30,2019, which was approved. However, we have completed a
search of current wages for Pharmacists and find that an adjustment to our enhancement request is
necessary at this time.

Upon review of current trends within this profession, the enclosed Sal^ charts (Attachments #1 & 2)
reflect (hat the median salary for Pharmacists is $130,439, where the State AOOO pay scale for
Pharmacists, at labor grade 27 maximum stq^ is $72,910.50. With the current 30% salary
enhancement, the salary currently equates to $94,783.65. The difference from the attadied chart to (he
current salary is nearly a 38% increased salary dinerence. The Salary Chart for Chief Pharmacist
demonstrates that the median ̂ ary.is $149,297. The current State AOOO pay scale for Chief
Pharmacist at labor grade 30, maximum st^ is'$84,142.50. With the cuiieat 30% salary enhartccnient,
the salary equates to $109485.25. The difference from (hat attached chart to the current salary for this
position is nearly a 37% increased salary difference.

This supptoental request is to seek your approval to increase the salary enhancement curratly
authorized and have it adjusted to the same level of compensation as those Pharmacists who are
currently paid in the unclassified pay scale refined in labor grade KX aqd NN. Since 2001, the
Department has continually request^ salary enhancements to maintain a competitive salary for the .
retention and recruitment ofour positions. However, the reality we face is that the current classified
pay scale does not provide th^ compensation necessary to retain these positions nor compete with
another State Agcricy.

In our March 2017 truest, we indicated that we would be examining the possibility to move our
Pharmacists positions from classified to unclassified. Currently, the Department has initiated steps to
begin the process and will be proposing a Bill to the le^slators to create unclassified positons for our
Pharmacists and Chief Pharmacist position.

Praaoilnc Psblie Stfoy bt«Sf1ty. ncqtea. PteCestloBaUtm



Page-2- -
Phannsdst enhancement rcqu^t

Therefor^ in order lo Ice^ up with the salary trends and remain competitive, and to provide the same
level of compensatioit to ourpositioRS as thdse employed with the NK Depaitment of Health and
Human Services, we are seddng an increased salary enhancement to match the unclaisafied pay at this
time and until such time we obtain approval to create unclassified positions. A rate increas^of and
additional 38^ would bring the total salary enhancement to 68% above their current base salaries.

Thank you in advance for your review and oonsideration of this request

Sincerely,

Ella M. Fi^ette

HR Administrator

EF/lc

attachments



STATE OF NEW HAMPSrfSSg2'20 mil i<58 DftS
Office of Strategic Initiatives

107 Pleasant Street, Johnson Hall

Concord, NH 03301-3834
-r « u ->-71 -..cc Division OF PlanningTelephone: (603) 271-2155 „ „

Christopher T. SUNUNU Fax-"(603) 271-2615 Division of Energy
Governor ' www.nh.gov/osi

September 23, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Office of Strategic Initiatives (OS!) to enter into a contract with Smart Energy Use, LLC (VC
#27644i), Meredith, NH, in an amount not to exceed $38,000.00 to provide field training and technical
assistance services for the federally funded NH Weatherization Assistance Program (NH WAP), effective
upon Governor and Executive Council approval, through June 30, 2022. 100% Federal Funds.

Funding is available in the account as follows with the authority to adjust encumbrances in each of the State
Fiscal Years through the Budget Office if needed and justified.

Office of Strategic Initiatives. Low Income Weatherization

FY 202! FY 2022

01-02-02-024010-77060000

102-500731 Contracts for Program Services $ 17,845.00 $20,155.00

EXPLANATION

OSl is responsible for administering New Hampshire's statewide Weatherization Assistance Program (NH
WAP). The objective of the program is to weatherize homes to reduce energy consumption, to improve
occupant health and safety, and to reduce energy costs for low income households. Priority is given to the
elderly, the disabled, households with children, and households with high energy usage. The state's five
Community Action Agencies (CAAs) are the WAP subgrantees delivering the program in New Hampshire,
under separate contracts with OSl.

The New Hampshire Weatherization Assistance Program is funded by annual grants from the United States
Department of Energy (US DOE). US DOE regulations require, and funding is included to provide, regular
training and technical assistance (T&TA) to all WAP personnel, both administrative and technical, involved
in delivering the Program.

This proposed contract will put in the field one of the state's most experienced weatherization providers, able
to mentor and instruct home energy auditors, quality control inspectors, retrofit installer technicians, crew
chiefs, and others such as electrical contractors, heating and cooling contractors, health and safety experts,
etc. Mr. Prausa possesses both the US Department of Energy's Quality Control Inspector credential and a

G&C 10/07/2020

TDD Access: Relay NH 1-800-735-2964



His Excellency, Governor Christopher T. Sununu
and the Honorable Council

September 23, 2020
Page 2 of2

long history and familiarity with the particular requirements and complexities of training and mentoring for
implementation of successful, cost effective weatherization measures. Mr. Prausa has both classroom and
field instruction experience, and is able to provide WAP personnel with targeted lessons and training in best
practices and procedures for thoroughly and safely weatherizing New Hampshire homes.

The same CAP employees and subcontractors who will be the beneficiaries of Mr. Prausa's instruction also
provide services to the low income Home Energy Assistance (HEA) program managed by the New
Hampshire electric and gas utilities for the New Hampshire Public Utilities Commission. Both the WAP
and the HEA programs and their low income clients will benefit from the training and mentoring to be
provided by Mr. Prausa.

OSI issued a request for proposals (RFP) on August 3, 2020, with a deadline for proposals of August 14,
2020. Smart Energy Use, LLC, was the only bidder for the contract and was selected as Contractor affer OSI
reviewed and approved the proposal. Smart Energy Use met or exceeded all contract requirements
delineated in the RFP. OSI's previous work with this contractor - which includes contracts in both 2018 and
2019 - has demonstrated the contractor's expertise and affinity for the job, and has proved to be an excellent
collaboration, fully satisfying all federal and state requirements.

In the event Federal Funds are no longer available, NH General Funds will not be requested to support this
contract.

Respectfully submitted,

Jared Chicoine

Director

JC/kms

Attachment(s)

G&C 10/07/2020



FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any i nfonnation that is pri\'ate, confidential or proprietary must
be clearly identified to tlie agenc>' and agreed to in tvriting prior to signing the contract

AGREEMENT

The Stale of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
New Hampshire Office of Strategic Initiatives

1.2 Stale, Agency Address
107 Plcasam Street, Johnson Hail
Concord. NH 03301

1.3 Contractor Name

Smart Energy Use, LLC
1.4, Cohtnictor Address

62 Corliss Hill Rd,
Meredith. NH 03253

1.5 Contractor Phone

Nundjer

(603)717-4206

1.6 Account Number

01-02-02-024010-7.7060000-
500731 02WXNT20

1.7 Conqjieiion Date
June 30, 2022

1.8 Price Limitation

$38,000

1.9 Contracting Officer for State Agency
Kiric Stone

I .IO Agency Phone Number
(603) 271-2155

I.U Contractor Signature

Date;

1.12 Name and Title of Contractor Signatory
Charies Prausa, Principal

1.13 Srate Agen^Signature

^  - Date:

1.14 Name and Title of State Agency Signatory
Jaied Cliicoine, Director

1.15/Approval by the N.H. Department of Administration, Division of Personnel Of applicable)

By: Director, On:

1.16 Approval by the Attomw General (Form, Substance and Execution) OfoppUcabi^)

Oo: l\j\\ll02O
1.17 Approval by the Governor and Executive Couiicil Of applicable)

G&C Item number: G&C Meeting Date;
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2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through the agency identified in block l.I
("State"), engages contractor identified in block 1.3
C'Contractoi") to perform, ̂  the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
descn*bed in the attached EXHtBIT B which is incoipoiaicd
herein by refcrcrtce ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the p^es herouxider, shall
become effective on the dale the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case tlie Agreement
shall become effective on t^ date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
lire Effwlive Dale shall be performed at the sole risk of the
Contractor, and in the event that.this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without liihitation, any obligation to pay the
contractor for any costs incurr^ or Services perfonned.
Contractor must corhplete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contraiy, all obligations of the State hereunder, inciuding,
without limitation, the continuance of payments bereiinder, are
contingent upon the availability and continued appropriation of
funds affected by an}' state or federal legislative or ex^utivc
action that reduces, eliminates or othcnviise modifies the
appropriation or availability oLfimding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any pajnnents
hereunder in excess of such available ai^ropriated fiirtds. In the
event of a reduction or terminaiion of appropriated funds, the
State shall have the right tp ̂ thhold payment until such funds
become available, if cv'cr, and have the right to reduce or
terminate lire Services under this Agreement immediately upon
giving the C^niraaor notice of such reduction or tcrminatioa
Tlie Stale sliall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method ofpayment, and terms of payment
are identified arid more p^iculariy described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the Statcrof the contract price shall be the
only and tte complete reimbursement to the Contractor for all
onuses, of whate>'er nature irxained by the Contractor in the
performance bciebf, aM shall be the only and the complete

compensation to the Contractor for the Ser\TCCS. The Statc shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 8P:.7-c oraity other provision oflaw.
5.4 Notwithstanding any provision in this A^emem to the
contrary, and notwithstanding une.\pected circumstances, in no
evem shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLUNCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connectioii with the performance of the Services, the
Contractor shall comply with all applicable statutes, law;s,
regulations, and orders of feder^, state, coimty or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not Limited to, civil rigl^ and equal
employment opportunity laws. In addition, if this Agreement is
funded in aity part by monies ofthe United States, the Contractor
shall comply witli all federal executive orders, rules,regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with aU applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
oricntalion, or national origin and will take alfinnative action to
prevent ̂ ch disciimihatioa
6.3. The Contractor agrccs to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of asccitaining compliance with all rules, regula^ons
and orders, and the covenant^ terms and conditions of this
AgnccmcnL

7. PERSONNEL

7.1 The Contractor shall at rts.own e.xpensc provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agrcemert, and for a period of six (6) months after the
Completion Date in block 1.7, tie Contr^tor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with wlK)m it is engaged In a coinbined effort to
perform the Services to hire, atty person who is a State enqrloyee
or official, wlto is malerially involved in the procurcmenl,
administratioo or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block. 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute coDceming the interpretatioD of this Agreement, the
Contracting Officer's decision shall be final for the Stale.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Aiiy one or more of the following arts or omissions of ihc
Cdntrartor sh^l constitule an event.of default hcrcunder ("Event

of Default'^:
8.1.1 failure to perform the ^rviccs satisfactorily or on
scUrtlule;
8.1.2 failure to submit any report required hcrcuoder, and/or
8. i .3 failure to pcrfonti any other covenant, term or condition of
this Agreement
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give tlic Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a grerter or lesser specification of time, thirty (30) days from the
date of (he notice; and if the Event of Default is not timely cured,
tenniriate this Agrecmefil, effective two (2) days after giving tliie
Gonliartor notice of temiiiiation;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending ail payments to be made under this
AgrccmcTU and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice imtiJ such time as the State
determines tliat the Contractor has cured the Event of Default

shall never be paid to the Contractor,
8.2.3 give Uie Contrartora >vriltenhotice specifying Uie Event of
Default and set off agmnst any other obligations the State may
owe to the Contrartoraity damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue ai^ of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereofafter
any Event of Default shall be deemed a waiver of its righlSAvilh
regard to that Event of Default, or aity subsequent Event of
Default No c.xprcss failure to enforce ai^' Event of Defeult shall
be deemed a waiver of the ri^ of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Not\vithstanding paragraph 8; the State may,, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of ̂.eady termination of this Agreement for
any rrason otlter than the dompletion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the dale
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale of terminatioa The form, subject matter,
content, and number of copies ofthe Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
sliall, within 15 days of notice of early termination, develop and

sitijmit to the Slate a Transition Plan for services under the

Agreement

10. DATAyACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used inlhis Agreement, the word "data" shall mean all
information and things developed or obtained during the
performaitec of, or acquired or developed by reason of, this
Agreement, including, but not liiriited to, aU studies, reports,
files, formulae, surveys, maps, charts, sourid recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all wbctlier
finished or unfmish^.
10.2 AU data and ar^ property which has been received fTOra
the State or purchased with funds provided for thai purpose
under this Agreement, shaU be the property of the State, and
shall be returned to the State upon demand or upon tcnnination
of this Agreemcot for anj' reason.
10.3 Confidentialit}' of data sliall be governed by N.H. RSA
chapter 91-A or other e.xisting law. Discipsurc of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION.TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, a^nts or members shaU have authorit)* to
bind the Stale or receive any benefits, workers' compensation or
other emoluments provided by the State to. its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Stale at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall coristitute
assigruuenL "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fift}' percent (50%) or .more of the
voting shares or similar equity interests, or combined voting
power of the Conirartor, or (b) the sale of all or substantiaUy all
of the.assets of the Contractor.

12.2 None of the Services shall, be subcontracted by the
Contractor without prior written.nptipe and consent of the State.
Tlie Stale is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by aity pro^'isio^s contained
in a subcontract or an assignment agreement to which it is.not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contraclpr sliaU indemnify and hpld harmless tlie State, its
officers and employees, from and against and aU claims,
liabilities and costs for anj' personal injury or property damans,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, rccklcss or inicntibnal conduct The State shall not
be liable for any costs i'ncuned by the Contractor arising under
this paragraph 13. bJotwithstanding the foregoing, nothing herein
contairisd shall be deeihed to constitute a waiver ofthe sovereign
immunity of the State, which iihmuoity is hereby reserved to the
State. This covenant in paragraph 13 sh^l survive tire
termination of this Agreement.

14. INSURAISCE.
14.1 The Contractor shall, at its sole e.xpense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liabilit>' insurance against all claims
of bodily injury, death or property damage, in amounts of not
less tlian-$l,odo,000 per occurrence and $2,000^000 aggregate
or excess; and
14.1.2 special cause.of loss coverage form covering all property
subject'to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement.value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H;' Department of Insurance, and
issued by insurers licensed in the State of.New Hampshire.
14.3 Tire Contractor shall furnish to the Contracting Officer
identified in block 1.9, or.his or her successor, a certificate(s) of
insurance for all insurance required under this AgreeraenL
Contractor shall also fumishto the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all ,renewal(s) of insurance required under thiS; Agreement no
later titan ten (10) days prior to the expiration dale of each
insurance policy. The certificale(s) of insurance and' any
renetvals,thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATiON;

15.1 By signing tills agreement, tire Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt:
from, the requirements of N;H; RSA chapter,281-A ("Workers'
Compensation ").
15.2 To the extern the Contractor is subject to the requirements
of N.H. RSA chapter 281-A,, Coiitraclor shall maintain, and.
require any subcpniraclor or assign^ to scci^ and ipaintain,
payment of Workers' Compensation in connection with
activities which the person proposes to underlie pursuant to this
Agreement: Tire Contraapr shall fiuiiish the Contracting Officer
identified in block 1.9, or hisor her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A, arid any applicable renewal(s) thereof, which shall be
attached ard are tncpiporaied herein by reference. The Stale
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or ain' subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
perfoimance of tire Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailiiig by certified mail, postage prepaid, in a United States
Post Office addressed to parties at the addresses given in
blocks 1.2 and 1.4, Irerein-

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an inslrurpenl in writing signed by the
parlies hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Slate of New Hampshire unless no such approval is required
,under the circumsiances pursuant to Slate law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement sli^
be governed, interpreted and consimed ip accordance with the
laws of the .State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of at^- party.
Arty actions arising out of this Agreement shall be brought and
maintained,in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflia-
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendmenl tlrereof, tire terms ofthe
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer ai^ such benefit

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to e^^lain, modify, amplify of md'in the
interpretation, construction or meaning of the provisions of this
Agreement

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A'are incorporated
herein by reference.

23. SEVERABBLITY. In the cwritariy of the provisions of tliis
Agreement are held by a court of competent jurisdiction to be
contrary to aity state or federal law, the remaining provisions of
this Agreement will remain in full force and effect

24. ENTIRE AGREEMENT. This Agreemerit, which m^ be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between, the parties, and supersedes all prior
agreements and understandings ivith respect to the subject matter
hereof.
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NEW HAMPiSHIRE OFFICE OF STRATEGIC INITTATIVES

EXHIBnA

SPECIAL PROVISIONS

A. The Contractor agrees that the Comptroller General of the.United States, an appropriate
Inspector General appointed, under section 3 or 8G of the Inspector General Act of 1978
(5 U.S.C. App.), or an authorized representative of either of the foregoing officials, or of
the State of New Hampshire shall have access to and the right to:

(1) Examine any of the Contractor's or any subcontraaor's records that pertain to and
involve transactions relating to this contract or a subcontract hereunder; and

(2) Interview any officer or employee regarding such transactions. The Contractor shall
insert a clause including this paragraph, in all subcontracts under this contract. The
clause may be altered only as necessary to identify properly the contracting parties
and the Contracting Officer/Grant Manager under the Government prime contract.

B. The Contractor, unless exempted from thisrequirement under 2 CFR25.110, agrees to
maintain and keep active.its information in SAM (the federal "System for Award
Managemenf) until the Contractor submits the final report required under this award or
receives the final payment, whichever is later.

C. The Contractor agrees that if, during the life of this contract, the Contractor becomes
listed as "debarred" in SAM, then OSI will have cause to terminate the contract.

D. 2 CFR 200 as amended (Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards), 10 CFR 440 dated FAruary 1,2002
(Weatherization Assistance Program), the New Hampshire Weatherization Assistance
Program State Plan, New Hampshire Weatherization Assistance Program Policies and ,
Procures Manual, and the New Hampshire Weatherization Field Guide are all
considered legally binding and enforceable documents under this contract. OSI reserves
the rî t to use any legal remedy at its disposal including, but not limited to, disallowance
of costs, withholding of funds, Suspension of Contractor personnel, disbarment of
Contractor personnel, disbannent of Contractor from future contracts, and such other
legal remedies as determined to be appropriate by the New Hampshire Department of
Justice in the enforcement of rules and regulations pertaining to the Weatherization
Assistance Program.

E. In paragraph 10 of the general provisions, the following sentence shall be deleted: "The
form, subject matter, content, and number of copies of the Termination Report shall be
identical to those of any Final Report described in Exhibit. A."

P-37 Exhibit A
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F. The costs charged under this contract shall be determined as allowable under the cost
principles detailed in 2 CFR 200 Subpart E - Cost Principles.

G. Program and financial records pertaining to this contract shall be retained by the
Contractor for three (3) y^s from the date of submission of the final expenditure report
or, for rew^ds that are renewed quarterly or dually, from the date of the submission of
the quarterly or annual financiaJ report, as stated it 2 CFR 200.333 - Retention
Requirements for Record!

H. Close out of contract - All final required reports and reimbursement requests shall be
submitted to the State within thirty (30) days of the completion date (Agreement Block
1.7).

p.37 Exhibit A
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

EXHIBIT B

SCOPE OF SERVICES

,1. Work Tasks:

Smart Energy Use, LLC (Contractor) will be reimbursed by the New Hampshire OfFice of
Strategic Initiatives (OSI) for expenses incurred while providing profession^ services to mentor
and trmn personnel and sub-contractors associated with the Corarriunity Action Agencies of New
Hampshire and their Weatherization Assistance Programs (WAP), and while.managing and
overseeing and contributing to the work of the New Hampshire Weatherization Technical
Committee. Tasks under this contract will include, but not be limited to, the following;

■ Consultation with the OSI WAP Manager and with OSI's Quality Assurance Inspection
(QAI) contractor and with OSTs WAP monitoring contractor and with OSI's,WAP
training and technical assistance contractor to identify weatherization field practices in
need of irnprovement or standardization, whether by individual practitioners or the entire
NH WAP network.

■ Design of mentoring / training events or techniques to address identified field
deficiencies or opportunities for improvement.

■ Delivery of the designed mentoring / training to the appropriate audiences, either by
Smart Energy Use itself or Other appropriate instructor(s).

■ Presentation of a short summary of outcomes from each delivered mentoring / training
activity, to be provided to the OSIWAP Manager.

■ Management and oversight of the work and meetings of the NH Weatherization
Technical Committee, including contributions to the work product of the Committee.

B Presentation of a final report to the QSI WAP Manager after the end of each WAP
program year (by July 15, 2021, and by July 15, 2022) including a compilation of
mentoring / training ideas identified' as potentially useful for NH weatherization
practitioners but which could riot be addressed within the time-frame and/or resources of
this contract.

B Maintenance of the Contractor's nationally recognized Quality Control Inspector (QCl)
credential.

Additional activities may be added to this work scope by agreement of both parties.

2. Term of Contract:

The term of this contract shall' be from October 7, 2020, through June 30, 2022.

Should either OSTor Contractor wish to terminate this agreement prior to completion, the
terminating parfy shall, provide the other party with at least 30 days written notice and the
agreement shall terminate on the date indicated, provided that the date is at least, 10 days after the
receipt of the notification. All hours worked^ documented, and appropriately invoiced by
Contractor shall be paid by OSI, iprovided that such work was completed in.advance of the
termination date.
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NEW HAMPSHIRE OFFICE OF STRATEGIC INinATIVES

EXHIBIT C

PAYMENT TERMS

In consideration of the satisfactory performance of the services described in ExMbitB, as
determined by the NH Office of Strategic Initiatives (OSI), and with the expectation,that the
following sums are sufficient to allow Contractor to complete the scope of woric described there, OSI
agrees to pay Contractor Smart Energy Use, LLC, an amount not to exceed $17,845.00
(seventeen thousand eight hundred forty-five dollars) over the course of PY20 (October 7, 2020,
through June 30, 2021), and an amount not to exceed $20,155 (twenty thous^d one.hundred
fifty-five dollars) over the course of PY21 (July 1,2021, through June 30, 2022). The total
amount to be paid to Contractor over the course of the two-year contract will not exceed $38,000
(thirty-eight thousand dollars). The two program years will be managed separately; no unspent
funds from PY20 will be available to meet expenses incurred in PY21.

Contractor understands that funding for year one of this contract (PY20) is assured, and that
funding for year two (PY21) of this contract is contingent upon the availability, and acquisition
by OSI, of.federal funding for the New Hampshire Weatherization Assistance Program.

Contractor will submit invoices documenting the number of hours worked and the total amount
due. Invoices will also include receipts for other project expenses, including a travel log
indicating the rnileage driven. Mileage will be charged at the federal rate current at the time of
the trip.

Expenses will be paid by OSI to Contractor on a reimbursement basis, with appropriate
documentation. Expense receipts and travel logs must be submitted for reimbursement after the
expense has been incurred. One or multiple invoices may be submitted over the course of the.
contract period, but no more frequently than monthly. OSI will provide payment within 30 days
of receipt of an approved invoice from Contractor.

P-37 Exhibit C
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NEW HAMPSHIRE OFFICE OF STRATEGIC EVTITATIVES

STANDAIU) EXHIBIT D

Tlie Contractor identified in Section 1.3 of the General PrpNisions agrees to comply with the provisions of Sixtions 5151-
5160 of the bmg-FrecWoricpiace Act of 1988 (Pub. L, 100-690, Title V, Subtitle D; 41 U .S.C. 701 et .seq.), and fiirtlter
agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the
following Certification:

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS
US DEPARlTVfENT OF LABOR
US DEPARTMENT OF ENERGY

This certification is required by the regulations implementing Sections 5151-5160 of.the Drug-Free Workplace Act of 1988
(Pub. L. 100-690, Tide V, Subtitle D; 41 U.S.C. 701 elseq.). The January 31,1989, regulations wort amended and'published
as Part IT of the May 25,1990, Federal Register (oaees 21681-21691), aind require certification by grantees (ahd.by inference,
sub-grantees and sub-contractors), prior to award, that they will.maintain a drug-free workplace. Section 3017:630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) tliat Is a State may elect to m^e one
certification to the Department in each federal fiscal year in heu of certificates for each grant during the federal fî  year
covered by the certification. The certificate set out below is a material representation of fact upon which reliance is placed
when the agerx^y awards the grant False certification or violation of tlie certification shall he grounds for suspension of
payments, suspension or tenhination of grams, or government wide suspension or debarment Contractors using this form
should send it to:

Director, New Hampshire Office of Strategic Initiatives,
107 Pleasant Street, Johnson Hall, Concord, NH 03301

(A) The grantee certifies that it will or will contiime to provide a drug-free workplace by:

(a) Publishing a statement notifying employees that the unlawfulmanufacture, distribution, dispensing,
possession or use of a controlled substance is prohibited in the grantee's workplace and specifying the
actions that will be taken agmnst eraployees for violation of such prohibition;

(b) .Establishing an ongoing drugrfrec awarcrtcss program to inform employees about—

(1) The dangers of drug ̂ use in the workplace;
(2) The graritcc's.policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabiiitation, and employee assistance programs; and
(4) The penalties that may be imposed upon employees for drug abuse violations occuiring in the

workplace;

(c) Making it a requirement that each employee to be engaged in the performance of -lhe grant be given a copy
of the statement required by paragraph (a);

(d) Notifying lite employee iri the statement required by paragraph (a) that, as a condition of employment under
the grant, the employee will—

(1) Abide by the terms of tlK statement; and
(2) Notify' the employer in writing of his or her conviction for a violation of a criminal drug statute

occurring in the workplace no later than five calendar.days after such conviction;

P-37 Exhibits D thru H
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS, cont'd

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

US DEPARTMENT OF LABOR

US DEPARTMENT OF ENERGY

(c) Notifying the agency in writing, wthin ten calendar days after, receiving notice under
subparagraph (d)(2) fnjm an employee or otherwise receiving actual, notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

(f) Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph (d)(2), .with respect to any employee who is so convicted—

(1) Taking appropriate personnel action against sudi an employee, tip to and including
termination, consi^ent with the requirements of the Rehabilitation.Act of 1973, as
amended; or

(2) Requiring such employee to participate satisfactorily in a dnig abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

(g) Making a good faith effort to continue to maintain a drug-free workplace through irhplementation
of paragraphs (a), (b), (c), (d), (e), and (f).

(B) The grantee may insert in the space provided below the site(s) for the performance of work done in
cormection with the specific grant.

Place of Performance (street address, city, county. State,, zip code) (list each location)

62 Coriiss Hill Rd,
Meredith, NH 03253

Check O if there are workplaces on file th^ arc not identified here.

Smart Energy Use, LLC October 7,2020, to June 30, 2022

Contractor Name Period Covered by this Certification

Charles Prausa, Principal

Name and Title of Authorized Contractor Representative

<:^<3dff^jSriRepre^^ve Signature Date

P-37 Exhibils D thru H
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHXBIT E

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of Section
319 ofPiiblioLaw 101-121, Government wide Guidance for New Restrictions on Lobbying, and 31 U.S.C. 1352,
and further agrees to have the Contractor's representative, as identified in Sections l.Il and 1.12 of the General
Provisions execute the following Certification:

CERTIFICATION REGARDING LOBBYING

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

US DEPARTMENT OF LABOR

US DEPARTMENT OF ENERGY

Programs (indicate applicable program covered):
Community' Services Block Grant
Low-Income Home Energy Assistance Program
Senior Cpmmunit}' Services Employment Program-
Weatheiization Program

Contract Period: October 7, 202Q, to June 30,2022 ^

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee ofany agency, a Member of
Congress, an officer or employee of Congress, or an employee.of a Member of Congress in connection
with the awarding of any Federal contract, continuation, renewal, amendment, or modification of any
Federal contract, grant, loan, or cooperative.agreement (and by specific mention sub^rantcc or sub
contractor).

(2) If any flmds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a.Meriiber of Congress, an
officer or employee of Congress, or ah employee ofaMember of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form. LLL^ 'Disclosure Form to Report
Lobbying, in accordance with its instructions, attached and identified as Standard.Exhibit E-1.

(3) The undersigned shall require that the language of this certification be included in the award dbcurhent for
sub-awards at all tiere (including subcontracts, sub-grants, Md contracts under grants, loans, and
cooperative agreements) and that all sub-recipients sh^l certifj^ and disclose accordingly.

This certification is a material representation of feet upon which reliance was placed when this transaction was
made or entered intp. Submission pf this, certification is a prerequisite for mal^g or entering into this transaction
imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification shall be
subject to a civil.penally ofriot less than $10,000 and nOt more than $100,000 for each such fmlure.

Charles Prausa, Principal

Contractor Representative Signature Contractor's Representative Title

Smart Eneigy Use, LLC 9
Contractor Name Date

P-37 Exhibits DthmH
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT F

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12529 and 45 CFR Part 76 rcgarding Debarment, Suspension,
and Other Respbnsibiiit>' Matters, and further agrees to have the Contractor's representative, as identified in
Sections 1.11 and 1.12 of the General Provisions execute the following Certification:

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS

Instructions for Certification.

(1) By signing and submitting this proposal (contract), the prospective primary, participant is providing the
certification .set out.below.

(2) The inability of a person to provide the certification required below will not necessarily result in denial of
participation in this covered transaction. If necessary, the prospective participant shall submit an explanation
of why it cannot provide the certification. The certification or explanation will be considered;in connection
with the NH Department of Health and Human Services' (DHHS) determination whether to enter into this
transaction. However, fmlure of the prospective primary participant to fumish a certification or an
explanation shall disqualify such person fiom participation m:this transaction.

(3) The certification in this cl^se is a material representation of fact upon which reliance was placed when
DHHS determined to enter into this transaction. If it is later determined that the prospective primary
particip^t knowingly rendered an erroneous certification, in addition to other remedies available to the
Federal Government, DHHS may terminate this transaction for cause or defiiult.

(4) The prospective primary participant shall provide immediate written notice to the DHHS agency to whom this
proposal (contract) is submitted if at any time the prospective prim^ participant Icams that its certification
was erroneous when subinitted or has become erroneous by reason of changed circumstances.

(5) The terms "covered transaction," "debarred," "suspended," "ineligible," 'lower tier covered transaction,"
"participanti" "person," "primary covered transaction," "principal," "proposal," and "voluntarily excluded,"
as used in this clause, have the meanings set out in. the Definitions and Coverage sections of the rules
implementing Executive Order 12549: 45 CFR Part 76. See the attached definitions.

(6) The pipspcctive primary participant agrees by submitting this proposal (contr^) that, should the proposed
covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a
person who is debarred, suspended, declared ineligible, or voluntarily excluded fipm participation in this
covered transaction, unless authorized by DHHS.

(7) The prospective primary p^cipant further agrees by submitting this proposal that it will include the clause
titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntaty Exclusion - Lower Tier
Covered Transactions," provided by DHHS, without modification, in all lower tier covered transactions and
in all solicitations for lower tier covered transactions.

(8) A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier
covered.transactioo that it is not debarred, suspended, ineligible, or involuntarily excluded from the covered
transaction, unless it knows that the certification is erroneous. A participant may decide the method and
frequency by which it determines the eligibility ofits principals. Each participant may, but is not required to,
chedc the Non-procurement List (of excluded parties).

(9) Nothing contained in the foregoing shall be construed to r^uire establishment of a system of records in order
to render in good faith the certification required by this clause. The knowledge and information of a
participant is not required to exceed that which is normally possessed by a prudent person in the ordinary
course of business dealings.

(10) Except.for transactions authorized under paragraph 6 of these instructions, if a participant in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred,
ineligible, or voluntarily excluded fiom participation in this transaction, in addition to other remedies
available to the Federal government, DHHS may terminate this transaction for cause or default.

P-37 Exhibits D Ihni H
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS, contM

Certification Regarding Debarment, Suspension, and Other
ResporisibilUy Matters - Primary Covered Transactions

(1) The prospective primaiy participant certifies to the best of its knowledge and belief, th^ it and its
principals:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any Federal department or agency;

(b) haye not within a three-year period preceding this proposal (contract) been convicted of or had a
civil judgment rendered against thern for commission of fraud or a criminal offense in connection
with obtaining, attempting to obtain, or performing a public (Federal, State or local) transaction
or a contract under a public transaction; violation of Federal of State antitrust statutes or
commission of embezzlemerit, theft, forgery, bribery, felsification or destruction of records,
making false statements, or receiving stolen property;

(c) are, not presently indicted for otherwise criminally or civilly charged by a govemmenfal entity
(Federal, State or local) widi commission of any of the offenses enuirierated in paragr^h.(l) (b)
of this certification; and

(d) bave not within a three-year period preceding this ̂ plication/proposal had one or more public
transactions (Federal, State,or local) terminated for cause or default.

(2) Where the prospective primary participant is unable to certify to any of the statements in this certification,
such prospective participant shall attach ah explanation to this proposal (contract).

Certification Regarding Debarment, Suspension, IneligibUity and
Voluntary Exclusion - Jjower Tier Covered Transactions.

(To Be.Supplied to Lower Tier Participants)

By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as defined in
45 CFR Part 76, certifies to the best of its knowledge and belief.that it and its'principds:

(a) arc not presently debarred, suspended, proposed for debarinent, declared ineligible, or voluntarily
excluded from participation,in this transaction by any federal department or agency.

(b) where the prospective lower tier participant is imable to certify to any ofthe above, such
prospective participant shall attach an explanation to this proposal (Contract).

The prospective lower tier participant further ̂ rees by submitting this proposal (contract) that it will include this
clause entitled "Certification Regarding Debarment, Suspension, IneligibUity, and Voluntary Exclusion - Lower
Tier Covered Transactions," without modification in all lower tier covered transactions and in all solicitations for
lower tier covered transactions.

2 Charles Prausa, Principal
Contractor Representative Signature Contractor's Representative Title

Smart Energy Use, LLC 'h' " <P^ 9 -
Contractor Name Date
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT G

CERTIFICATION REGARDING THE

AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Contractor identified in Section 1.3 of thc Gcncral Provisions agrees by signature of the Contractor's
representafi ve as identified in Sections 1.11 and I. J 2 of the General Provisions, to execute the foDowing
certification:

By signing and submitting this proposal (contract) the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of the Americans with Disabilities Act of 1990.

Charles Prausa, Principal
Contractor Representative Signature Contractor's Representative Title

Smart EnerRV Use, LLC 'jp ^ ̂
Contractor Name Date

P-37 E)dubits D thru H
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NEW HAMPSHDRE OFFICE OF STRATEGIC EVnTATIVES

STANDARD EXHIBIT H

CERTIFICATION

Public Law 103-227, Part C
ENVIRONMENTAL TOBACCO SMOKE

Public Law 103227, Part C Environmental Tobacco Smoke, also known as the Pro Children Act of 1994, r^uires
that smoking not be peimitted in any portion of any indoor facility routinely ovmed or leased or contracted for by
an entity and used routinely or regularly for provision.of.health, day care, education, or libiar>' services to. children
under the age of 18, if the services are funded by Federal programs either directly or through. State or local
govemmcnts, by Federal grant, contract, loan, or loan guarantee.

The law does not apply to children's services provided in private residences, facilities.funded solely by Medicare
or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment.

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$ 1000 per day and/or the imposition of ah administrative compliance order on the responsible entity.

By signing and submitting this application the applicant/grantee certifies that it will comply \vith the requirements
of the Act.

The applicant/grantee further agrees that.it vnll require the language of this certification be includedin any
subawaids which contain provisions for die children's services and that all subgrantces shall certify accordingly.

Contractor Representative Signature
Charles Prausa. Principal

Contractor's Representative Title

Smart Energy Use, LLC

Contractor Name Date

P-37 Exhibits D thni II
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DOEP 1600.5 (06-94)
OMS Contral No. 19100400

All Other Editions Are Obsolete

NEW HAMPSHIRE OFFICE OF STRATEGIC INmATIVES

STANDARD EXHIBIT I

U.S. DEPARTMENT OF ENERGY
ASSURANCE OF COMPLIANCE NONDISCRIMINATION IN FEDERALLY ASSISTED

PROGRAMS

0MB Burden Disclosure Statement

Public reporting burden for this collection of information , is estimated to average 15 minutes per response
including the time for reviewing instructions, searching existing data sources, gathering and raaintaimng the data
needed and completing and reviewing the collection of information. Send comments regarding this bunren
estimate or any other aspect of this collection of information, including suggestions for reducmg this burden, to
Office of Information Resources Management Policy, Plans, and Oversight, Records Management Division, HR-
422 - GTN, Papcrworic Reduction Project (i910-0400), U.S. Department of Energy, 1000 independence Avenue,
S.W., Washington, DC 20585; and to the Office of Management and Budget (0MB), Paperwork Reduction
Project (1910-0400), Washington, DC 20503.

Smart Enerpv Use. LLC, (hereinafter called the "Applicant") HEREBY AGREES to comply with TitleAa of
the Civil. Rights Act of 1964 (Pub. L. 88-352), Section 16 of the Federal Energy Administration Act of 1974
(Pub. L. 93-275), Section 401 of the Energy Reorganization Act of 1974 (Pub. L. 93-438), Title DC of the
Education Amendments of 1972, as amended, (Pub. L. 92-318, Pub. L. 93-568, and
of the Rehabilitation Act of 1973 (Pub. L. 93-112), the Age Discnmmation Act of 1975 (Pub. L.
Vm of the Cml Rights Act of ,1968 (Pub. L. 90-284), the Department of Energy Organization Act of 1977 (Pub.
L. 95-91), the Energy Conservatioh.and Production Act of 1976, as amended, (Pub. L. 94-385) and Title 10,
Code of Federal Regulations, Part 1040. In accordance with the above laws and regulations issued pursuit
thereto, the Applicant agrees to assure that no person in the United States shall,, on the ground of race, color,
national origin, sex, age, or disabilit>'i be excluded from participation in, be denied the benefits of, or be
otherwise subjected to discrimination under any program or activity in which the Applicant receives Federal
assistance from the Department of Eriergy.

Applicability and Period of Obligation j j i j
In the case of any service, financial aid, covered employment, equipment, property, or structure provided, leased,
or improved with Federal assistance extended to the Applicant by the Department of Energy, this assurance
obligates the Applicaiit for the period during which Federal assistance is, extended. In the case of any transfer of
such service, financial aid, equipment, propcit>', or structure, this assurance obligates the ̂ sfcrec for the peii^od
during which Federal assi^cc is extended. If any personal property is so provided, this'assurance obligates the
Applicant forthe period during which it retains ownership or possession of the property. In all other cases,
assurance obligates the Applicant for the period during which the Federal assistance is extended to the Apphcant
by the Department of Energy.

Employment Practices l * i- i
Where a primary objective of the Federal assistance is to provide employment or where the Applicants
emploj'ment practices affect the delivery of services in programs or activities resulting from Federal assistance
extended by the Department, the Applicant agrees not to discriminate on the ground o^f race, color, national
origin, sex, age, or disability, in its' employment practices. Such employment practi^s may include, but arc not
limited to, recruitment, advertising, hiring, layoff or termination, promotion, demotion, transfer, rates of pay,
training and participation in upward mobility programs; or other forms of compensation and use of fecilities.

Subrecipient Assurance

The Applicant shall require individual, organization, or other entity with whom it subcontracts, subgrants, or
P.37 Exhibit!
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DOEF 1600.3 (06-94)
OMSCorMNo. 191(M>4(X)

All Olber Editions Are Obsolete

subleases for the purifose of providing any service, financial dd, equipment, property, or structure to comply
wth laws and relations cited above. To this end, the subrecipient shall be required to sign a written assurance
form; however, the obligation of both recipient and subrecipient to ensure compliance is not relieved by the
collection or submission of written assurance forms.

Data Collection and Access to Records

The Applicant agrees to compile and maintain information pertaining to programs or acti\'itics developed as a
result of the Applicant's receipt of Federal assistance fiom the Department of Energy. Such information shall
include, but is not limited to foe following: (I) the manner in which services are or will be provided and related
Hata necessary for determining whether any persons arc or will be denied such services on the basis of prohibited
discrimination; (2) the population eligible to be served by race, color, national origin, sex, age and disability; (3)
data regarding covered employment including use or planned use of bilingual public contact employees serving
beneficiaries of the program where necessary to permit effective participation by beneficiaries unable to speak or
understand English; (4) the location of existing or proposed facilities connected wfo the program and related
information adequate for determining whether the location has or will have the effect of unnecessarily denying
access to any person on the basis of prohibited discrimination; (5) the present er proposed membership by race,
color, n^onal origin, sex, age and di^ility in any planning or advisory body whidi is an integral part of the
program; and (6) any additional vvrittcri data determined by the Department of Energy to be relevant to the
obligation to assure compliance by recipients with laws cited in the first paragraph of this assurance.

The Applicant agrees to submit requested data to the Department of Energy regarding programs and activities^
developed by the Applicant from the use of Federal assistance funds extended by the Department of Energy.
Facilities of the Applicant (including the physical plants, buildings, or other structures) and all records, books,
accounts, and other sources of information pertinent to the Applicant's compliance with the civil rights laws
shall be made available for inspection during normal business hours on request ofan officer or employee of the
Department of Energy specifically authorized to make such inspections. Instructions in this regard will be
provided by foe Director, Office of Civil Rights, U.S. Department of Energy.

Tliis assurance is given in consideration of and for foe purpose of obtaining any and all Federal grants, loans,
contracts (excluding procurement contracts), property, discounts or other Federal assistance extended after the
date hereof, to the Applicants by the Department of ̂ergy, includirig installment payments on account after
such data of application for Federal assistance which arc approved before such date. The Applicant recognizes
and agrees that such Federal assistance will be extended in reliance upon the representations and.agreements
made in this assurance, and that the United States shall have the right to seek judicial enforcement of this
assurance. This assurance is binding on the Applicant, the successors, transferees, and assignees, as well as the
pcrson(s) whose signatures appear below and who are authorized to sigh this assurance oh behalf ofthe
Applicant.

Applicant Certification

The Applicant certifies that it has complied, or that, within 90 days of the date of the grant, it will comply with
all applicable requirements of 10 C.F.R. § 1040.5 (a copy will be furnished to the Applicant upon vmttcn
request to DOE).

CharlesPrausa,Principal Signature

Smart Energy Use, LLC
62 Corliss Hill Road. Meredith, NH 03253
603-717-4206
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING
ACCOUNTABILITY AND TRANSPARENCY ACT (FFATA) COMPLIANCE

The Feder^ Funding AccountaMlity and Transparency Act (FFATA) requires prime awardees
of individual Federal grants equal to or greater than $25,000 and awarded on or after October ^^lO,
to report on data related to executive compensation and associated first-tier sub-grants of $25,000 or
more If the initial award is below $25,000 but subsequent grant modifications result in a total award
equal to'or over $25,000, the award is subject to the FFATA reporting requirements, as of the date of the
award.

In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the
New Hampshire Office of Strategic Initiatives must report the following information for any subaward or
contract awanl subject to the FFATA reporting requirements:

1) Name of entity
2) Amount of award
3) Funding agency
4) NAICS code for contracts / CFDA program number for grants
5) Program source
6) Award title descriptive of tiie puipqse ofthe funding action
7) Lxjcation of the entity
8) Principle place of performance
9) Unique identifier of the entity (DUNS #)
10) Total compensation,and names of the top five executives if:

a. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

b. Cornpensation information,is not already available through reporting to the SEG.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with.the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public, Law 110-
252, and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the followirig Certification:

The below named Coritractor agrees to provide needed information as outlined above to the New
Hampshire Office of Strategic Initiatives and to coinply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Charles Praiisa, Principal

Contractor Representative Signature

Smart Energy Use, LLC (Date)

P-37ExhibilJ
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NEW HAMPSHIRE OFFICE OF STRATEGIC INITIATIVES

STANDARD EXHIBIT J

FORMA

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questioiis are true and accurate.

1. The DUNS number for your entity is; 96,2. 7 V 3 L

2. In your business or organization's preceding completed fiscal year., did your business or organization
receive (1) SO percent ormoreof your annual gross revenue in U.S. federal contracts, subcontracts, loans,
grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual gross revenues
from U;S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

Ifthe answer to #2 above is YES, please answer the following:

3. Docs the public have access to information about the compensation of the executives in yoiir business
or organization through periodic reports filed under section 13(a) or 15(d) of tiie Securities Exchange Act
of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 1986?

NO YES

Ifthe Mswer to #3 above is YESj stop here

Ifthe answer to #3 above is NO, please answer the following:

4. The names and compeiisation ofthe five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:.

Amount:,

Amount:

Amount:

Amount:
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state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that SMART ENERGY USE, LLC is

a New Hampshire Limited Liability Company registered to transact business in New Hampshire on May 30, 2008. 1 further certify

that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this

ofTicc is concerned.

Business ID: 597324

Certificate Number: 0004984613

5?
Urn

■s

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 24th day of August A.D. 2020.

William M. Gardner

Secretary of State
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Cefrificatc of AuthOritv

'L^Charles'Prausa, hereby.fcertifythat'Lam the""s6ie member ofSmart Energy Use,'LL6^and'have
been'the,sole rhember-since 2008..

Signed;

Date:^ j2i.cz
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yXCORD'

PRAUSACH01

CERTIFICATE OF LIABILITY INSURANCE

BBAUER

DATE (MM/DOrtYYY)

8/25/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such cndorsement(s).

PRODUCER

Davis & Towie Morrlll & Everett, Inc.
115 Airport Road
Concord, NH 03301

cjyjACT Beth A. Bauer

wcNo.Ex.i: (603) 715-9748 r>vc.Noir(603) 225-7935
bbauer@davistowle.com

INSURERfSt AFFORDING COVERAGE NAIC t

tNS(iRFRA:MMG InsuraHce Comoanv 15997

INSURED

Charles R Prausa/Smart Energy Use, LLC
62 Corliss Hill Road

Meredith, NH 03253

INSURER B: Mount Vemoo Fire Insurance

INSURER C:

INSURER D :

INSURER E;

INSURER F ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

JJB. TYPE OF INSURANCE
AOOL

ItlSQ.
SUBR
VWD POLICY NUMBER

POLICY EFF
IMMAiDfYYYYI

POLICY EXP
IMM/DP/YYYYl

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE I X I OCCUR
EACH OCCURRENCE

BP 0433492 7/7/2020 7/7/2023
DAMAGE TO RENTED
PREMISES (Eaoccufrei

MEO EXP (Any or>e oy»on)

PERSONAL & ADV INJURY

GENT. AGGREGATE LIMIT APPLIES PER:

Xl POLICY Q JIgV Q LOC
GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

OTHER:

1,000,000

1,000,000

5,000

1,000,000

2,000,000

2,000,000

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
lEa acrittefill

BODILY INJURY (Per pcttonl

OWNED
AUTOS ONLY

OTsonly

SCHEDULED
AUTOS BODILY INJURY (P«f acddeni)

OPERTY DAMAGE
er •cddent)

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes. desertba under
DESCRIPTION OP OPERATIONS belew

Professional Liab

PER
STATm-E

OTH-

FR
t I w

□ E.L. EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT
SP2554317A 7/25/2020 7/25/2021 see below

DESCRIPTION OF OPERATIONS I LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, may be anachad If more space is required)
Professional Liability Limits: $1,000,000 each clalm/$2,000,000 aggregate

RE: Various work completed throughout the policy term. ^

NH Office of Strategic Initiatives
Johnson Hall
107 Pleasant Street
Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) <D 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Charles Prausa

Objective

To provide high quality up to date training to new and experienced energy

auditors.

Education

University of Idaho, Moscow, Idaho

B.S. 1973 M.F. 1975

Forestry

State of Maine - Energy Auditor Training and Certification.

Building Performance Inst. (BPI)

Numerous continuing education courses and conferences.

Experience

1975-2007

District Ranger and Resource Staff Officer positions - USDA Forest Service - Utah, Missouri,

Michigan, Wisconsin, Idaho, Montana, and New Hampshire

•  Served in 9 different positions over the course of this career with administrative responsibilities

for workforce and land management.

•  Served as wildland firefighter in numerous positions including Incident commander and Incident

Training officer.

•  In all positions, my duties included developing training plans for employees directly under my

supervision and for developing and presenting specific training courses on a variety of subjects.

At times, I travelled across the country presenting different courses as a member of a training

team.

•  Responsible for directly and indirectly supervising up to 150 people on some units.

•  Served as Acting Forest Supervisor on several occasions with the responsibility of managing 2

different National Forests.

•  Served as the Research coordinator on 2 National Forests.



2008 - present

Owner-Smart Energy Use, LLC-Meredith, NH ■

•  Performed energy audits;and quality control inspectidns bh morelOOO homes, multifamily

units, andxbmmerclal businesses. ' .

•  Served as.a classroom instructor for BPI Building Analyst and Manufactured Housing

certification.

•  Served as field instructor for BPI Building Analyst certification.

•  Served as field ProctorforBPI certification testing.

•  Contracted by the State of New Hampshire to provide field and \veatheri2ati0n training across

the State.

•  Seryed as a mehtOr to weatherization auditors and program managers.

•  Provided advanced field training to energy auditors.

•  Provided numerous training sessions to new energy auditors'oh'TREAT software for modeling

building.energy use.

•  Developed a tREAT Tips document to aid software users statewide.

•  Provided-field training to weatherization contractors.

•  Served on review committees in developing NH weatherization standards and field guides.

•• Became one ofthe l" DOE Quality Control Inspectors.in this State.

Served for 5 years On the board of directors for a statevyide organization of:ehergy professionals-

with a primary focus ofprovidihg training for,these professionals.

. Awards .& Acknowledgements.

•  Received numerous awards during the Forest Seryice career ihcludTng the highest Regional award
for the adminiistratibn of a Ranger District and a National,award for developing.a $2.5 million

ecpsystem-manageitient cooperative pfoject:with University and federal-researchers.
•  Received Regional acknowledgment for traihing-effbrtsln fire managernent and diversification ohhe

workplace.
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NEW HAMPSHIRE

Council on

Developmental Disabilities

September 23, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the New Hampshire Council on Developmental Disabilities to Retroactively pay the
National Association of Councils on Developmental Disabilities (NACDD) (VC# 164860), 1825 K Street,
NW, Suite 600, Washington, DC 2006, in the amount of $4515.00 for Fiscal year 2021 membership
dues effective upon Governor and Council approval for the period from October 1, 2020 through
September 30, 2021. The source of funds is 100% federal.

Funding is available in the following account for State Fiscal Years 2021:

01-97-97-970010-71350000- Developmental Disabilities Council

Class 026-500251 Membership Dues

FY2021

$4515.00

EXPLANATION

The request is being made Retroactive due to delays in receiving the New Hampshire Council
on Developmental Disabilities membership dues invoice from our NACDD.

The New Hampshire Council on Developmental Disabilities (Council) was established in 1971,
pursuant to the federal Developmental Disabilities Act (DD Act) of 1970. Councils are located in every
State and Territory and represent a Federal-State partnership to expand opportunities and improve the
quality of life of people with developmental disabilities and their families. The Council is a member of
NACDD headquartered in Washington, DC. The Councils in 54 states and territories are organized
under the umbrella of the NACDD, which provides technical assistance to states relative to federal
compliance and sharing of model practices. As a condition of membership, each state is required to
pay annual organizational dues. The NH Council has been a member for many years and included this
expense it its budget approved by the legislature.

2 'y6 BEACON STREET, SUITE 10 CONCORD, NEW HAMPSHIRE 0330I-4447

603.271.3236 fax 603 .271 . 11 56 tty/tdd 1 .800.735 .2964 www.nhcdd.orc



Councils are charged by Federal law to identify the most pressing needs of people with

developmental disabilities in their State or Territory and to develop innovative and cost effective

strategies to meet those needs. Councils work to promote the independence and productivity of

people with developmental disabilities and promote systems change that will eliminate obvious

inequities in areas such as employment, education, and access to healthcare.

Attached are the standard questions and answers required for organizational membership.

Please contact me if you have questions about this request.

Respectfully submitted.

Isadora Rodriguez-Legendre

Executive Director



National Association of

Councils on Developmental

Disabilities

1825 K Street NW, Suite

600

Washington, DC 20006

(202) 506-5813

INVOICE

NACDD
National Association of Councils

on Developmental Disabilities

BILL TO

New Hampshire DD Council

2 1/2 Beacton Street

Suite 10

Concord. NH 03301-5004

INVOICE# FY21-NH

DATE 09/14/2020

ACTIVITY

FY21 Dues

OTY

1

RATE

4,515.00

AMOUNT

4,515.00

The mission of NACDD is to provide su(^on and assistance to

member Coundis'in order to promote a consumer and family centered

system of services and supports.

BALANCE DUE $4,515.00



Organizational Dues and Memberships

Listed bciow are answers to standard questions required for Governor and Council
organization dues and membership'approval submissions: .

1. How long has this organization been in existence and how long has this agency been a member
of this organization?

The National Association of Councils on Developmental Disabilities (NACDD) was formed
in 2002. The NM Council has been a member since its creation, and prior to that was a
member of an organization of a different name that preceded it and provided similar services.

2. Is there any other organization which provides the same or similar benefits wliich your agency
belongs to? , , • . o

The Council docs not belong to another organization providing the same or similar services.

3. How many other states belonging to this organization and is your agency the sole New
Hampshire state agency that is a member? ' ' > •

Fifty four (54) States and territories belong to;the organization. The Council is the sole State
agency in New Hampshire belonging to this organization.

4. How is the dues structure established? (Standard fee for all states, based on population, based on
oiher.crileria, etc)

NACDD determines the dues amount based on a percentage of each state's federal
allolincnts. Allotments arc based on population.

5. What, benefit does the state receive from participating in this membership?
t

The NACDD administers Technical Assistance to Councils and provides Councils a platfoiro
to share information oh best practices and model programs. The NACDD also plays an
important role in alerting State Councils on emerging federal issues impacting people with
devcloprnental issues and important national trends.

6. Are training or educational / research materials included in the membership? If so, is the cost
included? Explain in detail.

■  . Yes, training, educational and research materials arc included in the cost of membership

-7. Is the membership required to receive any federal grants or required in order to receive or
participate in licensing or certification exams? Explain.

Membership is not required to receive federal grants, however grant and other important
information is ollen disseminated through the NACDD.

8. Is Lliere any travel included with this membership fee? Explain in detail any travel to include the
number of employees involved,- the number of trips, destination if known and purposes of
membership supported trips.



Travel by Council members and staff is not included, however NACDD staff will provide
teclinical assistance visits to New Hampsliire upon request, at no cost to the Council.

«  I' * I

9. Which stale agency employees are directly involvcd.with this organization? (Indicate if they arc
members, voting members, conunittee members, and/or officers of the organization.

There is one vote per Council on Association matters (usually the Executive Director or
Chairperson).

^  < *

10. Explain in'detail any negative impact to the State if the Agency did not belong to this .
organization.

If NH did no belong to the NACDD, there would result a loss of critical technical assistance
that NH relies oh for federal compliance that is not available through any other source. The
federal government has recently increased requirements for reporting and program evaluation
using sophisticated new tools, and NACDD provides detailed instructions and .training to
states on iinplemenlatibn. The NACDD establishes a forum and platform through which the
best practices in the country arc shared and can be replicated, and a forum for states to sliare

- their experiences and assist one another. If NH did not belong to the NACDD, it would be
the only stale in the country that is not a member, it would be extremely isolated and its
programs would suffer as it would not longer have access to the, latest knowledge and best
practices from around the country. ' ■

Submitted by:

NH Council on Developmental Disabilities
2 'A Beacon Street, Suite 10

Concord, NH 03301-4447

Telephone: (603) 271-3236
FAX: (603) 271-1156
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September 08. 2020

His Excellency, Govemor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Business and Economic Affairs, Division of Economic Development to Budget
and Expend $14,301 of available revenue, upon Governor and Executive Council approval through June 30,
2021. 100% Federal Funds.

03-22-22-220510-14510000 New Hampshire Department of Business and Economic Affairs,
Division of Economic Development, State Trade & Export Promo

Class/Object Class Title FY 21

Current

Budget

Requested
Change

FY21

Adjusted
Budget

Revenue

000-403944 Federal Funds $(831) $(14,301) $(15,132)

Total Revenue

Expense

040-500587 Indirect Costs $0 $14,034 $14,034

041-500801 Audit Fund Set Aside $0 $267 $267

102-500731 Contracts for Prog Serv $831 $0 $831

Total Expense $831 $14,301 $15,132

EXPLANATION

This request is due to funding being required in Class 040 and Class 041 to fulfill the requirement to provide
for the independent audits of federal financial assistance programs administrated by state agencies as
required by the Office of Management and Budget 2 CRF Part 200 Subpart F.

Respectfully submitted. Approved,

Wildolfo Arvelo, Director
Division of Economic Development

Taylor Caswell, Commissioner
Department of Business and Economic Affairs

P 100 North Main Street

Suite 100

Concord, New Hampshire 03301

603,271.2341

^ visitnh.gov nheconomy.com choosenh.com
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September 08, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Business and Economic Affairs, Division of Economic Development to Budget
and Expend $17,698 of available revenue, upon Governor and Executive Council approval through June 30,
2021. 100% Federal Funds.

03-22-22-220510-23610000 New Hampshire Department of Business and Economic Affairs,
Division of Economic Development, State Trade & Export '19

Class/Object Class Title FY 21 Requested FY21

Current Change Adjusted

Budget Budget

Revenue

000-403944 Federal Funds $(4,341) $(17,698) $(22,039)

Total Revenue

Expense

040-500587 Indirect Costs $0 $17,448 $17,448

041-500801 Audit Fund Set Aside $0 $250 $250

102-500731 Contracts for Prog Serv $4,341 $0 $4,341

Total Expense $4,341 $17,698 $22,039

EXPLANATION

This request is due to funding being required in Class 040 and Class 041 to fulfill the requirement to provide
for the independent audits of federal financial assistance programs administrated by state agencies as
required by the Office of Management and Budget 2 CRF Part 200 Subpart F.

Respectfully submitted, Approved,

Wildotfo Arvelo, Director
Division of Economic Development

Taylor Caswell, Commissioner
Department of Business and Economic Affairs

P 100 North Main Street

Suite 100

Concord, New Hampshire 03301

603,271.2341

•t visltnh.gov nheconomy.com choosenh.com



STATE OF NEW HAMPSHIRE

DEPARTMENT of NATURAL and CULTURAL RESOURCES

OFFICE OF THE COMMISSIONER

172 Pembroke Road, Concord, New Hampshire 03301
Phone:271-2411 Fax: 271-2629

TDD ACCESS: Relay NH 1-800-735-2964

September 11, 2020

His Excellency, Governor Christopher T. Sununu
And the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Pursuant to RSA 94:3, 1 respectfully request approval be granted to the Department of Natural and
Cultural Resources to authorize a salary increment for the Director of Historical Resources, Mr.
Benjamin Wilson, position # 9U267, from the current salary Grade of EE, Step 3 ($76, 047.40) as set in
RSA 94:l-a, 1(a), to salary Grade EE, Step 4 ($80,448.16) effective August 1, 2020, upon Governor and
Council approval.

EXPLANATION

This request Is in accordance with RSA 94:3 which provides that the holder of any position mentioned
in RSA 94:l-a shall upon recommendation by the appointing authority, be entitled to an annual
increase in salary. Mr. Wilson's appointment as Director of Historical Resources, effective
August 1, 2019, was confirmed by the Governor and Executive Council on April 17, 2019. Your
consideration to increase his salary to Step 4 is appreciated as Mr. Wilson is handing all the duties and
responsibilities associated as the Director of Historical Resources.

Respectfully submitted.

Sarah Stewart

Commissioner



STATE OF NEW HAMPSHIRE

DEPARTMENT of NATURAL and CULTURAL RESOURCES

DIVISION of PARKS and RECREATION

BUREAU of TRAILS

172 Pembroke Road Concord, New Hampshire 03301
Phone: (603)271-3254 Fax: (603)271-3553 E-Mail: nhtrails@dncr.nh.gov

Web: www.nhtrails.org ,

September 11, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Natural and Cultural Resources, Division of Parks and Recreation, Bureau of
Trails to amend a Recreational Trails Program Grant (RTP 20-16) with the Bow Pioneers Snowmobile Club,
(VC#155714), by increasing the price limitation by $7,852.00 from $32,283.20 to $40,135.20 with no change
to the contract completion date of December 31", 2020 effective upon approval of the Governor and
Executive Council. The original grant was approved by the Governor and Executive Council on June 24,
2020, Item #116. 100% Federal Funds

Funding is available in account, Nat'l Recreational Trails Fund, as follows:
FY-2021

03-035-035-351510-19060000-074-500585 Grants for Public Assistance and Relief $7,852.00

EXPLANATION

Due to increases in cost from original estimated price of job completion and unexpected permitting costs,
circumstances beyond the control of the listed organization, they are unable to complete their project with
current funds of $32,283.20.

The Recreational Trails Program is funded by the Federal Highway Administration. The purpose of the
program is to allocate funds to the States for development and maintenance of recreational trails, trail
education programs, and trail-related projects.

The Attorney General's office has approved the attached grant amendment as to form, substance, and
execution.

! c
Respectfully submitted. Concurred,

Philip'Arfi
Director

Attachments

PAB/CG/ar

Sarah L. Stewart

Commissioner



INCREASE OF CONTRACT WITH RESPECT

TO NATIONAL RECREATIONAL TRAILS PROGRAM GRANT FUNDS

On this the ̂  day of September. 2020, the Department of Natural and Cultural Resources and
,,the Bow Pioneers Snowmobile Club, vendor code #155714. hereby mutually agree to increase
their Recreational Trails Program grant contract, #20-16. in the amount of $32.283.20. which
was originally approved by the Governor and Executive Council on June 24, 2020, item #116.

• Amend the original contract amount by $7,852.00 from $32,283.20 to $40,135.20.

• All other terms and conditions of this contract shall remain the same in full force and

effects as originally set forth.

•  This increase is subject to approval by the Governor and Executive Council.

IN WITNESS WHEREOF, the parties hereto have set their hands as of the day and year above
written.

Project Administrltcr/Date

STATE 0F_ AJlu aL
COUNTY OF A\4>rf i

On this the 2

V9M0
itness/Date

day of ,
)r, personally appeared,

, 20 before me, _ /^arU Oohe.
Project Administrator, personally appeared, known to me, (or satisfactorily proven) to be, the
person whose name is subscribed to the within instrument and acknowledged that he/she
executed the same for the purposes therein contained. In witness whereof, T hereunto set my
hand and official seal:

Notary Public

My Commission Expires: ZoZ.'-j Seal:

/ / \ ̂
«  -• rnMMissiOfs^ •. SiCOMMlSSIOM

expires

FEB. 20,2024
.O/

STATE OF NEW HAMPSHIRE

DEPARTMENT OF NATURAL AND CULTURAL RESOURCES

^'/hlzb
TrailsChief, WitnessfDate

Approved as to form, substance and execution:
Attorney General's Office

Approved by Governor and Executive Council
At the meeting
Item #

7
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Bow Pioneers Snowmobile Club

P.O. Box 1772

Concord, NH 03302

rec:-.!ved
SEP 1 1 2020

dncr

September 3, 2020

Mr. Chris Gamache

NH Bureau of Trails

DNCR - Parks and Recreation

172 Pembroke Road Concord, NH 03301

Dear Chris,

Bow Pioneers SMC is building a bridge on Farrington Comer Rd in Bow, NH. When we applied for this
project in summer of 2019, we acquired a quote from a local contractor to base our budget off of to
determine our RIP request. This summer of 2020 we acquired 3 new quotes, one of which is from the
same contractor we based our budget off of. The lowest quote acquired in 2020 is higher than our
original 2019 quote that we based our budget off of.

The project location is in a wetlands and we have hired a wetlands scientist and paid for permitting
that increased our original costs estimates.

Therefore we respectfully request that you approve an RTP increase to our club by $7,852.00 to pay
for these additional expenses. Our original contract is for $32,283.20 and with the increase will be
$40,135.20.

Our club is committed to seeing this project completed and will accommodate the increase in match
requirement with this contract increase using club funds. We have already put In many hours of
planning, designing and volunteering in order to see this project completed.

Please feel free to contact me if you have any questions or concems.

Sincerely,

»  5 ■■■• %
/V<

Mark Dube
Project Administrator
Bow Pioneers Snowmobile Club 11 1



STATE OF NEW HAMPSHIRE

DEPARTMENT of NATURAL and CULTURAL RESOURCES

DIVISION of PARKS ariaiRE0REATl®N:)fis
BUREAU of TRAILS

172 Pembroke Road Concord, New Hampshire 03301
Phone: (603)271-3254 Fax: (603)271-3553 E-Mail: nhtrails(gdncr.nh.gov

Web: www.nhtrails.org

May 29, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council

State House

Concord, New Hampshire 0330)

REQUESTED ACTION

Authorize the Department of Natural and Cultural Resources, Division of Parks and Recreation, Bureau of
Trails to award Recreational Trails Program grants to the organizations listed on the attached sheet (vendor
codes included) in the total amount of $747,689.43 for the development and maintenance of recreational
trails and trail related safety and educational projects effective upon Governor and Executive Council
approval through December 31, 2020. 100% Federal Funds.

Funding is available in account, Nat'l Recreational Trails Fund, as follows:

FY 2020

03-035-035-351510-19060000-074-500i585 Grants for Public Assistance and Relief $747,689.43

EXPLANATION

The Recreational Trails Program is funded by the Federal Highway Administration. The purpose of the
program is to allocate funds to the States for the development and maintenance of recreational trails and trail
related safety and educational projects.

Due to the lengthy process of executing a finalized agreement, we are requesting approval to enter into these
agreements pending execution of the agreements to assist the organizations in meeting their program goals
and project timelines. The Attorney General's Office has approved the attached sample grant agreement as to
form and substance and has approved each agreement upon execution.

Respectfully submitted, Concurred,

O

Philip A. B
Director

>arah L. Stewart

Commissioner

Attachments

PAB/CG/AR



FY-20 (Project X) Recreational Trails Program Community Grants

Grant# Sponsor/Applicant Vendor# Grant Amount

20-01 Bruhawachet Sno Trackers 158042 $15,130.00
20-02 Bruhawachet Sno Trackers 158042 $13,680.00
20-03 Hidden Valley Sno Riders Inc. 158266 $13,900.00
20-04 Sunset Riders ATV Club 221768 $21,040.00

20-05 White Mountain Ridge Runners 155135 $20,375.00
20-07 Blow me Down Snowriders 167138 $13,680.00

20-08 Milan Trail Muggers 259557 $79,515.13

20-09 Swift Diamond Riders 157214 $13,200.00

20-10 Hollis Nor'Easters SMC 159261 $15,520.00
20-11 Great North Woods Riders 159262 $8,000.00
20-12 Great North Woods Riders 159262 $70,150.00
20-13 Trail Dawgs SMC 157755 $29,148.66
20-14 Southern NH Snow Slickers 167086 $51,810.00
20-15 Central NH SMC .  159440 $30,000.00

Bll§'5W4H

20-19 City of Claremont 177373 , $23,150.00
20-20 Milford Conservation Commission 177503 $78,790.00
20-22 Town of Durham 177383 $80,000.00

20-29 Coos Cycling Club 317042 $12,018.00
20-31 Apoalachaln Mountain Club 177587 $32,580.00
20-32 Randolph Mountain Club 160055 $13,719.44
20-33 The Nature Conseryancy 177785 $80,000.00

Total for Community Projects: $747,689,43



STATE OF NEW HAMPSHIRE

DEPARTMENT OF NATURAL AND CULTURAL RESOURCES

BUREAU OF TRAILS

RECREATIONAL TRAILS PROGRAM GF^NT AGREEMENT

This grant is, effective upon Governor and Council approval, between the State of New
Hampshire, Department of Natural and Cultural Resources, through its Commissioner, hereunto
duly authorized through the Division of Parks and Recreation Director, hereinafter referred to as
the "STATE", and Bow Pioneers Snowmobile Club, hereinafter referred to as the "GRANTEE".

GENERAL PURPOSE

The Grantee agrees to comply with Code of Federal Regulations (CFR) Title 23 U.S. Code § 206
- Recreational trails program. The Grantee agrees to perform, as outlined in their application,
services related to trail maintenance, restoration, development, acquisition, trail-side and trail-
head facilities, operation of education programs promoting safety and environmental protection,
or improving access and use of trails by persons with disabilities, in accordance with the Fixing
America's Surface Transportation (FAST) Act of 2015.

TERM OF GRANT

This grant, and the obligations of the parties hereunder, shall become effective upon Federal
Highway Administration (FHWA) and Governor and Council approval. The term of this grant
shall run from the commencement date through December 31, 2020, with any exceptions listed
on page 4.

GRANT TOTAL

The maximum amount of funds available to the Grantee pursuant to this agreement shall be
$32,283.20. It is further understood and agreed that the Grantee shall only be reimbursed on
the basis of actual costs incurred, and that the State's determination of eligible and approved
costs shall be final in all cases.

It is understood and agreed that all payments of all sums by the State hereunder are contingent
upon availability and continued appropriation of federal funds, and, if for any reason whatsoever,
such funds shall be terminated or reduced or otherwise become unavailable, the State may
terminate this grant in whole or part immediately. Any payments allotted but not applied for by
the Grantee on the project termination date shall lapse.

COST SHARING PROVISIONS

The Grantee will be required to provide adequate documentation in a format that fully accounts
for and certifies that the matching funds have been, in fact, incurred on the project. The Grantee
has pledged a .minimum of 20% of the total project cost or value; $8,070.80, to the match
requirement.

AMENDMENT

The Grantee agrees that they will not amend, revise, or change the approved application or work^
plan without the written consent of the State.

State of New Hampshire; Department of Natural and Cultural Resources. Bureau of Trails
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PROJECT PROGRESS REPORT

The Grantee shall submit a project progress report with each request for reimbursement. The
report shall outline how each expense item has been applied to the project and provide a plan
for future work. Failure to do so may result in the withholding of reimbursement by the State and
may also result in impacts to future grant awards. The final billing submitted must be
accompanied by the final progress report stating the project is 100% complete and provide color
photos detailing the completeness of project.

SPECIAL PROVISIONS

Any equipment, steel or iron purchased with RTP funds must comply with Buy America
requirenhents. Disposal of equipment in any manner shall require written authorization from the
State of NH - DNCR, Bureau of Trails with approval from the FHWA. Equipment may be traded
or sold by a Grantee which will no longer provide services on trails used by the general public
provided that receipts from the sale shall be returned to the Bureau in the same proportion as
originally funded by the Bureau.

First billing for materials/goods & equipment purchases must be accompanied by no less than
three (3) competitive vendor quotes for said equipment & goods/materials if s $2000, and
service agreements are s $10,000.

Equipment purchased through the Recreational Trails Program shall be required to display (at
locations designated by the Bureau) at least one (1). but not more than two (2), decals indicating
that the equipment has been partially funded by this program. Decals shall be provided by the
Bureau.

Equipment purchased through the Recreational Trails Program shall be maintained in good
mechanical condition. The FHWA, through the State of New Hampshire shall retain a permanent
interest in the form of a lien on any and all equipment purchased through the Recreational Trails
Program, for the life of the equipment.

ANNUAL EQUIPMENT REPORT

An annual equipment report on the condition and location of trail equipment purchased with
grant funds shall be submitted annually by December 31, 2021, 2022, 2023 and 2024. The
Grantee agrees to retain and use any acquired equipment for intended recreational trail
maintenance purposes only in perpetuity.

REIMBURSEMENT

The State agrees to reimburse the Grantee in accordance with the application rules subject to
the following terms and conditions:

1. This agreement may be modified, vvaived, or discharged only by an instrument
signed by the parties hereto.

2. It is understood and agreed by the parties hereto, that in'the performance of this
grant and the services hereunder, the Grantee and its servants and employees
are in all respects independent contractors and shall neither be determined to be
employed, nor agents of the State, nor be entitled to any benefits, worker's
compensation, or emoluments provided by the State to its employees.

3. The Grantee must pay 100 percent of the cost of an item before submitting a
request for reimbursement of eligible costs. The Grantee shall submit invoices for
actual costs incurred. Reimbursement-from the State will take approximately 60
days. Invoice indicating payment in full for the purchase of equipment must
accompany billing.

State of New Hampshire; Department of Natural and Cultural Resources, Bureau of Trails •
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a. Billings must be within 30 days of incurring the costs.
b. All billings must be accompanied by proof of payment such as

credit card receipts or cancelled checks (front & back).
c. All billing must be accompanied by a match form showing a 20

percent match has been met for the total cost of the billing until
total match for project is met.

4. A request for reimburserrient may not be submitted to the State for less than 25
percent of the total grant amount. The final 25 percent of the total grant amount
may be withheld until the project is verified complete by the state, the federal
grantor agency, or their representatives. Standard reimbursement forms will be
provided by the State. All match shall be accounted for before final payment.

5. Reimbursements will be made only for items that were listed on the Project
Application and subsequent approved arhendrnents.

COMPLIANCE AND CONSTRUCTION INSPECTION REPORT

Project progress inspections may be conducted by State or Federal representatives. State
representatives may, at any time, inspect the project and review the Grantee's records and files.
Upon notification of project completion, the State will inspect projects and prepare a written
report. Recommendations for corrective actions will be made, if appropriate. A copy of the
report will be sent to the Grantee. Deficiencies, if any, shall be corrected and reported, in writing
to the State within twenty-one (21) days of receipt of the inspection report. Final reimbursement
will not be made until deficiencies are corrected.

The Grantee agrees to submit to all requested inspections and audits by State and Federal
officials which relate to the services and payments under this grant.

PENALITIES

1. Termination of Grant: Any failure by the Grantee to abide by or carry out any of the terms
or conditions of this grant shall, at the discretion of the State, result in termination of this
grant, if, after notice to the Grantee, said default is not remedied within ten (10) days. In
the event of termination, no further payments shall be made by the State.

2. Denial of future RTF funds: failure to comply with any and all terms or conditions of this
grant may result in denial of future RTF funds for no less than 2 years from current grant
year.

RECORD RETENTION

All program and financial records shall be retained by the Grantee for State and Federal audit
purposes and available for public inspection for a period of three (3) years after the final
payment on the project.

At a minimum; the following records shall be maintained and made available for audit: invoices
for purchased materials and for all design and construction costs (indicating check number and
date paid on each invoice), cancelled checks or copies thereof, bid, solicitation, and
procurement documents, work changes, and change orders.

SOVEREIGN IMMUNITY AND INDEMNIFICATION

The Grantee covenants to inderhhify and hold harmless the State from, and against, any and all
losses suffered by the State, and any and all claims, liability or penalties asserted against the
State, by or on behalf of any person, on account of, based in, resulting from, arising out of, (or
which may be claimed to have arisen out of) the acts or omissions of the Grantee. Nothing
herein contained shall be deemed to constitute a waiver of the sovereign immunity of the State.
This covenant shall survive the termination of the grant.
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STATE OF NEW HAMPSHIRE

DEPARTMENT of NATURAL and CULTURAL RESOURCES

STATE COUNCIL on the ARTS

19 Pillsbury Street CONCORD, NEW HAMPSHIRE 03301

September 18, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Natural and Cultural Resources, State Council on the Arts, to enter into a
Retroactive amendment to an existing contract (Contract #1074403) with artist Emily Boucher (VC
#309185), Dover, NH in the amount of $18,952 for creation of artwork for the Merrimack County
Superior Court in Concord, NH by extending the completion date from September 30, 2020 to March 31,
2021 effective upon Governor and Executive Council approval. The original contract was approved by
Governor and Executive Council on June 24, 2020, Item # 116A. 100% Other Funds (Agency Income)

EXPLANATION

Pursuant to RSA 19-A:10, the Percent for Art Selection Committee commissioned Emily Boucher to
create a bronze bas-relief entitled The Mother of All Rivers for the Merrimack County Superior Court.
Ms. Boucher realized she would not be able to finish her artwork by the September 30, 2020 contract
completion date and therefore requested an extension. However, an amendment for the extension was not
processed in time to seek approval at an earlier Governor and Executive Council meeting and now
retroactive approval is being sought.

The Attorney General's office has reviewed and approved this contract amendment s to form, substance
and execution.

Respectfully submitted,

3D

L. Stewart

Commissioner



AMENDMENT OF P-37 CONTRACf AGREEMENT

The (")< di Nn(m;il -.H'-J <'iil(iii-.tl and l-'mily Uonchor. hereby mutually agree to atncnd the
contract to for.creation of artwork for the Mcrrinuck County Superior Court m Concord, originally approved
by Governor and Executive Council on June 24, 2020 (Item #116A) and with a completion date of
S^rembcr 30,2020, as follows:

1. Amend the cotitract by changing the completion date fi-om September 30, 2020 to Nhtrch 31, 2021;

2. All other terms and conditions of the original contract shaU remain the same in full foicc and cffcci
as origuially set fortli; and

3. Tliis amaidmeut is subject to approval by the Governor and Executive Council

IN WITNESS WHHREOF, thc parties hereto have set their hands as of tlic day and year written-

{'or the Contnictiir:

Entily Boucher

STATE (.1

COUNTi' OF t . . ...
lis d[<.'.3tC-'{lay . bt'l'TC. u\L ( j" j \ 1 I h'^j^l^V-tlif. undersigned officer,
iialiy appeared i l kiK>vvTt to me or satisfactorily proven to be

On this

personally appeared
die person whose name is to tlie witltiii iiistcumciit and acknowledged that he/she executed the
s:iiiii' for the purposes therein contained. In wimess whereof, T hereunto set my lirmd and ol'tic i:il soiil;

Nf 11 ii rj^lhrtrHn/1 us ticc of the lr:ii:c\
1 My ComiuiS'-Mti BxpirL ',:^ jdU'l^CblO

Fof the Dci>;ir(monl uf Nnmnil und Cultural KcsoufCL-s:

Vire.lj^i;! Toipi, Director
Ni4 State G>uncil on the Arts

Sarah L Stewart, Commissioner

Appmyed ns to form, stilistancc .md execution:

Attorney General

A#o KtCkftt( 1

^/i'l2^
Date

^ / zl 12^-^
Date

?/ 21
Date



AC<^€f CERTIFICATE OF LIABILITY INSURANCE OATS piMDorvrrr)

l2/t1/20l9

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOt AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If tha certlflcata holdar Is an ADDITIONAL INSURED, tho pellcy(loa) must hava ADDITIONAL INSURED provisions or ba andorsad.
If SUBROGATION IS WAIVED, sub)ec1 to lha larma and conditions of tha policy, canain pollclas may raquira an andorsamant. A statamant on
this cartlfleata doas not confar rights to tha eaiTincata holdar In Uau of such andorsamantfs).

HtOOUCSR

Kanrwbunk Saytngs Vtiuranca

50 Portland Road

PO Box 770

Kannabunk ME 04040

^  Lauftnda Moreno

(207)985-294. (207)985-3122

taur1ndajnoranoOkannat>unksavtr)g9.com

wsuRCRiai wronoMo coveiuoe HAIC <

arsURSR A: NortfiflaW IrtsurarKa Company
MStm&O

Emily Bouchar and Bryan Bduchar

S SUvar 8l

Dover NH 03620

aiSURERS:

KSuRSRC:

MSUaSR 0 ;

aisuRSA a:

BtSURCRr;

COVERAGES CERTIFICATE NUMBER: 19-20 Mawof REVISION NUMBER:

THS IS TO CERTIFV1KAT THE POCIOES OF INSURANCE LtSTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDINC ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WWCH THIS
CERTIRCATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE PaiClES DESCRIBEO HEREIN IS SUBJECT TO AU THE TERMS.
EXCLUSIONS AND CONOmONS OF SUCH POCIOES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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CERTIFICATE HOLDER CANCELLATION

Oapt of Natural and CUhnal Rasoureas.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIftATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

19PBIstMfySt
AUTHORIZED REPRESENTATIVE

Concord

1

NH 03301 a.tx_y

ACORD 25 (2016/03)

C 1980-3015 ACORD CORPORATION. All rigtils rosorved.

Tht ACORD namo and logo ara raglslartd marVa of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT of NATURAL and CULTURAL RESOURCES

STATE COUNCIL on the ARTS

19 Pillsbury Street CONCORD, NEW HAMPSHIRE 03301 \\k^

It, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable'Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Natural and Cultural Resources, State Council on the Arts, to enter into a
contract with artist Emily Boucher (VC /^309I85), Dover, NH in the amount of $18,952 for creation of
artwork for the Merrimack County Superior Court in Concord, NH effective upon Governor and
Executive Council approval through September 30,2020. 100% Other Funds (Agency Income)

Funding is available in account, State Art Fund, as follows:

03-035-035-353510-41000000-054-500526 - Trust Fund Expenditures

EXPLANATION

FY 2020

$18,952

Pursuant to RSA I9-A:!0, The Percent for Art Selection Committee (which is made up of representatives from
the agency responsible for the building under construction, the project architect, a state legislator from the
district where the building is located, a local representative, a professional artist, and representatives from the
State Arts Council) recommends the following artist commission for the Merrimack County Superior Court.

Emily Boucher, consistent with the Request for Proposals dated April 24, 2019 and reflected in the artist's
proposal received on June 7, 2019, wilj create a bronze bas-relief entitled The Mother of Alt Rivers, six
textured bronze panels fnuned with cherry hardwood. Three of the panels are rectangles and three are half
circles located ^ove each rectangle! The textures of each panel varies with the rectangles reminiscent of
rippling water with leaves floating on the surface, the half circle sky elements of clouds and sun. The piece is
meant to invoke a sense of calm and mirrors the architecture of the State House windows and dome.

The Attorney General's office has reviewed and approved this agreement as to form, substance and
execution. *

Respectfully submitted.

Sarah L. Stewart

Commissioner



form number P-37 (version 12/11/2019)
* Thif agreement and aJI of it« .u-n h,,,, ,
Executive CouBdl forMomvU A„„; '^1"' to Govtntor udExaotivc CouodI for t^provd Any infoZdrT, «> Govtntor ud
btdo.r.yidc.rtf,od„.h,.go„o,.„,.^,„,„ w,,-,::rpr.o'Sta3i"^

-rx e> agreementThe St«e of Now H^tpohiro ttod the Coot^otor hereby ntuttodly .g« „
general PROVISIONS

1. IDENTlPlCATinN
j 1.1 Stete Agency Name

NH State Council on Ifae Ans
1.2 State Agency Address
l9Pill$bury Sl Concoid. NH 03

1.3 Contraaor Name
Emily Boucba*

1.5 Contractor Phone
. Number

603.370.8210

301

1.4 Contractor Address
5 Silver Si Dover, NH 03820

1.6 Accouni Number

353510-41000000-406342

'

1.9 COTiracting Officer for Sute Agency
Sarah Stcwarty Commissioner

1.11 Contractor Signature

1.13 State Agency Signature

1.7 Complctioo Date
September 30, 2020

1.8 Price Limitation
$18,952

1.10 State Agency Telephone Number
(603)271.2789

1.12 Name and 1. lie of Contractor Signaioiy
Emily Boucher, artist

I Jd NMte tnd TiUeot Suit Agency SigMioty
otran Stewart, Commissioner

.  ̂ ^

Bv ^ V* A yJ A .
Director, Chi:

'. .6 Approvd by th. Attortey Ctn^ ,h„™, Stdtsfnc. .„d

vJiLlkAr^ ^1^1^
by te Cjovcmo1.17 Ap

C5&C

oto^ SjDSlO

r arid Executive Council (ifdpplicabU)

number; _, _
G«C Meeting Date:

TRACY e. HUGHES
Notary Public. Slate of New Hampshire
MyCommlsston Expires Aup. 23. 2022 Page 1 of4

Contractor Initials .'r
Date i7'V/2~



J"r?^ L conUBctor idcndiied in block I 3rContraaor") to pefform, and the Contractor shall ocrform thm

SiL"'' ?h more i»niail.rly

- s5^i7'r£"^£s.-;'„T£s'C<^il approve dns Apetmenl ai indicalcd in blocli I 17

2e r " "" -^Srcemeot ia j^ad by
3^2 If ttn S " '" '•'' ("Efrective Dale")3.2 If the Comraacr commences the Services Drior lo thr

C^1^Z7, °"' ■"* '0 p"Te

w^oui hmitaUon. the cominuonce of payments hereundw '"ut

jpp^riarion ^
Mr. Services provided in EXHnaiT B, in whole or inh^nH for\my palTn^of a7c?u^ ■''""Pri""' ̂ odsTnX

V  ®f "PPropriaied funda, ibe
oectOTc available, if ever, aod shall have the richt to rt^ur^.«,

T^t State shaU not be required to transfer funds from any oZ'
account or source to the Account identified in block 1 6 in
event funds in that Account are f^ced orWvaUabIc

"vS" I-'MITATION/
^  I™' ofPoymon,are 'dCTt^ficd and more particulariy described in EX3?mlT r.5 .nc^rpomled herein by reference! ^ ̂5.2 The payment by (he Stale of the contract price shall be the

of «> ihc Coairaaor for all«^nses, of whatever nature incurred by the Contractor in th^PPrfonoancc .rereof, aod aha., be die »,y a^d™:^,!'

5.4 Notwithstanding any provision in this Agreement to the
"""1^"' """o««noe^ i" nosnail the total of all payments autlwrized. or actually madehereunder. exceed the Price Umitation set forth in block 1.8.

CONTRACTOR WITH LAWS

6. Mn connection with the perfonnance of the Service, theComr^r .haJI comply with ail applicable
wluch impose any obUgation or duty upon dieCo^of. induding. but not limited to, dvil rights and ecuaJOT^jment oppo^ty laws. In addition, if this Agreement Isfimded in any pan by monies of the United Slates, the Coninictor

StEie^iS'^Il d guidelines as theState or the United Sutes issue to implement these regulations
p-t^lrr .PPiicablcSS

Agreement, the Contractor shall noto^minde against employees or applicants for emplovrocni -
handiS^.^u:i

Vli— will-iake afBrmaiive action toprevent such discrimination. «a«ionio
PP™" sure or Uniled Su,«ac^s to an^fthe Contractor's books, records and accounts fon

Agre^t^ covenants, icnns and conditions of this
7. PERSONNEL.
7.1 The Contractor shalJ at iu own expense provide til personnel

Services. The Contractor warranu thai
P^orrn the Services, and shall be property licensed andoiht^se auihonzed to do so under all applicable laws7.2 Unless otherwise euthcriied in wriung during the term of

05) months Xr the^p^on Daie-.n block 1.7. ih^ Contractor shaU not hire, and
permit any subcootraaor or other person fin^ or

ZZZZ T"^ employeeofficial who IS niMcrialiy involved in the procuremwladministrauon or performance of this AgreeiSr^,
7J Thlfr nirvive termination of this Agreement.73 The Conlracnng Officer specified in block 1 9 or his or her

® reierprctatioQ of this Agrcemeoi. theContracting Officer s decision shall be final for the State.

/ Page 2 of4
Contractor Initials Ffi

Date {llijix



8. EVENT OP DEPAU!.T/R£MEDieS.

8.1 Any one or more of the following sets or omissioos of ihe
Contractor shall constitute an event of default bereunder C'Eveot
of Default"):
8.1.1 failure to perform the Services satisf^torily or on
schedule;
8.1.2 failure to submit any report required hereuoder, and/or
8.1.3 failure to perform any other covenant, term or condition of
this AgreemenL
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, <k the fc^owing actions:
8.2.1 pve the Cootractor a writren oodcc specifying the Event of
Default and requiring it to be remedied v^thin, in the absence of
a greater or lesser spcciBcation of time, thirty (30) days from the
date ̂  the notice; and if the Event of Default is not draely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor nodce of lerminatioQ;
8.2.2 give (he Contractor a written notice spcdfyiog theEvent of
Default and suspending all payments to be made under this
Agreeroeni and ordering that the pordoa of the contract price
which would othertMse accrue to the Contractor during the
period from (he date of such notice until such time as the State
determines that the Contractor has cured the ENtni of Default

shall never be paid to the Contractor,
8.2.3 give the Conuactor a written notice spedfying the Event of
Default and set off against any other obligations the State may
owe to the C^nlraclor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate' the
Agreement and pursue any ofics remedies at law or in equit>', or
both.

8.3. No failure by the State to enforce any provisions hereof afler
any Event of D^ault shall be deemed a waiver of its rights with
i^ard to thai Event of Default, or any subsequent Event of
Default. No Mpress failure to enforce any Evdu ofDefault shall
be deemed a 'waiver of the right of the Stale to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the pan of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State noay. at iis sole
discretion, temuoaic the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Cootractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreem^t for
ony reason other than (he completion of the Service^ the
Cootractor shall, at (he State's discretion, delivCT to Ihe
Contracting Officer, not later than fifteen (I S) days after the date
of icrmmarion, a report ("Termination Report") describing in
detail all Services-performed, and tbe contract price earned^ to
and including the date of tennination. The form, subject matter,
conlenf, and number of copies of (be Terminaiion Report shall
be identical to those of any Final Report described in (he attached
EXHlBrrB. In additipo, at the Sioie's discretion, the Contractor
shall, within-1S days of notice of icrminadon, develop and

submit to the State a Transibon Plan for services under the

Agreement.

10. DATA/ACCESS/CONFroENTIALITY/

PRESERVATION.

10.1 As used'in this Agreement, the word "data" shall mean all
inforraaiion and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawiags, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the Sutte or purchased with funds provided for (hat puipose
under diis Agreement, shall be the propeity of the State, and

- shall be returned to the State upon demand or upon tennination
of this Agreeruent for any reason.
10.3 Confidentiality of datn shall be governed byNK RSA
chapter 91-A or other existir^ law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inlhe

performance of this Agreeroeni the Coniractor is in all respects
an indq>eDdent contractor, and is netihcr an agent lior an
employee of the State. Neither the Contractor nor any of its
ofllcers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest In this Agreement without the prior written nodce, which
shall be provided to the State at least fifteen (15) days prior to '
the assignment, and a written consent of the Stale. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of reloied transactions In
which a third party, together wilhMts affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of ihe
vodng shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substandaJly ell
of the assets of tbe Contractm*.
12.2 None of the Services shall be subcontracted by the
Coniractor without prior written nodce and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise e.xenipied b>' law,
the Contracmr shall indemnliy and hold harmless the State, Its
officers and employees, from and against any and all claims,
Uabilides and costs for ony personal injury or prc^ierty damages,
patent or cqjyright infringement, or other claims asse^ against
tbe Stat^ its officers or employees, which ari.<teout of(orwhich
may be claimed to arise out oO (he acts or onussioa of the
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CoRtnaor, or nd^contractors, ioduding but not limited to the
negligence, reckless or intentional conduct The State shall not
be liable for any costs incurred by the Contractor arisiag under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver ofthe sovereign'
immunity of the State, which imimmity is herd>y reserved to the
State. This covenant to panigrapb 13 shall survive the
termination of this Agreement

14. INSURANCE.

M.I The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following Insurance:
14.1.1 commerdal general llBblllty insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than Sl.000,000 per occurrence and S2,000,000 aggr^ale
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagnph 10.2 herein, in an amount not less than
80% of the wWe r^lacemenl value of the pnoperty.
14.2 The policies described in subparagraph 14.1 hereto shall be -
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the Stale of New Hampshire.
14.3 The Contractor shall fomish to the Cofitracting Office -
identified in block 1.9, or his or her successor, a c(^ficaie(s) of
losurance for all Insurance required under this Agreement
Contractor shall also furnish to the Contracting Officer identified
io blodc 1.9, or his or her successor, cerilfic8te(s) of insurance
for ell renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificaie(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSAnON.
15.1 By signiog this agreement, the Contnctor agrees, certifies
and warrants,that the Cootractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 2S\-A ("fyorkers'
Cwnpemxjtion").-
15.2 To the extent the Contractor is subject to the requirements
of NJi. RSA chapter 28 UA, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities vidiich the pmon proposes.to undertake pursuant to this
Agreement, the Contractor shall furnish the Contracting OITicer
identified in block 1.9, or his or her successor, proof of Workers*
Compensation in the manner described iri N:R RSA chapter
281-A and any applicable rem:wBJ(s) thereof, which shall be
attached and are incorporated herdn by reference. The State
shall not be responsible for paymeni of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcootractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United Stales
Post Office addressed'to parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
(he State of New flampshire unless no such approval is required
under the drcumstances pursuant to State law, rule or poli^.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance wiih the
laws of the State of New Hampshire, and is binding upon and
inures to the beoefic ofthe parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no nde
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in-New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS, in the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendroeoi thereof, (he terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
henefit any third parties.and this Agreement shall not be
construed to confer any such benefiL

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be hdd to explain, modi fy, amplify or aid in the
inierpretadon, construction or meaning of the provisions of this
Agreement.

22. SPEaAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A ore incorporated
herein by reference.

23. SEVERABILITY. In the event any ofihe provisions of this
Agreement are held by a court of competent jurisdiction Io be
contrary to any slate or federal law, the remaining provisions of
this Agreetnent will remain in full force and effect

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of vdiich shall be
deemed' an original, constitutes (he entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject nutter
hereof.
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EXHIBIT A - Emily Boucher
Special Provleions

USE:

Once the Artwork is completed and becomes the property of the State, the Slate will not
permit any use of the Artist's name or misuse of the Artwork which, in the State's opinion,
would reflect discredit on the Artist's reputation or violate the spirit of the Artwork.

All preliminary data and research leading up to the execution of the final Artwork purchased
by the State rernain the sole property of the Artist.

The imagery developed by the Artist for the ArtwoH< may continue to be used as the Artist
chooses for other original works of art.

INSURANCE:

Section 14.1 pertaining to general liability is modrfied to so that the Comprehensive General
Liability is $1,000,000 and $2,000,000 in aggregate.

Section 14.3 is modified so that the artist is responsible to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten (10) days prior written notice
of cancellation or modification of the policy.

REPRODUCTION:

The Division of the Arts shall have the right to reproduce the image of the Artwork for
•purposes of supporting and prompting New Hampshire arts and for publicity purposes such
as within booklets, press releases, Division of the Arts Website, e-news, etc., with credit
given to the Artist in all cases.

ASSURA^NCE:
The materials of the artwork and installation hardware shall remain free from all defects for a
period of 60 days from the date of installation. Any defect noted within 60 days of the
installation date shall be repaired by the Artist at his/her expense. The date and remedy of
any repair shall be coordinated with and approved by the NHSCA staff. Any repair shall
restore the artwork to a condition requiring minimal maintenance as originally stated in the
Request for Proposals. Should the artist fail to remedy any defect within 60 days of
notification of defect, the State may deem the artists in default and pursue legaj remedies as
provided in Section 8*oflhe"P-37 Form.

Contnicior IniliaJs' ■E'P)
Dale



EXHIBIT B - Emily Boucher
Services

SERVICES & INSTALLATION

Consistent with the Request for Proposals dated April 24, 2019 and reflected In the artist's
proposal received on June 6. 2019, Emily Boucher will create and Install at the Merrimack
County Superior Court a bronze bas-relief Mother of AH Rivers 3'1 Yi' X3* X 2

Contract cost includes transportation and installation.

INSTALLATION:

An eniptoyee of the NHSCA will coordinate scheduling of transportation and installation of
artworks and will be present onsite to assure contract compliance on the scheduled
installation day. Installation shall take place during normal business hours and the artist
agrees to take all reasonable precautions to avoid unsafe conditions for patrons and
employees of the site.

The artist is required to anive fully prepared for the installation of the artworks on the
scheduled installation day.

A pre-installation isfte visit may be scheduled by NHSCA staff to help the artist assess
installatiori requirements, as requested by the artist.

Contractor tnitiala EPj

Date I



EXHIBIT C - Emily Boucher
Payment

PAYMENT:

The Artist shall compensated by the State of New Hampshire (State) in the total amount of
the contract, which shall constitute full payment for all services, materials, travel, delivery,
and Installation (if specified under Exhibit B) to be furnished under the terms of this
aQreement. Such compensation shall be-made in three installments, and processed upon
receipt of Invoices submitted by Artist:

Commissions:

•  First payment: Thirty-five percent (35%) of the amount referenced above shall be
paid upon the effective date of this contract.

•  Second payment: Thirty-five percent (35%) of the amount referenced above shall
be paid when the project is seventy percent (70%) completed.

•  Third and final payment: Thirty percent (30%) shall be paid after final acceptance
by the State, wherein the State signifies that the Artwork has been completed.

Upon receipt and approval of the final invoice by the State, completion of an "Artist
Worksheet by the Artist detailing final information and recommendations for maintenance on
the Art>wrk, and in consideration of the satisfactory performance of the services as
determined by the State, the State shall consider this acceptance of the Artwork and submit
invoice for processing.

The payment by the State of the full contract price shall be the sole compensation to the
Artist for services and reimbursement to the Artist for all expenses, of whatever niature, in the
performance of this contract and shall be considered complete. The Slate shall have no
liability to the Artist other than the contract price.

Contractor Inlljali F

Date _L



ACORC/ CERTIFICATE OF LIABILITY INSURANCE OATS (HIUOOnrYW)

12/11/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE ODES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING tNSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If ttie cerllflcate holder Is an AODITIONAL INSURED, the poUcy(les) muat have ADDITIONAL INSURED provlaions or be endorsed.
If SUBROGATION IS WAIVED, aubject Co the lerma and conditions of the poOcy, certain policies may rsquira an andorsamanL A statemani on
thto certificate doee net corrfer rl^te to the eertlflcete holder In lieu of euch endorsement(t).

PPOOUCCP

Kennebunk Savings Insurance

90 Portland Ro^

POBox770

Karvtabunk ME 04043

Laurfnde Moreno

(2071985-2941 ■ (207)985-3122

■auAndaunorenoOkenneburftsavtngs.cam '

MSUWattl APPOROWG COVBUOS lUlC •

A: Northfleid insurarKe Company
arsumo

Emliy Boucher end Bryan Boucher
SSOverSi

Dover NH 03820

MSUKERB:

MBUMAC: -

Msunsae:

atsuKsnS:

MsunniP:

COVERAGES CERTIFICATE NUMBER: 1S-20 Matter REVISION NUMBER:

ITU

IMS IS TO CERTIFY 1>tATT>1C POUOES OF INSURANCE USTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOUCY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAPT. THE INSURANCE AFFORDED BY TrC POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CCNOmONS OF SUCH POLiOES. LIMITS SHOWN MAY HAVE BEEN REOUCEO BY PAID CLAIMS.

WDCTTFT
TVPfl OF IN3URANCA POLICY MUHMA

COKMCRCIALCeNERAL LIABn.rTY

I CLMMS MNM

cckl ACGRCOATe uurr appues per:

FOUCY

OTHER;

o

WS3B46I6

iMWDOPrryn

11/15^ IB

atmooWmn

11/19/2020

UHlTt

EACH OCCURRENCE
DJUUCCTDRERTES
PWgMHeSieapea«tp>iCYl

IIECE»(AAr«n>»«»l«n|

PERSOHN. IADV MJURY

GENERM. AOCREOATC

PROOUCTS • COMPIOF ACQ

eou&piu&NOieiJiijr
ie> tcdapnl

1.000.000

100.000

5.0X

1.00C.000

2.0OQ.O00

2.000.000

AU10H0M.E Luan.rrr

ANY AUTO eOORY MJURY (Pw.pwien)
OWNED
AtROSONLV
HAEO
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNEO
AUTOS ONLY

soon.Y MJURY (Pw KdMni)
PROPERTY OAMAOE
fPtfAeeMfrtl

UMBRELLA UAB

excusLue

OB)

OCCUR

CLAWMMOe

EACH OCCURRENCE

aoorecate

RSTCNTIOn t
TPJ—
jasacL ir:WORKERS COHPEMSATION

AMD IHPLOVERr UABIUTV
ANY PROPmffTORZPARTMEReXECunve
OPPICERACMBER EXCLUOEOT
(MMmarylnNK)
E vw. twoO* iPMr
e)eSCR»T«N OP OPERATIONS MQo

□ EJ-EaChaCCOEnT

EX. OlSCASe • EA euPlOYEE

EL DISCASE-POuCylWT

DEKRIPTION OP OPERATIONS/LOCATIOMS/WMClES (ACORO ttl. AddUenM R»m«A* S«*e*»lK m»y be sHpefced Hmen speee Is

TNs CertlflcBiB of Insunnce is issued as s msttor of Irtfermstfon only and confers no rfghts upon tfto holder orvl dots not Brnend. oxtond or ettar the
coveraoe eflbrdod by poldoa designaiod on the CartWcote.

CERTIFICATE HOLDER CANCELLATION

Oept of Natural and Cultursi Reseutcas.

8H01;L0 any OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OEUVERED IN
ACCORDANCE WITH THE POLICY PROVI8IONS.
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I

NH 03301

ACORD 25 (2016^3)
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Emily
Boucher

Mailing Address
5 Silver St

Dover. NH 03620

Studio Visits by Appointment
at Sanctuary Arts
117 Bolt Hill Rd

Eliot. ME 03903

^AnnPnntShiriinfi.rnm

Business Owner Co-Owner, Moon Pool Studios, Dover, NH - 2015 • Present

Contractors in the fine art field specializing in the lost wax process of bronze casting & resin
art casting • Husband & wife owned and operated • Mold making • Wax patterning -'Sculpting
• Project management • Main contract with Green Foundry In Ejiot, ME where we have worked'
on projects for artists including Ann Hirsch, Michael Alfano, Jud Hartmann, Christopher
Gowell, Erik Ourant, Peter DeCamp Haines. Michael Locascio, Dave Cole. Pam Pindetl & more
• Some of the hundreds of bronze projects that we have made molds & wax patterns for

include Archie by Valery Mahuchy located In Meredith. NH; Two cWldren for the Bill Russell
Legacy Project by Ann Hirsch located at City Hall Plaza. Boston, MA; A Young Bul( by Michael
Alfano located at the Ashland Public Library, Ashland. MA; The New Bedford Fishermen's
Tribute Monument by Erik Durant located at the State Pier, New Bedford, MA; MA State •
Representative Tom Lopes Memorial Statue Isy Erik Ourant located at the Tom Lopes
Memorial Park, New Bedford, MA

Artist

Work History

Seller, Sanctuary Arts Open House & Art Fair; Eliot, ME - Dec 2, 2018
Artist, Chaya Studio Jewelry Holiday Benefit Pop-Up Shop; South Portland, ME - Nov 24-Oec
24.2018

Artist, Monozukuii: Japanese Inspired Works, Arundel Farm Gallery; Anjndel, ME - May 26-
Jun16, 2018

Seller, Sanctuary Arts Open House & Arts Fair; Eliot, ME - Dec 12, 2017
Seller, Another Anime Con, Raddison Hotel: Manchester, NH - Oct 14-16, 2016
Performer. Iron Guild (Performance Iron Casting); Eliot, ME - 2011 -2013

Actor, Appearance as Iron Guild Member, Sek^ no hate made itteq, a Japanese television
variety show. Episode (1207. Mac Steel; Rutland, VT - 2012

I

Instructor, Sanctuary Arts; Eliot, ME - 2017-Pr9sent

Origami Flowers Workshop; Upcoming, Spring. 2019
Direct Wax Sculpting; Summer, 2016

' Rubber Moid Making for Artist; Fall, 2017



Education

Volunteer Work

Past Internships

Graphic Design Assistant, Emerson College: Boston. MA - 2012-2013
assistant for Associate Professor Lisa Oiercks of the Department of Writing, Uteralure

^^^WoOTshing • Prepared student magazine projects for publication on issuu.com and WebCT/
1'*®^ student magazines for consistency using Adobe Acrobat • f^esearched and

copied articles for use in undergraduate and graduate graphic design courses

Keene State College; Keene. NH - BA English, minor in Writing. 2009
Emerson College: Boston. MA - MA Publishing & Writing. 2013

Nonprofit Volunteer Board Member. Friends of Aomori: Portland, ME - Jun 2018-Preseiit
Fiindraising Committee Member • Programs Committee Memtrer • Identification of potential
donors, fundraiser opportunities and ideas for sharing Information about the sister-slate
relationship between Maine & Aomori Prefecture, Japan ■ Participation in packing and
shipping Malne-Aomori Printmaking Society artist prints to Japan for exhibition ■ Making
origami flowers to give out with donations ■ Manning tables & giving out historical & cultural
Information about Aomori Prefecture & Its relationship with Maine

Volunteer. Dover Public Library; Dover. NH - Apr-Nov, 2017
Worked toward the identification and labelling of book series throughout the library ■ Applied
color coded stickers, numbered, applied tape and rearranged books in series order on
shelves - Identified and marked series through use of NoveUst. Koha Reports, and Excel
documentation

English Tutor. Dover Adult Learning Center Dover. NH - Feb-Nov20l7
Tutored for the ATI's Test of Essential Academic Skills (Reading & English and Language
Usage Sections) & for advanced English language learners

Book Processing Volunteer. Concord Public Library: Concord, NH - May 2010 - Apr 2011
Stamped, labeled, and applied book jackets to new books • Mended books with cracked
spines and torn pages/book jackets

Sp^ng Intern. Publishing Works; E:<etef, NH - Feb-Apr20ll
Took in-house inventory ■ Wrote and edited book copy ■ Researched and contacted potential
book reviewers, buyers, and locations for author signings ar>d readings

^chives Intern, American Independence Museum; Exeter, NH - May - Sep 2010"
Catalogued the museum's collection of paper archives related to the Society of the Cincinnati
of NH

F^eferences Lauren Dow. Creen Foundry. Contact: greenfoundry©gmail.com '
Christopher Gowell. Sanctuary Arts, Contact: chrislopher^sanctuaryarts.org
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The State of New Hampshire

NHDES Department of Environmental Services
Robert R. Scott, Commissioner

September 18, 2020

His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Environmental Services to approve a Clean Water State Revolving Fund
(CWSRF) loan agreement with the Town of Effingham {VC #159990 BOOl) In an amount not to exceed
$75,000, to finance the Province Lake Drainage Improvement Analysis for Bailey Road under the provisions
of RSA 486:14 and N.H. Code of Admin. Rules Env-Wq 500 et seq., effective upon Governor & Council

approval. Funding is 100% CWSRF Repayment Funds.

Funding is available in the account as follows:

FY 2021

03-44-44-441018-2001-301-500832 $75,000

Dept. Environmental Services, CWSRF Loan Repayments, Loans

EXPLANATION

The purpose of the requested action is to authorize the Town of Effingham to borrow up to $75,000 from
the CWSRF to finance the Province Lake Drainage Improvement Analysis for Bailey Road. The main
deliverables for this project will include an alternative Analysis Report describing potential alternatives for
improvements/replacement of the current infrastructure and development of conceptual designs and cost
for up to three alternatives.

The Supplemental (final) loan amount will be based upon the total CWSRF funds disbursed, and may be less

than $75,000. Under federal capitalization grant requirements, this loan includes principal forgiveness of
up to $75,000. ,

Attached is a tabulation of the CWSRF showing the effect of this action on the funds available for loans.

We respectfully request your approval.

Robert R. Scott, Commissioner

www.des.nh.gov
29 Hazen Drive • PO Box 95 • Concord, NH 03302-0095

(603) 271-3503 • Fax: 271-2867 • TOO Access: Relay NH 1-800-735-2964



DEPARTMENT OF ENVIRONMENTAL SERVICES

\A/ATER DIVISION

CLEAN WATER STATE REVOLVING FUND

Supplemental information to Governor and Council request for loan agreements
under RSA 486:14 and N.H. Admin. Rules Env-Wq 500 for the municipality listed below

This request will change the balance available for loans as follows:

CWSRF

Repayment

Repayment Funds as of August 28, 2020 $62,813,163

Loan Agreement(s) This Request:

Town of Effingham $75,000

Other Requested Action(s)

Net Change $75,000

Balance Available after G & C Approval $62,738,163



1  STATEOFNEWHAMP SHIRE

2  WATER POLLUTION CONTROL REVOLVING LOAN FUND PROGRAM

3  TOWN OF EFFINGHAM, NEW HAMPSHIRE

4  (Project No. CS-330036-01)

5  ORIGINAL LOAN AGREEMENT

6  1. This Agreement is between the State of New Hampshire Water Pollution Control Revolving

7  Loan Fund Program (State) and the Town of Ef^ngham, New Hampshire (Loan Recipient) in

8  accordance with RSA 486:14 and New Hampshire Code of Administrative Rules Env-Wq 500

9  (Rules) for the purpose of financing, to the extent of the aggregate amount of funds transferred

10 (Disbursements) to the Loan Recipient made hereunder, the Province Lake Drainage

11 Improvement Analysis for Bailey Road (Project) now being undertaken by the Loan Recipient.

12 The Project is described in Exhibit A. The Loan Recipient shall abide by all of the requirements

13 of RSA 486:14 and the Rules.

14

15 II. The State agrees to loan to the Loan Recipient, and the Loan Recipient agrees to repay to the

16 State, in accordance with the terms of this Agreement, the principal sum of Seventy-Five

17 Thousand and 00/100 Dollars ($75,000) (Principal Sum) or such lesser amount as shall equal the

18 aggregate of Disbursements made hereunder by the State to the Loan Recipient. Pursuant to federal

19 capitalization grant requirements and/or other allowances, additional financial assistance in the

20 form of principal forgiveness will be applied to the loan upon the initial repayment as follows: A

21 portion of the principal sum, not to exceed Seventy-Five Thousand and 00/100 Dollars ($75,000)

22 or up to 100% of the total of Disbursements, whichever is less, if the planning evaluation meets

23 the State's guidelines for planning evaluation projects as determined by the State at the completion

24 of the project. In addition to the principal sum, the Loan Recipient agrees to pay the applicable

25 interest accrued as described in Paragraphs III, V, and VII. Federal financial assistance provided

Page 1 of5 Town of Effingham CS-330036-01
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1  through the Water Pollution Control Revolving Loan Fund 'Program (CFDA #66.458) may

2  comprise all or a portion of the Principal Sum. Any Disbursement or other payment from the State

3  to the Loan Recipient is contingent upon the availability of funds.

4

5  111. Disbursements shall be made on a periodic basis, as requested by the Loan Recipient, but not

6  more frequently than monthly, subject to the approval, of the amount of each Disbursement by the

7  State. The State shall approve the amount requested'if it determines that.the costs covered by the

8  request are eligible under Env-Wq 504.02 through Env-Wq 504.04, as applicable. Interest on each

9  Disbursement shall accrue on the outstanding principal balance from the date of the Disbursement

10 at the rate of 1% per annum computed on the basis of 30-day months and 360-day years until the

11 date of Substantial Completion of the Project or the date of Scheduled Completion, whichever is

12 earlier. At the option of the Loan Recipient, such interest may be paid (1) prior to the

13 commencement of Loan repayment, (2) at the time of the first Loan repayment, or (3) by adding

14 the charges to the to the outstanding principal Loan balance so long as the Loan Recipient's

15 authority to borrow is not exceeded.

16

17 IV. The aggregate of the Disbursements shall be consolidated by a Promissory Note (Note) of the

18 Loan Recipient in a Supplemental Loan Agreement issued under and in accordance with the

19 applicable provisions of this Agreement and the Municipal Finance Act, RSA 33, as amended and

20 supplemented, including the provisions of RSA 486:14. The Note shall be substantially in the

21 form of Exhibit B.

22

23 V.' The interest rate applicable to the Note will be 2.0000®/o, as determined in accordance with

24 RSA 486:14 and Env-Wq 500 et seq.

Page 2 of 5 Town ofEffingham CS-330036-01
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1  VI. The Loan Recipient hereby authorizes the State to compute the payments of principal and

2  interest on the Note. The principal shall be paid in full within 5 years from the date of the Note.

3  Note payments shall commence within one year of the Substantial Completion date of the Project

4  or the Scheduled Completion date of the project, whichever is earlier. The Scheduled Completion

5  date is hereby determined to be September 2, 2021; however, should the project experience an

6  excusable delay, an extension may be granted by the Commissioner.of the Department of

7  Environmental Services upon request in writing by the Loan, Recipient. In no event shall Note

8  payments commence later than ten years from the effective date of this Agreement.

9

10 VII. The Loan Recipient reserves the right to prepay, at any time and without penalty, all or any

11 part of the outstanding principal or interest of the Note.

12

13 VIII. In the event of a default in the full and timely remittance of any Note payment, any State

14 Aid Grant funds payable to the Loan Recipient under RSA 486:1 maybe offset against and applied

15 to the payment of any obligations that are due hereunder. The Loan Recipient agrees to be liable

16 . for all costs of collection, legal expenses, and attorney's fees incurred or paid by the State in

17 enforcing this Agreement or in collecting any delinquent payments due hereunder.

18

19 IX. No delay or omission on the part of the State in exercising any right hereunder shall operate

20 as a waiver of such right or of any other right under this Agreement. A waiver on any one occasion

21 shall not be construed as bar to any right and/or remedy on any future occasion.

22

23 X. The Loan Recipient agrees to comply, and to require all of its contractors to comply, with all

24 applicable state and federal requirements contained in the Rules and applicable state and federal

25 laws, including those specific requirements outlined in Exhibit C.
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1  XI. The effective date of this Agreement shall be the date of its approval by the Governor and

2  Executive Council. This Agreement may be amended, waived, or discharged only by a written

3  instrument signed by the parties hereto and only after approval of such amendment, waiver, or

4  discharge by the Governor and Executive Council.

5

6  XII. This Agreement shall be construed in accordance with the laws of the State of New

7  Hampshire and is binding upon and inures to the benefit of the parties and their respective

8  successors. The parties hereto do not intend to benefit any third parties and, consequently, the

9  Agreement shall not be construed to confer any such benefit.

10

11 XIII. The Loan Recipient aclcnowledges that by accepting the Loan it will be a sub-recipient of

12 federal financial assistance and, as such, subject to requirements of the federal Single Audit Act

13 and subsequent amendments (SAA). The Loan Recipient further acknowledges that, if the Loan

14 Recipient expends more than the required threshold in federal financial assistance from all

15 sources in any fiscal year, it must perform an SAA audit in accordance with the requirements of

16 Office of Management and Budget Circular A-133. In that event, the Loan Recipient shall

17 provide the State with a copy of the SAA audit report within nine months of the end of the audit

18 period.

19

20 XIV. This Agreement, which may be executed in a number of counterparts, each of which shall

21 be deemed an original, constitutes the entire agreement and understanding between the parties

22 and supersedes all prior agreements and understandings relating thereto. Nothing herein shall be

23 construed as a waiver of sovereign immunity, such immunity being hereby specifically reserved.

24
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1  STATE OF NEW HAMPSHIRE EFFINGHAM, NEW HAMPSHIRE

Robert R. Scott Date Selectman Date
Commissioner,
Department of Environmental Services

By:

5  This Agreement was approved by Governor and Executive Council on

6  , 2020 as Item No.

lIuL^ozd
Selectman Date

Selectman Date ̂
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1  EXHIBIT A

2  STATE OF NEW HAMPSHIRE

3  WATER POLLUTION CONTROL REVOLVING LOAN FUND PROGRAM

4  PROJECT DESCRIPTION

5  The Town of Effingham, New Hampshire has applied for a Loan for the Province Lake

6  Drainage Improvement Analysis for Bailey Road Project. The project approach and scope of

7  work shall include tasks to evaluate the stated concerns and provide information for the

8  development of the following deliverables.

9  Core tasks for the project to include (1) an evaluation of the existing infrastructure relative to

10- public concerns, including the geiieral condition of the structure, stormwater impacts at the site

11 and other and other related concerns; (2) an assessment of potential impacts of the existing

12 structure relative to flooding, aquatic organism passage and sediment transport; and (3) a

13 hydraulic and hydrologic analysis of the culverts to provide better understanding of the flow

14 regimes at the site and the relationship of this infrastructure to the lake.

15 The main deliverables for this project will include an alternative Analysis Report describing

16 potential alternatives for improvements/replacement of the current infrastructure, including a

17 description of how the alternatives would address the stated concerns, and development of

18 conceptual designs and cost for up to three alternatives.

19

20

21

22

23

24

Page A-1 of 1
CWSRF Original Loan Agreement

Town of Effingham CS-330036-01
Document Version 6.1



EXHIBIT B

STATE OF NEW HAMPSHIRE

WATER POLLUTION CONTROL REVOLVING LOAN FUND PROGRAM

PROMISSORY NOTE AND REPAYMENT SCHEDULE

The Town of EfTingham, New Hampshire (Loan Recim^rU) promises to pay to the

Treasurer of the State of New Hampshire the principal sum(6f^^eventy-Five Thousand and

00/100 Dollars ($75,000) in installments on September 1 in eacn\JHf^^^t forth below, with

interest on the entire unpaid balance payable on the m^principal

fed on el asim9  thereafter, at the rate of 2.0000% per annum

10 day years, in the respective years set forth be

11 Dollars ($75,000) of principal will bCLtorStven an

12 schedule shown below.

A

andvannually,

nths and 360-

sand and 00/100

in the repayment

datepa

of30s m

Seventota ty^ve

d as re
7 granted ected

BB NT EDULE
9-.

ntid^l Fbrgiveness Interest Payment Total Payment

19 2025

20 2026

15 Payment Date Pnh^ajVavment

16 2022

17 2023

2024

21 This Promissory Note (Note) is issued under and by virtue of the New Hampshire

22 Municipal Finance Act, an agreement duly entered into by the Loan Recipient and the State of

23 New Hampshire Water Pollution Control Revolving Loan Fund Program, and is issued for the
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1

2

3

4

5

6

1

8

9

10

11

12

13

14

15

16

17

18

19

20

21

purpose of financing the cost of the Province Lake Drainage Improvement Analysis for Bailey

Road (Project) as described in Exhibit A of the Supplemental Loan Agreement (Agreement).

The Loan Recipient reserves the right to prepay, at any time and without penalty, all or

any part of the outstanding principal or interest on this Note.

The terms and provisions of the Agreement are hereby inb^prate^rfKand made a part of

this Note to the same extent as if said terms and provi^oqs were set fotth kffull herein.

It is hereby certified and recited that

precedent to and in the issuing of this ̂ te hav

performed in regular and due form and^

of the Loan Recipient are hereby irrevoca

do

aym

d.

ions,>qmi things i^uffed to be done

have happeHed/^d have been

ereof when due, the full faith and credit

IN WITNESSv^ereof the*^an Rfecimtn^has caused this Note to be signed by its

EFFI NEW SHIRE by:

Name/Title

Authorized Representatj/e^

(Town Seal)

Date
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EXHIBIT C

STATE OF NEW HAMPSHIRE

WATER POLLUTION CONTROL REVOLVING LOAN FUND
PROGRAM

FEDERAL REQUIREMENTS

DUNS NUMBER: The Loan Recipient must obtain a Data Universal Numbering System (DUNS)

number. The federal government has adopted the use of DUNS numbers to track how federal grant money

is allocated. DUNS numbers identify your organization. A DUNS number may be obtained by visiting

httD://fedgov.dnb.com/webform/.

SIGNAGE: The Loan Recipient must communicate to the public that EPA funds are contributing to the

project.

WAGE RATE REQUIREMENTS (DAVIS-BACON): The recipient agrees to include in all

agreements to provide assistance for the construction of treatment works carried out in whole or in part

with such assistance made available by a State water pollution control revolving fund as authorized by

title VI of the Federal Water Pollution Control Act (33 U.S.C. 1381 et seq.), or with such assistance made

available under section 205(m) of that Act (33 U.S.C. 1285(m)), or both, a term and condition requiring

compliance with the requirements of section 513 of that Act (33 U.S.C. 1372) in all procurement

contracts and sub-grants, and require that Loan Recipients, procurement contractors and sub-grantees

include such a term and condition in subcontracts and other lower tiered transactions. All contracts and

subcontracts for the construction of treatment works carried out in whole or in part with assistance made

available as stated herein shall insert in full in any contract in excess of $2,000 the contract clauses as

attached hereto entitled "Wage Rate Requirements Under The Clean Water Act, Section 513 and the Safe

Drinking Water Act, Section 1450(e)." This term and condition applies to all agreements to provide

assistance under the authorities referenced herein, whether in the form of a loan, bond purchase, grant, or

Page C-1 of 5
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any other vehicle to provide financing for a project, where such agreements are executed on or after

October 30, 2009.

AMERICAN IRON AND STEEL (AIS): P.L. 113-76, Consolidated Appropriations Act, 2014 (Act),

includes an "American iron and Steel (AIS) requirement in section 436 that Clean Water State Revolving

Loan Fund (CWSRF) Loan Recipients to use iron and steel products that are produced in the United

States for projects for construction, alteration, maintenance or repair of a public water system or treatment

works if the project is funded through an assistance agreement executed beginning January 17, 2014

(enactment of the Act).

On June 10,2014, the Water Resources Reform and Development Act amended the Clean Water Act to

include permanent requirements for the use of AIS products in CWSRF assistance agreements. Section

608 of the CWA now contains requirements for AIS that repeat those of the Consolidated Appropriations

Act, 2014. All CWSRF assistance agreements must comply with Section 608 of the CWA for

implementation of the permanent AIS requirement.

GENERALLY ACCEPTED ACCOUNTING PROCEDURES: The Loan Recipient shall maintain

project accounts in accordance with the Generally Accepted Accounting Principles (GAAP), including

standards relating to the reporting of infrastructure assets as issued by the Governmental Accounting

Standards Board (GASB). The full text of Governmental Accounting Reporting Standards is available

through the GASB website at: http://www.gasb.org

FISCAL SUSTAINABILITY PLAN: On June 10, 2014, the Water Resources Reform and

Development Act of 2014 amended the Clean Water Act to include permanent requirements for Loan

Recipients to develop and implement a fiscal sustainability plan for the repair, replacement, or expansion

of treatment works, or certify that such a plan has been developed and implemented. The fiscal

sustainability plan shall include:
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•  An inventory of the critical assets that are part of the treatment works,

•  An evaluation of the conditions and performance of inventoried assets or asset groupings,

•  A certification that the Loan Recipient has evaluated and will be implementing water and energy

conservation efforts as part of the plan, and

•  A plan for maintaining, repairing, and, as necessary, replacing the treatment works and a plan for

funding such activities.

As part of the CWSRF Application Process, the Loan Recipient has certified that they have or will have a

Fiscal Sustainability Plan prior to the date of Scheduled Completion or Final Disbursement, whichever

date is later.

COST AND EFFECTIVENESS: On June 10, 2014, the Water Resources Reform and Development

Act of 2014 amended the Clean Water Act to include permanent requirements for Loan Recipients to

conduct a cost and effectiveness analysis for the funded asset that includes at a minimum:

•  The study and evaluation of the cost and effectiveness of the processes, materials techniques and

. technologies for carrying out the proposed project or activity.

•  The selection, to the maximum extent practicable, of a project or activity that maximizes the

potential for efficient water use, reuse, recapture, and conservation and energy conservation

taking into account:

•  The cost of constructing the project or activity,

■  The cost of operation and maintaining the project or activity over the life of the

project or activity, and

•  The cost of replacing the project or activity.

Page C-3 of 5
CWSRF Exhibit C Document Version 7.0



NH Code of Administrative Rules Env-Wq 700, Standards of Design and Construction for Sewerage and

Wastewater Treatment Facilities, include minimum technical standards and requirements for the planning,

design, and construction of sewerage and wastewater treatment facilities that meet the requirements listed

above.

The Loan Recipient must certify that it has completed the required cost and effectiveness analysis and that

it has selected, to the maximum extent practicable, a project or activity that maximizes the potential for

water and energy conservation, as approprike. This certification should be included with, and will be

processed as part of, the design submittal.

DISADVANTAGED BUSINESS ENTERPRISE (DBE): Pursuant to 40 CFR, Section 31301, the

Loan Recipient shall make good faith efforts to utilize small, minority and women's business enterprises

whenever procuring construction, equipment, services and supplies under an EPA financial assistance

agreement, and shall require that prime contractors also comply. Records documenting compliance with

the six good faith efforts shall be retained.

EXCLUDED PARTIES: The Loan Recipient shall not knowingly award a construction contract to a

contractor that has been debarred or suspended by the federal government. The Loan Recipient or its

agent shall compare the names of contractors who have bid on the project against the searchable list in the

"The System for Award Management" (SAM) database, which can be found at

https://www.sam.gov/SAM/Dages/Dublic/index.isf
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SUPER CROSS-CUTTERS:

-Title VI of the Civil Rights Act

-Section 13 of the Federal Water Pollution Control Act Amendments of 1972

-Section 504 of the Rehabilitation Act of 1973

-The Age Discrimination Act of 1975

-Equal Employment Opportunity requirements (Executive Order 11246)
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t  SEP23'20 ftti
The State of New Hampshire

Department of Environmental Services

NHDES
Robert R. Scott, Commissioner

September 18, 2020

His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED AaiON

Authorize the Department of Environmental Services to award a Drinking Water and Groundwater Trust

Fund grant to the Sanbornville Water Precinct (VC# 304941-R001), Sanbornville, NH In the amount not

to exceed $100,000 test drilling of a new supply well under the provisions of RSA 485:F, effective upon
Governor & Council approval through July 1, 2021. 100% Drinking Water and Groundwater Trust Fund.

Funding Is available In the following account:
FY 2021

03-44-44-442010-3904-073-500580 $100,000

Dept. Environmental Services, Drinking Water and Groundwater Trust, Grants Non-Federal

EXPLANATION

The Drinking Water and Groundwater Trust Fund was created in 2016 using MtBE using $276 million of
MtBE trial judgement funds, as authorized by RSA 485-F. The purpose of the Trust Fund is to provide

sustainable, long-term funding for the protection, preservation, and enhancement of the drinking water

and groundwater resources of the state. The Drinking Water and Groundwater Advisory Commission

was established to administer the Trust Fund and to provide guidance to the State on the use of the

Trust Fund.

On December 9, 2019, the Advisory Commission voted to authorize $100,000 as a grant to the

Sanbornville Water Precinct for payment for project work associated with evaluating a new drinking

water supply well. The project includes planning, test drilling, water quality testing and a summary

report. In the event that grant funds no longer become available. General funds will not be requested to

support this program. This agreement has been approved by the Attorney General's Office as to form,
substance and execution.

We respectfully request your approval of this item.

fobert R. Scott, Commissioner

NHDES Website: www.des.nh.gov

P.O. Box 95, 29 Hazen Drive, Concord, New Hampshire 03302-0095

Telephone: {603} 271-2513 • Fax: (603) 271-5171 • TDD Access: Relay NH 1-800-735-2964



Subject: Sanbornville Water Precinct

; GRANT AGREEMENT

The State,of New Hampshire and the Grantee hereby:mutua!ly agree ̂  follows:

GENERAL PROVISIONS

1. Identification.

1.1 State Agency Name
. NH Department of.Environmental Services

1.2 State Agency Address
29 Hazen Drive, Cohcord. NH 03301

L3 Grantee Name

. Sanbornville Water Precinct . .

1.4 Grantee Address

P.O. Box 254, Sanbornville, NH .03872

HS Effective Date

Upon G&C Approval
1.6 Completion Date

July 1,2021
1.7 Audit Date

N/A

1.8 Grant Limitation

$100,000

1.9 Grant Officer for State Agency
Erin Holmes, Drinking Water & GroundwMer Tiiist
Fund>NH Department of EnvirongiwHil ScrvTCCs

1.10 State Agency Telephone Number

603-8484259

i:il Grantee Signa^re

1.13 Acknowledgment: State of

1.12 Name & Title of Grantee Signor

TGr€;\c: (Z ^
0 Pftnd yyA \ OA 1 Coo ^ KiA

County
vg.

Qn ̂(2^120^^ before the'undersigned officer, personally appeared the person identified in block 1.12, or
satisfactorily proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed.
this document in the capacity indicated in block 1.12.

1.13.1 SignattB®«!if^tj^dfH,btey9'ute^ the Peace
. My CommJsslon.Expires October 5, 2021

[SEAL] . - ''Z w . /

1.13.2 Name.& TKle oLNotary Public or Justice of the Peace

<Sp PcM-cupSoVC

1.14 State Agency Signature(s) 1.15 Namcrritle of State Agency Signor(s)

Robert R. ScoU,.Commissioner ;

NH Department of Environmental Services

1.16 Approval by Attorney Gener^ (Form, Substance and Execution)

^  On: qlzilzolOBy:

1.17 Approval by the Governor and Executive Council

By^ : On:



2. SCOPE OF WORK. In exchange for grant ftjnds pfO\i<l^ by the state of
New Hatnpahire, acting through the agency identified in block 1.1 (hereinafter
referred to as "the Stale"), pursuant to RSA 2I-0, the Grantee identified in
block 1.3 (heraoafter referr^ to as "the Orantee**), shall perfunn that work
idciitifl^ and more particulariy described in the sct^e of work attached hereto
as EXHIBIT A,(ihe scope of work being referred to as "the Project").
3. AREA COVERED. Except as otherwise specifically provided for herein,
tlie Grantee shall perform the Project in, and with respect to, the State of New
Hampshire.
4. EFFECTIVE DATE: COMPLETION OF PROJECT.
4.1 This Agreement, and all obli^tions of the parties hereund^, shall become
effective on the date in blode 1.5 or on the date of approval of this A^ement
by the Governor and Council of the Stale of New Hampshire whichever is later
(hereinafter lefcrrcd to oa (he "Effective Date").

4.2 Except as otherwise specifically provided for herein, the Project, iachiding
all irpons required by this Agrcemcni, shall be completed in ITS entirety prior
to the dale in block 1.6 (hereinafler referred lo as ihe "Completion E>ate").
5. GRANT AMOUNT; LIMITATION ON AMOUNT: PAYMENT.

5.1 The Grant Amount is idtmiificd and more particulariy described in
EXHIBIT B, attached herrto.
5.2 The manner of, and schedule of payment shall be as set forth in EXHIBIT
B  . .

5.3 In accordance with the provisions set fuith in EXHIBIT B. and in
consideration of the satisfactory performance of (he . Project, as determined by
(he State, and as limited by subparagraph 5.5 of these genera) provisions, the
. State shall pay the Grantee the!Grant Amount. The Slate shalliwithhold from
the amount otherwise payable to the Grantee under this siibpiaragraph 5.3 those
sums required, or pinmitled, to be withheld puiauant to N.H. RSA 80:7 ihrou^
7-c. • ■

. 5.4 Tlie payment by (he State of the Grant amount shall be the only, and ihc
complete, compensation to (he Grantee for all expenses, of whatever namrc,
incurred by the Grantee in the performance hereof, and shall be the only, and
the complete, compensation to Ac Grantee for Ae Project The State shall teve
no liabiUtics to Ae Grantee other than Ae Grant Amount

5.S 'NotwiAstanding anyAing in Ais Agreement to Ae [contrary, and
notwithstanding unexpected citcumstances. in no event shol) Ae total of all
payments auAorixed, or actually made, hcrcuodcr dccecd Ae Grant liniiiaiiOD
set forA in block l;8 of Aese general provisions. .. '
6. COMPLIANCE BY GRANTEE WTfH LAWS AND REGULATIONS.

In connection voA (he performance of ihe Prijjcci, Ae Grantee shall comply
' with all statutes, taws, regulations, and orders of federal, state, county, or
: muriicipal auAorilies, which shall impose any obligalioni, or duty upon Ac
Grantee, including Ae acquisition of any and all necessary permits.
7. RECORDS AND ACCOUNT.S.

7.1 Ektwcen the EfTcctivc Date and Ae date seven (7) years after the
:C^ompletion Date Ae CrantM shall keep detailed accounts of all expenses
incurred in connection wiA Ae Project, incluAng, but not limited to, costs of
adminisintiofl. irahsportatioD, insurance, telephone calls, and clerical matierials
and services. Such accounts shall be supported by receipts, invoices, bills arid
oAer similar docufricQts. . . .

7.2 Between Ae Effective Date and Ae date seven (7) .years after Ac
Completion Date, at any time during Ac Grantee's noimal business hours, and
as often as Ae State shall dcni^, Ae Grantee shall make available to Ae State
ail records pertaining to matters covered by this Agreement. Tbe Grantee shall
permit Ac State to audit, examin^ and reproduce such records, and to i^e
audits of all contracts, invpices. materials, payrolls, records or personnel, data
:(»thai (enn is hereiiaflerdcflnedX and other informatiori relating to all matters
covered by Ais Agreement. As used in this paragraph, "Grantee" includes all
persons, natural or fictional, affiliated vriA, controlled by, or under common
owne^tp wiA. Ae entity identified u Ae Grantee in block 1.3 of Aae genera)

. provisions.
8.PERS0NNEL

8.1 The Grantee shall, at its own expense,-provide all personnel necessary to-
perform Ae ProjccL The Grantee warrants that all personnel engaged in Ae
Project shall be qualified to perform such Projeci,[and shall be prop^y licensed'
and auAorizcd to perform such Project under all applicable laws.
8.2'The Grantee shall not hire, and if shall not.permit :any.subcontractor,
-sitbgrantee, or oAcr person, fitm' or corporation wiA whorh ii is engaged in a,
combined effort to perform such Project, to hire-any person who has a
contractual relaltonship with Ae Stare, or who U a State officer or employee,
-elected or appointed.
:8.3 The Grantee officer shall be the representative of Ae State hcrcunder. In
Ae event of any dispute hcrcunder, Ae intoprctaiion of (his Agreemmt by Ae
Grantee Officer, and fais/herdecision on any dispute, shall be futal.

9.DATA; RETENTION OF DATA: ACCESS.

9.1 As used in Ais Agreement, tbe word data shall mean all information and
Aings devel(^>cd or cAjtained during the performance of, or acquired or-
developed or obtained during Ae performance of, or acquired or develop^ by
reason of. Ais Agreement, inctuAng, but not limited to, all siuAes, reports,
(lies, fqrmulu, surveys, maps; charts, sound fecordings, video recordings,
pictorial reproductions, drawings, ahalyses,;graphic representations, computer
programs', computer printouts, notes. Idlers, memoranda, papei^,' did
documeiits. ali whether finished or unfinished.
9.2 Between Ae Effective Dale and Ae Completion Date Ae Grantee shall
grarii to Ae State, or uiy person designated by it, unrestricted access to all data
for examination, duplication, publication, translation, sale, dispos^ or for any
oAcr purpose whauoevcr.
9.3 No data shall be subject to copyright in Ac United States or any oAcr
country by anyone oAer.tban Ae State.
9.4 On and after Ac EfTcctivc Date all data, and any prupdiy which has been
meived from the State or purchased wiA funds provided for (hat purpose under
this Aip'cement, shall be the property of the StaA, and shall be returned to Ae
State upon demand or upon .termination of Ais Agreement for any reason,
whicbevw shall ftrsi occur.

9.5 The State, and anyone it Aall designate, shall have unrestricted auAority to
publish, disclose, distribute and oAerwise use, in whole or in part, all data.'
IQ.CONDITIONAL NATURE OR AGREEfVlENT. NotwithstanAng
anything in (his Agreement to Ae contrary, all obligations of Ae State

; heiwndcr. including wiAout limitation, Ae continuAice of payments
h'ereundcr, are contingent upon Ae availability or continued approprialion of
fund.^, and in no event shall Ac State be liable for any payments hcrcunder in
excess of such aNniilable or appropriated funds. bi the event of a reduction or
termination of Aose funds, the Slate shall have Ac right to witlAold payment
until such ftinds become aveilablc, if ever, and shall have Ac right to terminate
this Agreement inuncdiately upon giving Ae CrantK notice of such
termination.

11. EVENT OF DEFAULT: REMEDIES.

I I.I Any one or more of Ae following acts or omissions of Ae Grantee shall
ccmstitutc an event of default hcrcunder (hercinafta referred to as

[ "Events of Default"):
I I.I.I failure to perform Ae Project saiisfkctorily or on schedule; or
II. 1.2 foiiure to submit any irport required heirunder; or
11. 1.3 failure to maintain, or permit access to,"Ae records required hcrcunder,
or

; U .1.4 failure to petform' any of the oAcr covenarits and.-conditipns of Ais
. Agreement.
11.2 Upon Ae occurrence of any Event of Default, Ae State may take any-'one,
or more, or ali, of Ac following actions: .
11.2.1 give Ac Grantee a written notice s^iiyihg Ac Event of-Default and

-requiring it to be remedied wiAin. in the absence of a grtsicr or lesser
specification of time, Aiity (30) days from the'date of Ae notice; and if Ae
Event of Default is oot timdy rcmedicA (criniriatc this Agreement, effective
two (2) days'after giving Ae Grantee notice of termination; and
11.2.2 give Ae Grantee a written notice specifying Ae Event of Default end
suspending all payments to be made under this Agreement and ordering that Ac
poitioD ofAe grant amount which would oAerwise accrue to Ae Grantee during
the period from Ae date of such notice until such time as Ae Slate determines
that Ae Grantee has cured Ae Evait of Default shall never be paid to the
Grantee; and

' 11.2.3 set off against any ptbcr obiigadob Ae State may owe to Ae Grantee any
dainagc.s Ac State suOTers by rmtson of any Event of Default; and
11.2.4 treat Ae Agreement as braacfacd and purauc any of its remedies at taw or
in equity,,or boA.
12. TERMINATION.

12.1 In Ae event of any early terinination of Ais Agreement for any reason
: oAcr Aan Ae completion of Ae Project. Ae Grants shall deliver to Ac Grant
OfTicer, not later-than fifteen (IS) days after Ae date of termination, a rqrort
('TcTmination Report") describing in detail all Project Work performed, and
the Grant Amount earned, to and including Ae date of tcrminatioh.'
12.2 In (he event of Termination iindcr paragraphs 10 or'12;4 of Aese general
piovisions, Ae anroval of such a Termination Report by. Ae State shall enritle
Ae Grantee to receive Aat portion of Ae Grant amotmi earned A and including
Ae date of termination.
12.3 (n Ae evmt of Tetminstion under paragraphs 10 or 12.4 of these general
provisions, Ac at^rovnl of such a Termination Report by the State shall m no

.event relieve the Orantee from uy and all liability for dunages sustained or
incurred by the State as a result of Ae .Gt^tee's breach of its obligations
hcrcunder.

;  ; Grantee InitiasfyXl
Date ̂



12.4 NoiwiihM^ding anything in ihis Agrccnicni lo ihc contrary, either the
State or except where notice default has been given to the Grantee hcrcurider,
the Grantee, may lenminaic this Agreement without cause upoit thirty (30) da>'s
written notice.

13.'CONFLICTT OF INTKREST. No officer, nienibcr or'ahployce of the
Grantee and ho representative, olTiccr of employee of the State of New
Kampshiri: or of the governing body of the locality or localities in which the
Project is io be performed, who exercises any functions or responsibilities in
the review or approval of the undertaking or carrying out of such Project, shall
participate in any decision relating to this Agreement which a^ecis his or her
personal interests or the interest of any corporation, partnership, or a.ssociation
in which he or she is directly or indirectly interested, nor shall he or she Iwye
any personal or pcctiniary interest, direct or'indircct; in this Agrcemchi or the
proceeds thereof.
14 GRANTEE'S RELATION TO THE .STATE. In the performanccof this
Agreement the Grantee, its employees, and any subcontractor or subgrantcc of
the Grantee ore in all respects independent contractors, ond arc neither ugenis
nor ctnployces of the State. Neither the Grantee nor any of its olTicers,
^employees, agents, members, subcontractors or subgruntecs. shall have
BUihurily to bind the State nor arc they entitled to any of the benefits, workers'
compensaiicm or ciholumcnts provided by the State to its employees.
15. ASSIGNMENT AND SUBCONTRACl'S. The Grantee shall not assign,
or otherwise transfer any interest iti this Agrcmeni. without the prior written
consent of the Stale. None of-the Projcxi Work shall be stibconiracted or
subgninlccd by the Grantee other than as set forth in Rxhibii A without the prior
vreiitcn consent of the Siaie.

16.1NPEMNIFiCATIQN. The Grantee shall defend, indemnify and hold
harmless (he State, its officers and employees, from and against any and all
losses suffered by (he State, its ofTiccrs and employees, ond any ond all claims,
liabilities or penalties asserted against the State, its olTiccrs and employees, by
or on behalf of any person, oh accuiini of, ba.scd on or resulting from, arising
out of (or which niay be claimed to arise oiil 60 the acts or omissions of the
Gnimec .of Subcontractor, or subgrantcc or other agent of the Grantee'.
.Notwithstanding dtc foregoing, ifulhing herein contained shall.be deemed to
iconsiitulc a waiver of the sovereign immunity of the State, which immunity is
hereby reserved to the State. This covenant shall sunrive the tarhinaiion of thi.s
Agreement. , ,
I7 INSURANCF. AND BOND.

17.1 The Grantee shall, at its sole e.xpcnsc. obtain and maintain in force, or shall
require any sijbconiraetpr..suhgranice or as.signcc performing Project work to
obtain and maintain in Torcci both fur the bcnefll or the State,' the lolluwing
insurance:

17.1.1 statutory workers' compensation and employees liability iinsiirance for
all employees engaged in die pcrfomtoiicc of the Project, and
17.1.2 comprehensive public liability insurance against all .claims of bodily
injuries, death or property damage, in amoiutis not less than $2,0(X).000 for
bodily injury or death any one incident, aiid $300,000 for property damage in
any one incident: and
17.2 The policies discribcd in subpai^graph 18.1 of diis paragraph shall be the
suihdard funn employed in the Slotc ofNew Hampshire, issued by underwriters
:ncccpinbic to the State, and nuthorixcd to do business in the State of New
Hampshire.' Each policy shall contain a clause prohibiting cancellation of
modificaijun of the policy earlier than ten (IO)'days aOcr written notice the of
has been received by the State,
. i 8, WAIVER QFBRF.ACH. No failure by the State to enforce any provisions'
hereof aOrr any Event of fX'fauli: shall be deemed a waiver of its rights with
regard to that Evxnt, or any subsequent Event. No c.xprrss M-aivcr of any Event
of Default shall be deemed a waiver of any provisions hereof. No such failure
or waiver shall be deemed a waiver of the.right of the Stale to cnforec each and
all of the provisions hereof upon any further or other default on. the pan of the
.Grantee.

19. NOTICE. .Any notice by a party hereto the other ptirty shall be deemed lo
hatx been duly delivered or given at the time of mulling by certified mail,
postage pr^aid, in a United States Post OITicc addressed to the puriics ui the
addi^scs llrst above-given.
-20.AMENDMENT. .This A^ecmcnt may be amended.'waived or discharged
only by an instrument in wriiihg'signed by the panics hereto "and only after
approval ofsuch amendment, waiver or discharge by the Governor'and Council
of the State of New Hampshire.
21. CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement
shall be construed in accordance with the law of the State of Nw Hampshire,
and is binding upon lind inures to ihc benefit of the parties aixi their respective
succcs.s6rs arid h.sstgnccs. The captions and contents of the "subject** blarik arc

used only as a matter of convenience, and arc not to be considered a pan of this
Agreement or to be used in dctcmtining the intent of the parties hereto.
22.THfRD PARTIES. The panics hereto do not intciid to.benefit any
third panics and this Agreement shall not be construed to confer any such
benefit.

23.ENTIRE AGREEMENT. TItis Agreement, which may be ctccutcd in a
nurhbcr of counierpans. each of which shall be deemed an original, constitutes
the entire Agreement and understanding between the panics, and supersedes all
prior Agrcemeni.s and urtdcrstandings relating hereto.

GiTintcc Initia



Sanbornville Water Precinct OWGT-53

Drinking Water and Groundwater Trust Fund - Grant

Page 1 of 1

Sanbornville Water Precinct:

EXHIBIT A

SCOPE OF SERVICES

The Sanbornville Water Precinct will use the grant funds for project tasks associated with evaluating a

new well source. The project includes project plarinihg, test drilling of test well sites, preliminary

drawdown test and water quality testing, a summary report and preliminary well siting report.

EXHIBITS ;

BUDGET & PAYMENT METHOD

The NHDES shall pay to the Grantee the total reimbursable program costs in accordance with the

following requirements:

Reimbursement requests for program costs shall be made no more than once per calendar month by
the Grantee using the Drinking Water and Groundwater Trust Fund (DWGTF) Disbursement form as-
supplied by the NHDES, which shall be completed and sijgned by the Gratitee. The disbursement form

shall be accompanied by proper supporting documentation based, upon direct costs. The Grantee will

mamtain adequate docurnentation to substantiate all Program related costs. All Wofkishall be performed

to the satisfaction of the NHDES before payment is made.

Each disbursement request will be paid 100% of eligible expenses as grant funds not to exceed $100,000
of DWGTF grant funds.

EXHIBIT C

SPECIAL PROVISIONS

Chahges to the Scope of Services require NHDES approval in advance. Work rhust be corhpleted and
request for reirnbursement must be rhade by the completion date listed on the grant agreernent
(section l;6).

Grantee.Iniliais^

Da":-gy?lx,Z£>



A Certificate of Vote of Authorization is a certificate that states that a grant applicant is willing to enter
into a grant agreement with the State of NH Department of Environmental Services, that whoever signs
the Grant Agreement has the authority to do so. AH certificates must include:

•  Certificate should be completed and signed by someone other than the person being given
authority (a signature other than the person that will sign the Grant Agreement

• Must state that the person who. signed the Grant Agreement has the authority to do so

• Must be notarized.

• Original is neededfor submittal. No copies.

Certificate of Vote of Authorization

WATER SYSTEM NAME/TOWN

Address, Town, NH Zip

I. 57 . .. (NAME/TITLE) of the
Sanbornville Precinct ^ (WATER SYSTEM/TOWN) do hereby certify that at a meeting

held on December 10. 2019 , (DATE) the Board of

Commissioners (governing body) voted to enter Into a Drinking Water and Groundw^ater Trust
Fund grant agreerrient with the NH Department Environmental Services to fund a water system

Improvement project.

The Sanbornville Pfednct ^ (WATER SYSTEM/TOWN) further authorized the Peter

Kasprzvk. Chairman .. : . ; . (NAME/TITLE) to execute any documents vyhich;may be
necessary to effectuate this grant agreement.

IN WITNESS WHEREOF, I have hereunto set my hand as S. fTITLE^ of
,  (WATER SYSTEM NAMEA"0WN) the />i^dav of

Signature

STATE OF NEW HAMPSHIRE County of

On this H - day of Jo.li/ 20^ before me At^iQ njir k\(c . - (Notary Publicl
the undersigned Officer, personally appeared. - P& ii l^ rri'n : who acknowrledged himself to
be theft>u■Jr;/^Af^^/>^:'^^x)h.A: (TITLE) of Ip : AC-f" . (WATER SYSTEM NAME/TOWN),
being authorized so, to do, execute the foregoing instrument for the purpose therein contained.

In witness thereof, I have set nriy haiid and official seal.

Notary Public(|,n^^ ■ My commission expires:
' v\ ' My Commission Expires September 7,2021



AC^RD- CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DOrrrVY)

4/29/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Davis & Towie Morrill & Everett, Inc.
115 Airport Road
Concord, NH 03301

c<^q;act Jennifer L. Good, AAI
PHONE 1 FAX
(A/C. No. Ext): I (A/C. No);

J9OOd@daVlStOWle.com

INSURERfS) AFFORDING COVERAGE NAICS

INSURER A Philadelphia Insurance Company 23850

tNSURED

Sanbomvllle Water Precinct

P.O. Box 254

Sanbornville, NH 03872

INSURER a AmTrust North America. Inc.

INSURERC

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CEFITIFICATE may be issued or may PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

INSR

LTR TYPE OF INSURANCE
ADDL

iNiin
SUBR

WYB POLICY NUMBER LiMrrs

A X COMMERCIAL Gf NERAL UABILITY

)E 1 X [ OCCUR PHPK2063906 11/15/2019 11/15/2020

EACH OCCURRENCE
J  1,000,000

CLAIMS-MAI DA^GETOpRENTED ^ J  100,000

MED EXP (Anv one oeton)
s  5,000

PERSONAL & AOV INJURY
j  1,000,000

GENl AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
j  2,000,000

X POLICY 1 I IlOC
OTHER:

PRODUCTS - COMP/OP AGG '
j  2,000,000

$

1 AUTOMOBILE LIABILITY COMgN^^SINGLE LIMIT

ANY AUTO

IHEDULED
TOS

mm .

BODILY INJURY fPer neraon)

OWNED
AUTOS ONLY

ONLY

sc
AL • BODIl Y INJURY IPer afiddent)

NC
AL

PROPERTY DAMAGE
IPer eeddentl

s

UMBRELLA LIA8

EXCESS LIAB

OCCUR

CLAIMS-IAADE

EACH OCCURRENCE

AGGREGATE $

1 OED 1 1 RETENTIONS: : : $

B WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY ^ ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE ( 1

H M, dMcribe under
OF.SCRIPTION OF OPERATIONS heloUr

MIA

WWC343S171 10/16/2019 10/16/2020

X 1 ^ATUTF 1 1 Fr""
E.L EACH ACCIDENT

J  500,000

E.L DISEASE • EA EMPLOYEE
s  500,000

F.I. niSFA.SF . POl ICY IIMIT'
s  : 500,000

OESCRtPTION OF OPERATIONS / LOCATIONS / VEHICl

The State of New Hampshire, Department of
.ES (ACORD 101, Additional Remark* Schedule, may be attached If more apace 1* raqulred)
' Environmental Services Is named as additional insured wTth respects to general liability on-going operations.

CERTIFICATE HOLDER CANCELLATION

NH Department of Environmental Services
29 Hazen Drive

P.O. Box 95

Concord. NH 03302-0095

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESEKTATIVE

ACORD 25(2016/03) <S) 1986-2015 ACpRD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



SEP23'20 m 3'-AA DAS
The State of New Hampshire

Department of Environmental Services

ISIHDFSAil-'*-'*-* Robert R. Scott, Commissioner

September 18, 2020

His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301 '

REQUESTED ACTION

Authorize the Department of Environmental Services (NHDES) to enter into a grant agreement with the Pease

Development Authority, (VC # 156846-BOOl) for $42,274 for the partial funding of a wheeled loader replacement,
effective upon Governor and Council approval through May 1, 2021. 60% Federal Funds, 40% VW Settlement

Funds.

Funding Is available in the account as follows:

FY 2021

03-44-44-443010-2278-072-500572 $42,274

Dept. of Environmental Services, DERA Funds, Grants Federal

EXPLANATION

Under the Diesel Emission Reduction Act (DERA) the U.S. Environmental Protection Agency (EPA) provides funding
to states for projects that reduce harmful emissions produced by older diesel engines, including replacement of

vehicles and rebuild of older diesel engines. The new/rebuilt engines must meet more stringent emissions
standards. Utilizing federal EPA funds, matched with funding from New Hampshire's Volkswagen Environmental

Mitigation Trust Fund, NHDES has $790,000 available for grants:

A request for proposal (RFP) was conducted from October 9 through November 12,2019. Eight entities applied

for funding. Six proposals were approved for funding (see Attachment A for the scoring results). The Pease

Development Authority requested partial funding to replace a 1984 wheeled loader.

The DERA program has a mandatory minimum cost share requirement for a replacement vehicle project of 75

percent. NHDES will provide a grant up to $42,274 or 25 percent of the total replacement cost, whichever is
less, to the Pease Development Authority for the replacement of a wheeled loader.

This agreement has been approved as to form, substance, and execution by the Office of the Attorney General.

In the event that Federal funds become no longer available General funds will not be requested to support this

program.

We respectfully request your approval.

Robert R. Scott

Commissioner

www.des.nh.gov
29 Hazen Drive • PO Box 95 • Concord, NH 03302-0095

(603) 271-3503 • (603) 271-2867 • TDD Access: Relay NH 1-800-735-2964
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MEMORANDUM OF AGREEMENT

BETWEEN

NH DEPARTMENT OF ENVIRONMENTAL

SERVICES, AIR RESOURCES DIVISION
AND

PEASE DEVELOPMENT AUTHORITY

Title:

NH Clean Diesel Program Agreement with Pease Development Authority - Wheeled
Loader Replacement Project (Grant Number; 00A00175-2019-004).

Purpose:
The purpose of this Memorandum of Agreement (MOA) is to provide funding not to exceed
$42,274 from New Hampshire Department of Environmental Services (hereinafter NHDES) to
The Pease Development Authority located at 55 International Drive, Portsmouth, NH
(hereinafter PDA, vendor code #15^6-3001). The funding will be used to partially fund the
replacement of a wheeled loader, in-order to reduce diesel emissions in the State. The grant is
available via the New Hampshire State Clean Diesel Grant Program, funded by the U.S.
Environmental Protection Agency (EPA). This grant was awarded to NHDES on August 9,
2019.

Grant Title:

Subgrant Program for Diesel Emissions Reduction Projects, Federal Award Identification
Number (FAIN): 00A00175, CFDA 66.040, State Clean Diesel Grant Program. Grant contact at
NHDES: Jessica Wilcox (603) 271-6751

Piarties:

The parties to this agreement are NHDES and PDA.

Scope of Work:
For the purposes of this Agreement, NHDES and PDA agree to the following:

1. NHDES shall assign the appropriate staff to coordinate this project with PDA.

2. This Scope of Work consists of the purchase of a wheeled loader as a replacement for a
model year (MY) 1984 wheeled loader.

3. The replacement loader will be powered by a MY 2019 or newer EPA certified heavy-
duty diesel engine.

4. The replacement loader must be of the same size as the original loader and operate in the
same manner over similar routes as the replaced loader.

5. NHDES shall reimburse PDA 25 percent of the eligible expenses, or $42,274.00 forthe
wheeled loader, whichever is less. ^
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6. Eligible expenses under this grant include the cost of the loader only.

7. Other expenses including, but not limited to "optional" components or "add-ons" (such
as racks, light tool boxes, etc.) to the vehicles, vehicle registration, scrappage of
replaced vehicle, engineering, project management, or personnel costs are not eligible
expenses.

8. PDA shall provide NHDES with the following information on the loader to be replaced
prior to purchasing the new vehicles:
a. Annual hours operated;
b. Annual fuel use and fuel type;
c. Annual idling hours;
d. Vehicle Identification Number (VIN);
e. Engine Model Year;
f. Horsepower;
g. Engine Tier;
h. Engine Manufacturer;
i. Engine Serial Number;
j. Engine Family Number; and
k. Description of routes or typical use

9. The replaced loader shall be taken out of service no later than 15 days following the
placement into service of the replacement loader.

10. The replaced loader will be scrapped within 90 days from the date the replacement is put
into service.

11. PDA shall use the replacement loader in normal service for a period of no less than five
(5) years. In the event that PDA sells or surpluses the replacement loader within five years
of the effective date of this contract PDA shall follow the guidelines set forth in Title 2
Code of Federal Regulations, Subtitle A, Section 200.313, and shall reimburse the NHDES
in accordance with the depreciation table below.

Project: PDA Wheeled Loader Replacement Grant

Percent Value Total Grant Value to be Returned

Remaining to NHDES

Year I value 20 $42,274.00 $8,455.00

Year 2 value 16 $42,274.00 $6,764.00

Year 3 value 12.8 $42,274.00 $5,411.00

Year 4 value 10.2 $42,274.00 $4,312.00

Year 5 value 7.6 $42,274.00 $3,213.00

Note: Depreciation of grant is calculated based on a grant of $42,274.00 for the wheeled loader.

Page 2 of 6 Initialitiair^^ .



12. PDA shall:

a. Register the replacement loader in accordance with New Hampshire law;
b. Maintain the replacement loader in accordance with manufacturerrecommendations;
c. Not make modifications to the emission controls system on the replacement loader

or engines; and
d. Make the loader and related documents (including maintenance records) available

for follow-up inspection for five years from date of grant approval, if requested by
EPA orNHDES.

13. PDA shall scrap the loader being replaced or render it permanently disabled. NHDES shall be
allowed the opportunity to witness the destruction of the engine and the chassis with a two
week (minimum) advance notice of the event. The replaced loader may be permanently
disabled by:

a. Creating a minimum 3" diameter hole completely through the engine block; and
b. Cutting the chassis rails in half.

14. PDA shall supply documentation confirming the scrappage requirements have been met for
the loader. The letter must be signed by the authorized representative listed on the grant
application form or other duly authorized representative. The letter must include:
a. The date the loader was scrapped;
b. The engine model year, engine family name, engine serial number, and VIN;
c. The name and contact information for the entity that scrapped the loader, if other than

the grantee; and
d. Photographic images of the following, for the loader:

1. Side profile of the loader;
2. Vehicle Identification Number (VIN);
3. The engine tag that includes the engine serial number and engine family

number (if available);
4. Chassis rail cut in half;
5. Engine block prior to hole being drilled; and
6. Engine block after hole has been drilled.

Scrappage may be completed by PDA or by a salvage yard or similar service, provided all
scrappage requirements have been met and all necessary documentation provided.

15. PDA shall submit Quarterly Project Status Reports to NHDES within 15 days after the
end of each calendar quarter, beginning the Effective Date of the Agreement for a period of
one year following vehicle acquisition. Quarterly Project Status Reports shall include
sufficient information for NHDES to estimate the emissions reductions attributable to the

loader's replacement, including the following:

a. The amount of fuel used during the preceding quarter;
b. The number of hours the vehicle was used in the preceding quarter; and
c. The estimated amount of idling experienced in the preceding quarter. *
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16. PDA shall submit Annual Project Status Reports to NHDES by January 15th of each year,
beginning one year from the last quarterly report, for a period of three years including, but
not limited to, the following for each vehicle:

a. The amount of fuel used during the preceding year;
b. The number of hours the vehicle was used in the preceding year; and
c. The estimated amount of idling the vehicle experienced in the preceding year.

17. PDA shall not use grant funds for any costs not specified in this scope of work. PDA shall
complete all activities, reports, and work products specified herein.

Funding:

This project is funded by the EPA under the New Hampshire State Clean Diesel Grant Program.

1. Payments under this MOA are not to exceed $42,274.00 or 25 percent of eligible project
costs per project, whichever is less.

2. NHDES will reimburse PDA for the above portion of eligible expenses provided PDA is in
compliance with all recordkeeping and reporting requirements in the Scope of Work.

3. Invoices may be submitted for reimbursement upon payment and shall include the following:

a) Payment request on PDA letterhead \vith the following information for the
replacement vehicles and the vehicle being replaced:

1. Vehicle Identification Number (VIN);
2. Engine and vehicle model year;
3. Engine and vehicle manufacturer;
4. Engine serial number;
5. Engine family number;
6. Engine horsepower;
7. Fuel type; and
8. Cost.

b) A copy of all vendor invoices;

c) Documentation verifying payment;
d) A copy of the new loader registration (if applicable);
e) Proof of scrappage as per the Scope of Work (items 13-14);and
f) Contact information for any questions related to reimbursement requests.

4. NHDES will process complete invoices within 30 days ofreceipt.

5. Invoices must be submitted by May 1, 2021. Requests submitted after this date may be
denied.

6. All obligations of NHDES and the State of New Hampshire are contingent upon availability
and continued appropriation of funds for the services.

Termination: ^
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1. This Agreement may be terminated for good cause by either of the parties or for convenience
if both parties agree, with the provision for orderly termination of the project. Termination
of the Agreement shall not occur until thirty (30) days after a "notice of termination" has
been received by the other party. Said notice shall specify the cause for termination.

2. Should PDA terminate this Agreement for other than good cause prior to completion of all
obligations specified in the scope of work, PDA will reimburse the NHDES for any funds
received.

Duration:

This agreement will become effective upon approval by Governor and Council. The project
completion date is May 1, 2021, with addition^ reporting requirements through January 2025.
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Agreement:
In WITNESS THEREOF, the parties hereto have executed this agreement, which shall become
effective on the date the Governor and Executive Council of the State of New Hampshire
approve the agreement.

Paul Brean, Executive Director r ^ Date ^Lu4Jh^
Pease Development Authority /

Robert R* Scott, Commissioner Date

NH Department of Environmental Services

OFFICE OF THE ATTORNEY GENERAL

By: S cO
Assistant Attomev Geniassistant Attorney General

Date: TJL . ZoZO

I hereby certify that the foregoing agreement was approved by the Governor and Council ofthe
State of New Hampshire at their meeting on , .

OFFICE OF THE SECRETARY OF STATE

By:

Title:

Qj2
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ftrt RECEIVED
NEW HAMPSHIRE

AUG 2 4 2020

The Pease Development Authority air resources division

Certificate of Authorization

The Pease Development Authority certifies that it is authorized to enter into an agreement
between the State of New Hampshire and the Pease Development Authority pertaining to the DES
NH Clean Diesel Program.

In witness whereof, I hereby sign the Certificate of Authorization.

Signature

Paul Brean. Executive Director

Notarization

State of New Hampshire, County of Rockingham. On
Date

Before me'T^^fXf.U'.nP /4,.0V^.t , the undersigned officer,

Personally apijearedRti^r.Rnnryho acknowledged herself to be the Executive Director of Pease

Development Authoritv. New Hampshire, and that as Executive Director being authorized to do so,

executed the foregoing instrument for the purposes therein contained.

In witness hereof, I hereunto set my hand and official seal.

Notary Public or-Juotiee of-tho Peac

(affix seal) Commission Expires:
Raellne A. O'Neil

Justice o1 the Peace/Notary Public

Expiration; October 11.2022



AC^cf CERTIFICATE OF LIABILITY INSURANCE DATE tUM/DOrrVYY)

01/02/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRNIATfVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTAN'n If the certificate holder Is an ADDITIONAL INSURED, the policy(ios) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsenrtent A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PROOUCER

Cross lr)surance-Portsmouth

75 Portsmouth Blvd.

Suite 100

Portsmouth NH 03801

NAME*®^ Scott Wbllington
(803)812.2600 (603) 570-1073

AMRF.w- swe"'n9ton®crossagency.com
INSURERtS) AFFOROINO COVERAGE NAICS

INSURER A: Citizens Ins Co of America 31534

INSURED

Pease Development Authority

55 International Drive

Portsmouth NH 03801

INSURER B; Allmerica Financial Benefit 41840

INSURER c: Hanover Insurance Group, Inc.

INSURER 0 :

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: CL201210585 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF AKTiT COfVTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

InSA
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DOTYYYY) UMITS 1

A

X COMMERaALOeNERALLJABIUTY

E  1 X| OCCUR

Y ZBVA52332300 12/31/2019 12/31/2020

EACH OCCURRENCE
, 1,000,000

CLAIMS-MAO

DAMAGE TO KENIbU
PREMISFR fFa ocoinancal

, 100,000

MED EXP (Any ona carton)
, 10,000

PERSONAL & ADV INJURY
, 1,000,000

GEN\ AGGREGATE UMIT APPUES PER: GENERALAGGREGATE
, 2,000.000

POUCY 1 1 jecT I 1 LOG
OTHER:

PRODUCTS - COMP/OPAGG
, 2.000.000

Employee Benefits $ 1,000.000

B

I AUTOMOBILE LIABIUTY j

Y AVWA485487 12/31/2019 12/31/2020

COMBINEO SINGLE LIMIT
(Fa acddantt

s 1.000.000

X ANY AUTO

IHEDULED

ITOS
IN-OWNEO
rrosONLY

BODILY INJURY (Par parton) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SC
AL

BODILY INJURY (Par acddani) s

NC
AL

PROPERTY DAMAGE
(Par acddant)

%

Medical payments t 5,000

C
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ATTACHMENT A

2019 New Hampshire Clean Diesel Grant Program

Final Scoring Results and Funding Amounts

Grant Applicant Location/Town
Funding
Amount

Score

NH Division of Ports and

Harbors
Portsmouth $35,000 95

Town of Whitefield Whitefield $53,500 77

C&J - Jalbert Leasing, Inc. Portsmouth $135,000 74

Pease Development Authority Portsmouth $42,274 72

Town of Lyndeborough FD Lyndeborough $66,066 63

TownofSalem Salem $47,500 62

Not Selected

D.F. Richard Dover $43,000 54

Town of Farmington Farmington $37,572 52

Detailed Scoring Results
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aerA  noitarepO

 niHN tnemnrevoG
ytitnE
laitnetoP

rof sseccuS  rehtO
tifeneB .nocE
degatnavdasiD
ytinummoC  naelC
leuF latoT

NH 
Division 
f
o

Ports 
 dna
Harbors
2
8
9
1
1
4
1
5

0
1
5400

9
5

Town 
 fo
Whitefield
5
1
8
1
71
5
0
1
52 507
7

C&J - 
Jalbert

Leasing, 
Inc.
2
2
0
2
1
3
6 0544 0

4
7

Pease 
Development

Authority
9
1

 71,
25
1
0
1
54 00

7
2

Town 
f
o

Lyndeborough 
FD0114
31
5

0
1
4430

6
3

Town 
 fo
Salem
1
0

1
0

1
1
1
5
1
0
51 006
2

Not 
Selected

D.F. 
Richard
1
1

6
1

0
1
1
3
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4
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0
1
7
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0
1
4210
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ATTACHMENT A (CON'T)

Reviewers

Name Agency/Organization Title
Years of

Experience

Elizabeth

Strachan

NHDBS Air Resources Division

Technical Services Bureau

Mobile Source Section
Transportation Analyst 3

Joseph Fontaine
NHDES Air Resources Division

Technical Services Bureau
Technical Programs

Manager

28

Joseph Doiron
NH Office of Strategic Initiatives

Deputy Director/State
Energy Program
Administrator

2

Timothy White
NHDES Air Resources Division

Technical Services Bureau

Mobile Source Section

Supervisor 4

Page 2 of 2



SEP23'20 m 9:^13 DftS
The State of New Hampshire

Department of Environmental Services
NHDES

Robert R. Scott, Commissioner

September 23, 2020

His Excellency, Governor Christopher T. Sununu

and The Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Approve City of Dover's request to amend Wetlands Permit #2019-00636 to read: "Impact 72,805 square feet of
previously-developed upland tidal buffer zone. Dredge and fill 720 square feet of tidal wetland, 520 square feet of salt
marsh, and 13,275 square feet of palustrine forested wetland in order to reconstruct Spur Road in Dover. In addition,

temporarily impact 75 square feet of tidal wetland, and 1,000 square feet of palustrine forested wetland for

construction access and Installation." The permit was previously approved by Governor and Council on October 23,

2019, Item #64, and will not have significant impact on or adversely affect the values of the Bellamy River in Dover.

The New Hampshire Department of Environmental Services (NHDES) imposed the following conditions as part

of this approval:

1. Amended: All work shall be in accordance with plans by Underwood Engineers dated July 30, 2019, last

received by the New Hampshire Department of Environmental Services (NHDES) on July 01, 2020.

2. The permittee shall schedule a pre-construction meeting with the NHDES Wetlands Bureau staff to occur

at least 48 hours prior to the start of any work authorized by this permit to review the conditions of this
wetlands permit.

3. The preconstruction meeting shall be held on-site. The meeting shall be attended by the permittee; the

professional engineer(s); wetlands scientist(s), environmental consultant(s) and qualified professional(s);

and the contractor(s) responsible for performing the work.
4. Not less than five state business days prior to starting work authorized by this permit, the permittee shall

notify the NHDES Wetlands Bureau (Stefanie.giallongo(S)des.nh.gov) and the local conservation

commission, in writing, of the date on which work under this permit is expected to start.

5. This permit does not authorize encroachment onto an abutter's property unless, prior to starting work, the

permittee has (1) obtained temporary construction easements or other written agreements from the
owner of the abutting property, and (2) submitted a copy of each agreement to the NHDES Wetlands

Bureau.

6. This permit does not authorize digging, excavation, disturbance or filling within the extents shown as
"Temporary Access Areas", except where clearly defined by the shaded and annotated "wetland impact"

areas on the approved plan.

7. Prior to construction, offset stakes shall be set temporarily to mark the boundaries of all salt marsh areas

adjacent to construction to prevent unintentional encroachment or disturbance.

www.des.nh.gov
29 Hazen Drive • PO Box 95 • Concord, NH 03302-0095

NHDES Main Line: (603) 271-3503 • Subsurface Fax: (603) 271-6683 • Wetlands Fax: (603) 271-6588
TDD Access: Relay NH 1 (800) 735-2964



His Excellency, Governor Christopher T. Sununu

and The Honorable Council
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8. Native material removed from the streambeds and mudflat areas shall be stockpiled separately and reused

to restore impact areas within the channels, between wing walls, and beyond. Any new materials used

must be similar to the natural substrate and shall not include any angular rock.

9. All development activities associated with this project shall be conducted in compliance with applicable

requirements of RSA 483-B and NH Administrative Rules Env-Wq 1400 during and after construction.

10. All in-stream work shall be conducted in dry conditions and in a manner that will not cause or contribute

to any violations of surface water quality standards in RSA 48S-A or New Hampshire Administrative Rules

Env-Wq 1700.

11. Discharge from dewatering of work areas shall be to sediment basins that are: a) located in uplands; b)

lined with hay bales or other acceptable sediment trapping liners; c) set back as far as possible from

wetlands and surface waters, with a preferred undisturbed vegetated buffer of at least 50 feet and a
minimum undisturbed vegetative buffer of 20 feet.

12. Dredged materials, whether to be stockpiled or disposed of, shall be dewatered in sedimentation basins

lined with siltation and erosion controls, and located outside of wetland areas.

13. Work in tidal wetland areas shall be conducted during low tide only.

14. Work shall be conducted during annual low flow conditions and in the dry only. No excavation shall be

done in flowing water. No construction equipment shall be operated in flowing water.

15. Any fill used shall be clean sand, gravel, rock, or other suitable material.

16. Prior to construction, all wetland and surface water boundaries adjacent to construction areas shall be
clearly marked to prevent unintentional encroachment on adjacent wetlands and surface waters.

17. The channel at the culvert inlet(s) and outlet(s) must maintain or improve the natural hydrology and not

impede or accelerate flow.

18. To prevent the introduction or export of invasive plant species to or from the site, the permittee's

contractor(s) shall clean all soils and vegetation from equipment and timber matting before it is moved to
and from the site.

19. Work authorized shall be carried out such that there are no discharges in or to spawning or nursery areas

during spawning seasons. Impacts to such areas shall be avoided or minimized to the maximum extent

practicable during all other times of the year.
20. Within three days of final grading or temporary suspension of work in an area that is in or adjacent to

wetlands or surface waters, all exposed soil areas shall be stabilized by seeding and mulching during the
growing season, or if not within the growing season, by mulching with tackifiers on slopes less than 3:1 or

netting and pinning on slopes steeper than 3:1.

21. Where construction activities occur between November 30 and May 1, all exposed soil areas shall be

stabilized within 1 day of establishing the grade that is final or that otherwise will exist for more than five

days. Stabilization shall include placing three inches of base course gravels, or loaming and mulching with
tack or netting and pinning on slopes steeper than 3:1.

22. Appropriate siltation and erosion controls shall be in place prior to construction, shall be maintained
during construction, and remain until the area is stabilized. Silt fence(s) must be removed once the area is

stabilized.

23. Appropriate turbidity controls shall be installed prior to construction, shall be maintained during
construction such that no turbidity escapes the immediate work area, and shall remain until suspended

particles have settled and the water at the work site has returned to normal clarity.
24. The Contractor responsible for completion of the work shall utilize techniques described in the NH

Stormwater Manual, Volume 3, Erosion and Sediment Controls During Construction (December 2008).
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25. Construction equipment shall be inspected daily for leaking fuel, oil and hydraulic fluid. Faulty equipment

shall be repaired prior to construction. The contractor shall have appropriate oil spill kits on site and

readily accessible at all times during construction and each operator shall be trained in its use.

26. All refueling of equipment shall occur outside of surface waters or wetlands during construction.

MONITORING:

27. A certified wetland scientist or qualified professional shall monitor the project during construction and be
on-site during restoration of impact areas to ensure that the work is conducted in accordance with the
approved plans.

28. The permittee shall notify the NHDES Wetlands Bureau (Stefanie.Giallongo(S)des.nh.gov), in writing, of the

certified wetland scientist or qualified professional retained. The permittee shall re-notify the NHDES

Wetlands Bureau if the identity of the qualified professional changes during the project.

29. The qualified professional shall inspect the construction areas and submit a monitoring report to the

NHDES Wetlands Bureau after any rain event of 1/2 inch or greater, within a 24-hour period, during
construction.

30. Wet weather monitoring report(s) shall be submitted within 1 week of the rain event and shall include, but

not be limited to, documentation of erosion control deployment, status of construction activities,

sequence at time of monitoring, remedies enacted to correct deficiencies in water quality protection

measures.

31. A follow-up report including photographs of all stages of construction shall be submitted to the NHDES

Wetlands Bureau (Stefanie.Giallongo@des.nh.gov) within 60 days of final site stabilization.

32. The certified wetlands scientist or qualified professional monitoring the project shall submit annual reports

by January 30th following each of two full growing seasons, post-construction, to the NHDES Wetlands

Bureau (Stefanie.Giallongo@des.nh.gov).

33. The permittee or permittee's contractor shall properly construct, and monitor the restoration of impact
areas, and shall take such remedial actions as may be necessary to restore areas to pre-existing function

and condition.

34. Remedial measures may include replanting, removal of invasive species, adjusting material gradation or

depth, deconsolidation of soils caused by compaction, adjusting the elevation of the surface, adjusting the

stream channel geometry, profile or hydraulic regime.

EXPLANATION

The NHDES approved this project on August 24, 2020. The NHDES supported its decision with the following

findings:

1. This is a Major Project per New Hampshire Administrative Rule Env-Wt 303.02(a), projects in tidal

wetlands.

2. The applicant has provided evidence which demonstrates that this proposal is the alternative with the

least adverse impact to areas and environments under the department's jurisdiction per New Hampshire

Administrative Rule Env-Wt 302.03.

3. The existing road is failing due to insufficient base material and poor drainage conditions. This project will

improve and preserve open drainage and stabilize existing areas that are actively eroding.
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4. The applicant has demonstrated by plan and example that each factor listed in New Hampshire

Administrative Rule Env-Wt 302.04(a) Requirements for Application Evaluation, has been considered in the
design of the project.

5. The project includes repair or replacement of 14 (out of 22) existing tier 1 stream crossings with no

histories of flooding. In accordance with New Hampshire Administrative Rule Env-Wt 904.06 and 904.07,
each repair or replacement will meet the general criteria specified in New Hampshire Administrative Rule

Env-Wt 904.01 and neither diminish the hydraulic capacity of the crossing nor diminish the capacity of the

crossing to accommodate aquatic organism passage.

6. In correspondence dated March 15, 2019, the Dover Conservation Commission expressed support of the
project.

7. The Natural Heritage Bureau (NHB) report submitted with the application package (NHB18-1635) indicates

the presence of threatened and endangered plant species, plus the presence of exemplary natural
communities, located within the vicinity of the project.

8. In correspondence dated January 04, 2019, the NHB stated that, based on the nature and limitation of the

impacts, there are no further concerns about this project.

9. Signed authorization has been obtained from abutting property owners on who's property the project will

directly impact. This permit is conditioned upon obtaining temporary construction easements or other

written agreements from the owner(s) of additional abutting properties if work will encroach outside of

the established right of way.

10. In correspondence dated August 02, 2019, the applicant's agent stated that where areas were originally

proposed for "Restoration and Grading", those have been revised to be "Temporary Access Areas" (as

depicted on the approved plan set) and are only intended to define the extent to which the contractor

may enter onto those properties. These areas will not be dug, excavated, deposited within or disturbed by

the project.

11. No comments of concern were received by the NHDES from abutters or local governing organizations.

12. In accordance with New Hampshire Administrative Rule Env-Wt 302.03(c)(2)c., compensatory mitigation is

not required.

13. In accordance with RSA 428-A:8, the NHDES finds that the requirements for a public hearing do not apply

as the permitted project is not of substantial public interest, and will not have a significant impact on or
adversely affect the values of the riverine resource, as identified under RSA 482-A:l.

14. An amendment request was received by the NHDES on July 1, 2020.

15. In accordance with RSA-482-A:3, XlV.(e), the amendment proposed less than 20% of the previously

approved acreage of the permitted fill or dredge area.

16. In correspondence dated May 18, 2020, the NHB stated that, based on the nature and limitation of the .

impacts, there are no concerns regarding the proposed amendment.
17. Pursuant to New Hampshire Administrative Rule Env-Wt 204, in correspondence dated July 01, 2020, the

applicant requested a waiver to New Hampshire Administrative Rule Env-Wt 311.13(a).

18. In accordance with New Hampshire Administrative Rule Env-Wt 204.06, a waiver will be granted if the

project will not have an adverse impact to the environment or natural resources of the state, public health,
or public safety, and the strict compliance with the rule will provide no benefit to the public and will cause

an operation or economic hardship to the applicant.
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Application file documents are being forwarded to the Governor and the Executive Council in connection with

their consideration of this matter pursuant to RSA 482-A:3,ll.(a) as it is a major project in public waters of the

state.

We respectfully request your approval of this item.

Robert R. Scott

Commissioner
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WETLANDS PERMIT APPLICATION
Water Division/ Wetlands Bureau

Land Resources Management
Check the status of your application: www.des.nh.gov/onestop
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;1^REVIEW>TIJV1E:' ndicateiyour»Review?Time-below.jTo, determine; review.time,"refe f'to'!Gui(dance-Docume ^^'l^lfop'ins
Ei Standard Review (Minimum, Minor or Major Impact) Q Expedited Review (Minimurn Impact only) .

Mga„tion;Ls-cequii:ed,>ipJeaSefe)i^th^Determineiif:Mitigation-is-^ReauirVdFreQuentlvlAske-d^^fPsYrnns
Mitigation Pre-Application Meeting Date: Month; Day: Year:
□ N/A - Mitigation is not required
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ADDRESS: Finch Lane & Spur Road TOWN/CITY: Dover

TAX MAP: L-1, L-2, M-2, M-4 BLOCK: LOT: UNIT:

USGSTOPO MAP WATERBODY NAME; Bellamy River □ NA streamwatershedsi2E:32.45 sq. mi. □ na

LOCATION COORDINATES (if known): 43.148°, 70.844®- El Latitude/Longitude G VTM □ State Plane

The proposed work Involves road reconstruction and culvert replacements on Spur Road. New development Is not proposed.
Several areas along the road experience standing water for extended periods throughout the year and a number of drainage
culverts are in poor condition or failure.(description continued in.attached narrative)

^ N/A This does not have shoreline frontage. SHORELINE FRONTAGE:
Shoreline Frontage Is calculated by determining the average of the distances of the actual natural navigable shoreline frontage and a straight line
drawn between the property lines, both of which are measured at the normal high water line lEnv-Wt 101.89).

Permit Type Permit Required File Number Permit Application Status
Alteration of Terrain Permit Per RSA 485-A:17
Individual Sewerage Disposal per RSA 48S-A:2
Subdivision Approval Per RSA 485-A
Shoreland Permit Per RSA 483-B

□ YES ^ NO
□ YES ^ NO
□ YES S NO

YES □ NO

□ APPROVED □ PENDING □ DENIED
□ APPROVED □ PENDING □ DENIED
□ APPROVED □ PENDING □ DENIED
□ APPROVED □ PENDING □ DENIED

■ .7.-i!yATURAL:HERITAGE
■^See the Instructions
1  —

fa. Natural Heritage Bureau File ID: NHB 18 - 16535

O This project is within a Designated River corridor, The project is within % mile of: . ;3nd
date a copy of the application was sent to the Local River Management Advisory Committee: Month: Day: Year:

N/A -This project is not within a Designated River corridor.

Permit Application -Revised 01/2019

IrmOdes.nh.gQv or (603) 271-2147
NHDES Wetlands Bureau, 29 Hazen Drive, PO Box 95, Concord, NH 03302-0095

www,des.nh.gov

Pscp 1 nf4



S^APPLIGANTINFORMATION: DMired.permit holder
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LAST NAME, FIRST NAME, M.I.: White, DavId - City Engineer

TRUST/COMPANY NAME:City of Dover MAILING ADDRESS: 271 Mast Road

TOWN/CITY: Dover STATE: NH ZIP CODE: 03820

EMAiLorFAX: d.white(S)dover.nh.gov PHONE: (603) 516-6450

ELECTRONIC COMMUNICATION: By initialing here: I hereby authorize NHDES to communicate all matters relative to this application electronically.

■9;"J1iqlfERTY'bW
LAST NAME, FIRST NAME, M.I.:

TRUST / COMPANY NAME: MAILING ADDRESS:

TOWN/CITY: STATE: ZIP CODE:

EMAiLorFAX: PHONE:

ELECTRONIC COMMUNICATION: By initialing here. I hereby authorize NHDES to communicate all matters relative to this application electronically.

'aO:VAUTHORIZED AGENT■INF0RMATI0N.1;:(••:•;^:: V

LAST NAME, FIRST NAME, M.I.: Dreyer, Benjamin, T. COMPANY NAME:Underwood Engineers

MAILING ADDRESS: 25 Vaughan Mall

TOWN/CITY: Portsmouth STATE: NH ZIP CODE; 03801

EMAIL or FAX: bdreyer@underwoodengineers.eom PHONE: (603)436-6192

ELECTRONIC COMMUNICATION: By initialing here hereby authorize NHDES to communicate all matters relative to this application electronically.

(0

m M
By signing the application, I am certifying that:

1. I authorize the applicant and/or agent indicated on this form to act in my behalf in the processing of this application, and to furnish upon
request, supplemental information in support of this permit application.

2. I have reviewed and submitted Information & attachments outlined in the Instructions and Required Attachment document.

3. All abutters have been identified in accordance with RSA 482-A:3, 1 and Env-Wt 100-900.
4. I have read and provided the required Information outlined in Env-Wt 302.04 for the applicable project type.
5. I have read and understand Env-Wt 302,03 and have chosen the least impacting alternative.
6. ■ Any structure that I am proposing to repair/replace was either previously permitted by the Wetlands Bureau or would be considered

grandfathered per Env-Wt 101.47.
7. I have submitted a Request for Project Review (RPR) Form (www.nh.gov/nhdhr/reviewl to the NH State Historic Preservation Officer (SHPO) at

the NH Division of Historical Resources to identify the presence of historical/ archeological resources while coordinating with the lead federal
agency for National Historic Preservation Act (NHPA) 106 compliance.

8. I authorize NHDES and the municipal conservation commission to inspect the site of the proposed project.
9. I have reviewed the information being submitted and that to the best of my knowledge the information is true and accurate.
10. I understand that the willful submission of falsified or misrepresented information to the NHDES is a criminal act, which may result In legal

action.

11. I am aware that the work I am proposing may require additional state, local or federal permits which I am responsible for obtaining.
12. The mailing addresses I have provided ̂  up to date and appropriate for receipt of NHDES correspondence. NHDES will not forward returned

tl(^ I 11
Property Owner Signature Print name legibly Date

lrm(5)des.nh.gov or (603) 271-2147
NHDES Wetlands Bureau, 29 Hazen Drive, PO Box 95, Concord, NH 03302-0095

www.des.nh.Bov

Permit Application -Revised 01/2019 Pace 2 of4
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CONFIDENTIAL - NH Dept. of Environmental Services review

NH Natural Heritage Bureau

NHB Datacheck Results Letter

A negative result (no record in our database) doesyndfmean that a sensitive species is not present. Our data^an only tell you of known occurrences, based on
information gathered by qualified biologists andTeported to our office. However, many areas ha^ontverfbeen surveyed, or have only been surveyed for certain
species. An on-site survey would provide better information on.what species and communities"^e|in'&eed^pfesent.^'^-, -

"v.

- O',

..:^y ■

Department of Natural and Cultural Resources
Division of Forests and Lands

(603)271-2214 fax: 271-6488

DNCR/NHB

172 Pembroke Rd.

Concord, NH 03301
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Dover, NH 03820

Property ID; L0005-000000
(7 Nute^oad)
MavriWs Revocable Trust of 2005

Ge^rgjc E. & Ann T. Mavrikis Trustees

Propert/ID: L0006-000000
(9 Nut/Road)
D^nie/L. Roux

Property ID; L0007-000000
(MNJeRoad) ,
Patricia K. Kuziomko

M^rcpiumenthal

Property II^LOOOS-OOOOOO
Richard D/& Jacquelyn G. Whitney Trustees
Richaffi sl Jacquelyn Whitney Revocable

Propert ID; L0009-000000
Robbie ̂ ewitt

•V

Property 11^.0010-000000
Mark F. & l^nna P. Sears Trustees
Donna^P. ̂lears Revocable Trust

r

Property ID; LOOlI-000000
(21 Nute Road)^
Chandler D. SuGsassX N. & Carol Estabrook

Dover Reality Irrevocable Trust



Propert/ID; L0G12-000000
RusselE. Charleston

Steph^ie Leflem

Proper^ ID; LOO 13-000000
(25 Nute Road)
AdaraR. Fogg
PdJric^aNagle

Propei^ ID: L0014-AOOOOO
(55 Spur Road)
Dayig Lemieux

PropertWD: L0014-FOOOOO
Dale S. U. Roemer Trustee
Dale S. Revocable Trust

Permission for Work within 20'

Property ID: L0014-HOOOOO
(61 Sp^Road)
Jam^s p. Loomis

•h-

Temporary Ea^^ment Required
Permission %?Work within 20'

Property ID: L0014-H00001
(Spur Raad)
State of^Jew Hampshire

Property ID: LOO 14-100000 '
Franklin M. & Dorothy E. Swisher
Truste^ cjTthe Swisher IRR TR

Temporary Eas^ent Required
Pemiission foi^tlWork within 20'



Property I1^L0014-K00000
Edward J. ik Nora D. Ellis Trustees

Ellis Fan^ly Trust of 2013

Property/lD: L0014-K00002
Myles ̂  Bratter
Eli^^b^h A. Bratter

Property JD: LOO14-LOOOO0
Andrew/Koellmer

Na^liey^. Hoginski

Property ID: LQ014-NOOOOO
(53 Spui/Koad)
D. Rf^ Lemieux Builders lnc.

Propert)^D: L0014-POOOOO
(3 Spur Road)
Nat^lie^oellmer

.Propertym: L0O15-BO0OOC
Jo^e Bloom

Property I^'L0015-D00000
Karl R. Lansing Trust
Leinif intrust

Property IDvl0021-000000
JanicekReilly Trustee
Spur 1'0(3 Realty Tmst

Permission for Work within 20'

Peimission for Work within 20'



Propei^ ID: L0022-000000
Tuckw Strange

Property^): L0023-000000 ,
Alice G/Meattey

Property ID: L0025-000000
Edward/T. & Gretchen Clancy Trustees
Rlvpflpme Family Revocable Trust

Property ID: L0028-000000
Micham Shannon

Kathi^n Shannon

Temporary Easement Required
Permission for Work within 20'

Property ID: L0029-000000
Peter B. & Aim C. Strachan Trustees
Stracl^an F^iily Revocable Trust

Permission for Work within 20'

Property IDj^OOSO-OOOOGO
Terrance v/. Hopper
Laura |i.;Conley

Permission for Work within 20'

PropertyflD: LOOS 1-000000
Sally fyf. Evans

Propert/ID: L0032-000000
Kathleen Therrien
Jam^s/rherrien



Property ID;^033-000000
Robert E. &Zisa D. Hall Trustees
Rober^E. ̂ Lisa D. Hall Revocable

Permission for Work within 20'

Property IDj^0034-000000
Patrick M^ourihane
Sarali E. Hourihane

Temporary Easement Required
Permission for Work within 20'

Property ID: L0036-000000
(139 SpurRMd)
Gary Boul^
Eliz^eth/Boukus

Permission for Work within 20'

Propert^D: L0037-000000
Andrea M. Wise

Ed^'^/d B. Wise jr.
Permission for Work within 20'

Property ID: L0038-000000
(143 Spur R^d)
Francis & TTeresa Cassidy Trustees
Cassid^ F^ily 2007 Revocable Trust

Permission for Work within 20'

Property A: L0039-000000
Michael Novelli

Jeni^fe^^Iovelli

Permission for Work within 20'

Property TO L0040-023000
Jo^i E. l^aclatchy

I
ExistlnglEasement

Permission for Wor^within 20'



Property fb; L0041-000000
Patricia I Maloney
No^a ̂ Bell

Existing Easement
Permission for Work within 20'

Property ID; L0042-000000 r
Richard R. Jermyn Trustee
Jermyn Reyocable Trust of 2015 ̂

Permission for Work within 20'

Propert>'ID: L0043-000000
Kristen RyTomastro
John Jjv^j^mastro ■ '

Permission for Work within 20'

PropertyrD: L0043-A00000
(165 ̂ ur Road)
Re^I Estate Advisors Inc.

Permission for Work within 20'

Property ID: L0044-000000
(167 Spup<[load)
Joseph md Joan Mclaughlin Trustees
JoS^ph/hnd Joan Mclaughlin Revocable Trust

Pennission for Work within 20'

Property 10: LOO45-BO00OO
Frank B'u

Nof^enBiehl

Permission for Work within 20'

Property ID; L0045-COOOOO
Mildred Sci^ill Parks Trustee
Mildred S90vil! Parks Revocable Trust

Permanent Easement Required
Pennission for Work within 20'



Property y5\ L0045-D00000
Ashok N. Shah Revocable Trust

Nit^ A/Shah Revocable Trust

Permission for Work within 20'

/
Property IE); LO045-EOOOOO
Donald P/Hodgkins jr. & Janet L. Lewis Trustees
DHJl^ I^vocable Trust

Permission for Work within 20'

Prop^ ID: L0045-F00000
Nic^s D. Orsi
JuljaH. Orsi

Permanent Easement Required
Permission for Work within 20'

Property ID: L0045-G00000
MichaelX. Mottolajr,
B^en^. Mottola

Permission for Work within 20'

ProperyiD: L0045-H00000
Carl ̂ Therrien Trustee
'Carlp, Therrien Revocable Tmst

Permanent Easement Required
Permission for Work within 20'

Property ID: L0O46-TOOOOO
FredricloC. Woodbumjr.
\Robe^N. Woodbum

Temporary Easement Required
Permission for Work within 20'

Property ID: I^047-A00000
(193 Spur P^d)
Michael TyTurgeon
Kem A. yurgeon

\

Permission for Work within 20'

V



Property I^L0047-B00000
Step^ek/. & Rushmore B. Trustees
Rusljpio^-Stepanek Real Estate Trust

Permission for Work within 20'

Property ID; L0047-C00000
Michel J. Casimiro

P^pb^ca A. Casimiro

Permission for Work within 20'

Property TO: L0047-C00001
Douglas A. Locy
Lorr^in^M. Locy

Permission for Work within 20'

Propert^lD: LOO48-G0OOOO
Eric Q/rarker

Permission for Work within 20'

Property IIVL0048-P00000
(199 Spur Road).
Eileen C.yBardwell Trustee
Eileen Qt Bardwell Revocable Trust

Pehnanent Easement Required
Permission for Work within 20'

Property ID: L0048-QOOOOO
Arthur L/Bettencourt

NV " /

Permission for Work within 20'

Property ID: LOO48-ROOOO0
Gary J. Lindsey
^amel^. Lindsey

Permission for Work within 20'

Property ID: L0049-A00000
(Blue Heron Drive)

Pennission for Work within 20'



Cricl^ewood On the Bellamy

PropertyAD; L0050-000000
(Clearwater Drive)

River Village LLC

Pemiission for.Work within 20'

Property ID; L0051-000000
(Spur Road)
State of^ew Hampshire- Fish & Game

Property ID/L0052-000000
(Spur Roa(^
State of n/w Hampshire- Department of Public Works

Permission for Work within 20'

V

Property ID: L0117-000000
(117 Spur Road)
Rosemary M. Seachxist Trustee
Rqsema^ M. Seachrist Revocable Trust

Temporary and Permanent Easements Required
Permission for Work wdthin 20'

Property ID: M0013-000000
(Finch Lan^
Gre^k Cepetery Association

Property ID: M0015-000000
Sherry L. Leaver
Rpbii^lan Leaver

Permission for Work within 20'

Property ID: MO015-A00000
Ryland P. Kenney

Pennission for Work within 20'

V



Property ID^ M0015-BOOOOO
(15 FinchZane)
Willian^. Knowles
Su^n Knowles

Permission for Work within 20'

Property iprMGOlS-COOOGO
G V M^-chisio Trustees
I^archij^ Trust

Permission for Work within 20'

PropertyylD: M0017-000000
Curti F^ily Trust of 1993
Raymond W. & Norma 0. Trustees

Permission for Work within 20'

V

Property ID: M0017-AOOOOO
(39 Spur Road)
Curti Fainiiy Trust of 1993
Raymojad W. & Norma 0. Trustees

Permission for Work within 20'

Property ID: M0033-A00000
Gerald R. Wal^
Penelofe T. ̂ alsh

Property ID7MOO33-COOO0O
Doug|as Ej/Gustin Sr.

V

Properly ID: M0040-000000
Kevin P. Coppinger
Kar|(n M. C9^inger

V/



Property IiyM0053-A00000
(Dover P(^t Road)
Matthew Kozazcki
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The State of New Hampshire

Department of Environmental Services
NHDES

Robert R. Scott, Commissioner

September 23, 2020

His Excellency, Governor Christopher T. Sununu

and The Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Approve Dexter-Thompson Welch Island, LLCs request to perform the following work on Lake Winnipesaukee
in Gilford. File # 2020-01048. This project will not have significant impact on or adversely affect the values of
Lake Winnipesaukee.

Attach a 6 foot x 40 foot seasonal pier to an existing shoreline rock and pre-existing anchoring pad along an
average of 405 feet of frontage along the southern portion of Welch Island on Lake Winnipesaukee in Gilford.

The New Hampshire Department of Environmental Services (NHDES) imposed the following conditions as part
of this approval:

1. In accordance with Env-Wt 307.16, all work shall be done in accordance with the revised plans dated July
2020 by Lake Life Services as received by the NH Department of Environmental Services (NHDES) on July
23, 2020.

2. This permit shall not be effective until it has been recorded in the Belknap County Registry of Deeds and a
copy of the recorded permit has been provided to the department as required pursuant to RSA 482-A:3,
and Env-Wt 314.02.

3. Any subdivision of the property frontage will require removal of a sufficient portion of the docking
structures to comply with the dock size and density requirements in effect at the time of the subdivision as

required to maintain compliance with Env-Wt 314.02 and Env-Wt 513.12.

4. Only those structures shown on the approved plans shall be Installed or constructed along this frontage as
required per Env-Wt 513.22, (a).

5. All portions of the docking structures shall be located at least 20 feet from the abutting property lines and
no watercraft shall be secured to the docking facility such that it crosses over the imaginary extension of
the property lines over the surface water as required by RSA 482-A:3, XIII.

6. No portion of the docking structures shall extend more than 40 feet from the shoreline at full lake

elevation (Elevation 504.32) pursuant to Env-Wt 513.22, (a).

7. All seasonal structures shall be removed for the non-boating season as required per Env-Wt 513.22.
8. The use of this structure shall be limited to the docking and securing of watercraft as required to comply

with Env-Wt 307.09.

9. The seasonal dock shall be removed from the water prior to applying any paint, stain, or other preservative
coating, and not returned to the water until after such coating is dry as required per Env-Wt 513.22(b)(4).

www.des.nh.gov
29 Hazen Drive • PO Box 95 • Concord, NH 03302-0095

NHDES Main Line: (603) 271-3503 • Subsurface Fax: (603) 271-6683 • Wetlands Fax: (603) 271-6588
TDD Access: Relay NH 1 (800) 735-2964



His Excellency, Governor Christopher T. Sununu

and The Honorable Council

Page 2

10. The owner understands and accepts that should these docking structures be found to have an

unreasonable impact on the ability of abutting owners to use and enjoy their properties or the public's

right to navigation, passage, and use of the resource for commerce and recreation the structures shall be

subject to removal pursuant to RSA 482-A:l, RSA 482-A:ll, (2), and Env-Wt 513.03 (a).

11. All development activities associated with any project shall be conducted in compliance with applicable

requirements of RSA 483-B and Env-Wq 1400 during and after construction as required pursuant to RSA
483-B;3.

12. Pursuant to RSA 483-B:9, V, {a)(2)(d)(v), this permit does not authorize the removal of trees or saplings
within the waterfront buffer that would result in a tree and sapling point score below the minimum

required per RSA 483-B:9, V, (a)(2)(D)(iv).

13. Pursuant to RSA 482-A:14, RSA 482-A:14-b, and RSA 482-A:14-c, the NHDES is authorized to take

appropriate compliance actions should it be determined that, based upon additional Information which

becomes available, any of the structures depicted as "existing" on the plans submitted by or on behalf of

the permittee were not previously permitted or grandfathered.

EXPLANATION

The NHDES approved this project on August 19, 2020. The NHDES supported its decision with the following

findings:

1. This is a major impact project per Administrative Rule Env-Wt 513.24(c), construction of a major docking

structure providing 5 slips adjacent to a breakwater.

2. The applicant has an average of 405 feet of frontage along Lake Winnipesaukee in Gilford.

3. A maximum of six slips may be permitted on this frontage per Rule Env-Wt 513.12, Frontage Requirements
for Private and Non-commercial Docking Structures.

4. The proposed docking facility will provide five slips as defined per RSA 482-A:2, VIII, and therefore meets

Rule Env-Wt 513.12.

5. The NHDES finds that because the project is not of significant public interest and will not significantly
impair the resources of Lake Winnipesaukee, a public hearing under RSA 482-A:8 is not required.

6. No concerns were received from abutters nor the local Conservation Commission related to the project.

7. The NHDES finds that the project as proposed and conditioned meets the requirements of RSA 482-A and

the Wetlands Program Code of Administrative Rules Chapters Env-Wt 100 - 900.

Application file documents are being forwarded to the Governor and the Executive Council in connection with
their consideration of this matter pursuant to RSA 482-A:3,ll.(a) as it is a major project in public waters of the

state.

We respectfully request your approval of this item.

Robert R. Scott

Commissioner
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Ntw ii.vxfRanif

DTfAMVIXTt*

Envirbhmental

Services

STANDARD DREDGE AND FILL

WETLANDS PERMIT APPLICATION

Water Division/Land Resources Management
Wetlands Bureau

Check the Status of vour Application

RSA/Rule: RSA 482-A/Env-Wt 100-900

APPLICANT'S NAME: Codv Kretschmer. Lake Life Services TOWN NAME: GILFORD

UNO RESOURCES MANAGEME^ T

T r'V. , -• ; • , ■„

^ Admihii t r'ative - 5' . ;v; -

-  •• OhiyT. .; '

File . —T.v II , ^ . 1^.,.w.

. S r. ■•;;■• a A ^V- yi;

A person may request a waiver to requirements in Rules Env-Wt 100-900 to accommodate situations where strict
adherence to the requirements would not be in the best Interests of the public or the environment. A person may also
request a waiver of standard for existing dwellings over water pursuant to RSA 482-A:26, III (b). For more information,
please consult the request form.

SEO^i^Ri^^DinjWpN^^Al^
Please'use\^ (Wppfl.'the Natural He'rltaEe'Bureauf(NHBi'bafac'heck-fob^l;THe^^^ ■

K^^nnAP «'Xp'AfKar.eAiir^Ae n 1/aVi ipap'piii-W' •'vspi j pXp'pL«'iC'p^'''«^A'^VVnD A*^\ .

Has the required planning been completed? [^Yes [HI No
Does the property contain a PRA? [W] Yes No. If yes, provide the following information:
•  Does the project qualify for an Impact Classiftcatlon Adjustment or a Project-Type Exception (See Env-Wt 407.02

and Env-Wt 407.04)7 [H] Yes (3 No
•  Protected species or habitat? [3 Yes [3 No. If yes, species or habitat name(s): 'I r- '
•  N H B Project ID#: Nh'^§9|o
•  Bog? []I] Yes 1^ No
•  Floodplain wetland contiguous to a tier 3 or higher watercourse? [T] Yes No
•  Designated Prime Wetland or duly-established 100-foot buffer? [T] Yes ^ No
•  Sand dune, tidal wetland, tidal water, or undeveloped tidal buffer zone? [T] Yes ^ No
Is the property within a Designated River corridor? CO Yes (3 No. If yes, provide the following information:
•  Name of Local River Management Advisory Committee (LAC):

•  A copy of the application was sent to the LAC on Month: %. Day: Year: Vh,"/

For stream crossing projects, provide watershed size:

For dredging projects. Is the subject property contaminated? [T] Yes [3 No
If yes, list contaminant:

Is there potential to Impact impaired waters, class A waters, or outstanding resource waters? [T] Yes ^ No

lrm(5)d&s.nh.gov or (603) 271-2147
NHDES Wetlands Bureau, 29 Hazen Drive, PO Box 95, Concord, NH 03302-0095

www.des.nh.gov
2020-01-28 Page 1 of 6
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Install a 40 foot long by 6 foot wide (240 square foot) seasonal dock using an existing concrete pad. The existing pad
was for a former seasonal dock, installed and used in the 1980s. First, the exsiting pad will be bracketed to two rocks at
the shoreline. Then the seasonal dock hindge will be place on the pad In-line with the shoreline. Then the seasonal dock

will be Installed. The dock lift winch and support hook will be attached to a tree and rock set back from the shoreline.

Thls'property'has~405 feet of frontage on Lake Winnipesaukee. There is one approved breakwater/permanent dock

structure on the property providing 2 slips. This dock will provide an additional 2 slips. The shoreline will not be altered.

The temporarily affected area is 6 feet of the shoreline of Lake Winnipesaukee, no wetlands exist at the project site. A
siltation fence and turbidity net will be used.

SECTON 3 i^f^OJECTT^^

Separate, wetlapd.perm listibe submitted for each municipality within which vyetiand Inripacts occur. ̂  .

ADDRESS: TOWN/CITY: Gilforcl

TAX MAP/BLOCK/LOT/UNIT: MapJ50,Lo^^^^^^

US GEOLOGICAL SURVEY (USGS) foPO MAP WATERBODV NAME: Lake WirinipesaUkee
El N/A
(Optional) LATITUDE/LONGITUDE in decimal degrees 43:5964r North

(to five decimal places): i71^36459' West

pfi;4 f;i^PLf wNT;(pK(RE^^
ITthV.a'pplicant is^a trust or a comp^

NAM E: DextefjJIiomps^^ LLC

MAILING ADDRESS ,

TOWN/CITY STATE: ' ZIP CODE: ' '

EMAIL ADDRESS: ^ PHONE:

ELECTRONIC COMMUNICATION: By Initialing here: DDT. 1 hereby authorize NHDES to communicate all matters relative

to this application electronically.

SEaiPNsMirffi ^MAtiON (Env^Wt 31
;.v'. •. y. • •'

l.04(c));;v
■ : .-.-V -v-

LAST NAME, FIRST NAME, M.I.: Kretschm^^^

COMPANY NAME: Lake^Life^Seryjc^^^ MAILING ADDRESS: 615 ChefryV^^^^

TOWN/CITY: GjjlFord STATE: NH ZIP CODE: 03247

EMAIL ADpRjESS: _
fai(eji|ese^}c^^^ FAX:K^- PHONE: 603-5^

lrm(S)des,nh.Rov or (603) 271-2147

NHDES Wetlands Bureau, 29 Hazen Drive. PO Box 95, Concord, NH 03302-0095

vA-/v/.des.nh.gov

2020-01-28 Page 2 of 6
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ELECTRONIC COMMUNICATION: By initialing here I hereby authorize NHDES to communicate all matters relative to
this application electronically.

Itthe^owner; s,a^t^^^ trustbrcompanyiriformatiom'V-^Ii^^^:^

NAME:^ ~•mmNAME:

MAILING ADDRESS:

TOWN/CITY; STATE: ZIP CODE:gil
EMAIL ADDRESS PHONE: SiitlFAX:

ELECTRONIC COMMUNICATION: By initialing here I hereby authorize NHDES to communicate all matters relative
to this application electronically.

Describe how the resource-specific criteria have been met for each Chapter iisted above (please attach information

rem^gb^oo^^r^iir^b^ilt
tne;grpm^^ ' ' '

2020-01-28

lrm(S)des.nh.gov or (603) 271-2147

NHDES Wetlands Bureau, 29 Hazen Drive, PO Box 95, Concord, NH 03302-0095
www.des.nh.gov

Page 3 of 6
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Impacts within wetland jurisdiction must be avoided to the maximum extent practicable (Env-Wt 313.03(a)). if all
impacts cannot be avoided, a functional assessment is required for minor and major projects (Env-Wt 311.03(b)(10)).
Any prnjpct with unavoidable jurisdictional impacts must then be minimized as described in the Wetlands Best
Management Practice Techniaues For Avoidance and Minimization and the Wetlands Permitting: Avoidance.

Minimization and Mitigation Fact Sheet.

Please refer to the application checklist to ensure that you have attached all documents related to avoidance and
minimization, as well as functional assessment (where applicable). You can use the Avoidance and Minimization

Checklist, the Avoidance and Minimization Narrative, or vour own avoidance and minimization narrative.

sFrnoN'sMm^^
f unavoidab e lurisdictional imoactsTeauire mit

vt sii.bz). ;
gatiofi, a rhit gatlori pre-abpiicatibn rhebhng'muSt occur at U»ast 30 days

but^iot;more^t^^ submitting tr is'Stahdard C)redge and Fiji .Permit A pplicatioh.

Mitigation Pre-Application Meeting Date: Month: Day: /■ Year; r
(1^ N/A - Mitigation is not required)

Have you submitted a compensatory mitigation proposal that meets the requirements of Env-Wt 800 for all
permanent impacts that will remain after avoidance and minimization demonstration? [iJ Yes El No

(13 - Mitigation is not required)
SECTION il:|M *

:i-or

.-and

eacn junsqicuonai area mai wiu pe/nds.pmri ini(
ridte^vvhe^er theim'^ is afterrtheft^ (AJF; i e.; work wasstarted or cqrnpleted without requir^ permitting).

Tor Interrhittent and epherhefai* irtrearris,'thejlh^ of Irnpact Is measured along the thread of the channel. ^Please
hbte,lnsiallWl6n^ofastreqmcf6^inglnan.ipHemerq^

For perennial streams/rivers,\the'linear footage of Impart Is calculated by summing the lengths of distufbarices^to the .
Thahhel,and.banks. y-.
^PerrnanWht lirip^^^ remain after the project Is complete (e.g., changes In grade or sur^ce. materials). ..
Temporary jmpartis^aVelrhpartsh^ t'o.remaln (and will be restored to pre-construrtlori conditions) after the
^pfojert Isc6iflpleted.\^\ ..'-V

JURISDICTIONAL AREA
PERMANENT TEMPORARY

SF LF ATF SF LF ATF

Forested Wetland > 0 0
Scrub-shrub Wetland

.< "v** • ,

□ 0
%n Emergent Wetland EE 0
C Wet Meadow 0 • f 0
a>

$
Vernal Pool □ "  .V V'.V-'.'!.- i 0
Designated Prime Wetland 0 0
Duly-established 100-foot Prime Wetland V . □ 0
Buffer . . V-.". -

Intermittent / Ephemeral* Stream v.- i':: s.' /. '••• r:. □ [1

5
«

Perennial Stream or River 0 m
Lake/Pond V.V; .^V. 0 m
Docking-Lake/Pond 6 □ ;• , i'r, 'r/.-v- . -.•••

m
(/> Docking-River □ m
CO Bank - Intermittent Stream <-■ ■ '; 0 QD

lrmlS)des.nh.gov or (603) 271-2147
NHDES Wetlands Bureau, 29 Hazen Drive, PO Box 95. Concord, NH 03302-0095

www.des.nh.gov

202001-28 Page 4 of 6
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Bank - Perennial Stream / River □ •  t "' m
Bank/shoreline - Lake / Pond 0 n

diTla

Tidal Waters □ m
Tidal Marsh m ' - VT m
Sand Dune □ , i-

n
Undeveloped Tidal Buffer Zone (TBZ) 0 m
Previously-developed TBZ □ • d
Docking - Tidal Water □ m

TOTAL '* ,
• y<-

SECTON^ ; I
^ MINIMUM IMPACT FEE: Flat fee of $400
[3 NON-ENFORCEMENT RELATED, PUBLICLY-FUNDED AND SUPERVISED RESTORATION PROJECTS, REGARDLESS OF

IMPACT CLASSIFICATION: Flat fee of $400 (refer to RSA 482-A:3,1(c) for restrictions)
[XI MINOR OR MAJOR IMPACT FEE: Calculate using the table below:

Permanent and temporary (non-docking) SF X $0.40= $[1^/,^,:
Seasonal docking structure 240 SF X $2.00 = $480

Permanent docking structure Sf X $4.00= $S}h
Projects proposing shoreline structures (including docks) add $400 = $ u'

Total = $ 4^
The application fee for minor or major Impact is the above calculiated total or $400, whichever is greater = $ 4^

SECTION 13 - PROJECT CLASSIFICATION (Env-Wt 306.05)
Indicate the project classification.

fUl Minimum Impact Project PI Minor Project ^ Major Project
SECnON 14-REQUIRED CE^^

Initial each box below to certify:
Initials:
■JvCKiTi To the best of the signer's knowledge and belief, all required notifications have been provided.

Initials: The information submitted on or with the application Is true, complete, and not misleading to the best of the
signer's knowledge and belief.

Initials:

The signer understands that:
• The submission of false, incomplete, or misleading information constitutes grounds for NHDES to:

1. Deny the application.
2. Revoke any approval that is granted based on the information. And
3. If the signer is a certified wetland scientist, licensed surveyor, or professional engineer licensed to

practice in New Hampshire, refer the matter to the joint board of licensure and certification
established by RSA 310-A;1.

• The signer is subject to the penalties specified in New Hampshire law for falsification in official matters,
currently RSA 641.

• The signature shall constitute authorization for the municipal conservation commission and the
Department to inspect the site of the proposed project, except for minimum impact trail projects, where
the signature shall authorize only the Department to inspect the site pursuant to RSA 482-A:6,11.

Initials: If the applicant is not the owner of the property, each property owner signature shall constitute certification by
the signer that he or she Is aware of the application being filed and does not object to the filing.

SECTION 15 REQUIRED SIGNATUR^^^^^ :
lrm@des.nh.BQv or (603) 271-2147

NHDES Wetlands Bureau, 29 Hazen Drive, PO Box 95, Concord, NH 03302-0095
www.des.nh.eov

2020-01-28 Page 5 of 6
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NHDES-W-06-012

SIGNATURE (OWNER):/ ^ J PRINT NAME LEGIBLY; DATE:

SIGNATURE (APPUCANTTlF DjFFERENt FROM OWNER): PRINT NAME LEGIBLY: DATE:

SIGN^REJ^^IF APPUfABLEU^ PRINT NAME LEGIBLY:

^J^^jCody Kretschmer
DATE:

^^75/2020

As required by RSA 482-A:3, l(a),(l), 1 hereby certify that the applicant has filed four application forms, four detailed

plans, and four USGS location maps with the town/city indicated below.

TOWN/CITY CLERK SIGNATURE: PRINT NAME LEGIBLY:

TOWN/CITY: SIH- DATE: 1^?^

2.

DIRECTIONS FOR TOWN/CfTY CLERK:

Per RSA482-A:3,1(a)(1)

1. IMMEDIATELY sign the original application form and four copies in the signature space provided above.
Retum the signed original application form and attachments to the applicant so that the applicant may
submit the application form and attachments to NHDES by mail or hand delivery.

IMMEDIATELY distributee copy of the application with one complete set of attachments to each of the

following bodies: the municipal Conservation Commission, the local governing body (Board of Selectmen or
Town/City Council), and the Planning Board. And

Retain one copy of the application form and one complete set of attachments and make them reasonably
accessible for public review.

3.

4.

DIRECTIONS FOR APPLICANT:

Submit the single, original permit application form bearing the signature of the Town/City Clerk, additional materials,
and the application fee to NHDES by mail or hand delivery at the address at the bottom of this page.

lrm(S) des.nh.gov or (603) 271-2147
NHDES Wetlands Bureau, 29 Hazen Drive, PO Box 95. Concord, NH 03302-0095

www.des.nh.eov

2020-01-28 Page 6 of 6
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Keep this checklist for your reference; do not submit with your application.

ApmttTIONi^
:(ltems identifcd (*) are required only for Minor and Major Projects)

^ The completed, dated, signed and certified application (Env-Wt 311.03(b)(1)).
^ Correct fee as determined in RSA 482-A:3,1(b) or (c), subject to any cap established by RSA 482-A:3, X

(Env-Wt 311.03(b)(2)).

[21 US Army Corps of Engineers (ACE) "Appendix B, New Hampshire General Permits (GPs), Required Information and
Corps Secondary Impacts Checklist" and its required attachments (Env-Wt 307.02). This includes the US Fish and
Wildlife Service IPAC review and Section 106 Historic/Archaeohaical Resource review.

Appendix B can be found here: USAGE Appendix 8.

1^ Project plans described in Env-Wt 311.05 (Env-Wt 311.03(b)(4)).

13 Maps, or electronic shape files and meta data, and other attachments specified in Env-Wt 311.06
(Env-Wt 311.03(b)(5)).

[3 Permit conditions required for all permits: explanation as to methods, timing, and manner as to how the project
will meet standard permit conditions required in Env-Wt 307 (Env-Wt 311.03(b)(7)).

@ If applicable, the information regarding proposed compensatory mitigation specified in Env-Wt 311.08 and
Chapter Env-Wt 800 - Permittee Responsible Mitigation Project Worksheet, unless not required under Env-Wt
313.04

(Env-Wt 311.03(b)(8); Env-Wt 311.08; Env-Wt 313.04).

fFl Any additional information specific to the type of resource as specified In Env-Wt 311.09
(Env-Wt 311.03(b)(9); Env-Wt 311.04(1)).

[3 Project specific information required by Env-Wt 500, Env-Wt 600, and Env-Wt 900 (Env-Wt 311.03(b)(ll)).
(3 A list containing the name, mailing address and tax map/lot number of each abutter to the subject property

(Env-Wt 311.03(b)(12)).

13 Copies of certified postal receipts or other proof of receipt of the notices that are required by RSA 482-A:3,1(d)
(Env-Wt 311.03(b)(13)).

^ Project design considerations required by Env-Wt 313 (Env-Wt 311.O40)).

3 Town tax map showing the subject property, the location of the project on the property, and the location of
properties of abutters with each lot labeled with the name and mailing address of the abutter (Env-Wt 311.06(a)).

3 Dated and labeled color photographs that:
(1) Clearly depict:

a. All Jurisdictional areas, including but not limited to portions of wetland, shoreline, or surface water
where impacts have or are proposed to occur. And

b. All existing shoreline structures. And

(2) Are mounted or printed no more than 2 per sheet on 8.5 x 11 inch sheets (Env-Wt 311.06(b)).

3 A copy of the appropriate US Geological Survey map or updated data based on LiDAR at a scale of one inch equals
24,000 feet showing the location of the subject property and proposed project (Env-Wt 311.06(c)).

3 A narrative that describes the work sequence, including pre-construction through post-construction, and the
relative timing and progression of all work (Env-Wt 311.06(d)).

Irmjaides.nh.gov or (603) 271-2147

NHDES Wetlands Bureau, 29 Hazen Drive, PO Box 95. Concord, NH 03302-0095
www.des.nh.gov

202001-28 Page 1 of 2
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m For all projects In the protected tidal zone, include a copy of the recorded deed with book and page numbers for
the property {Env-Wt 311.06(e)). ^

RH If the applicant Is not the owner in fee of the subject property, documentation of the applicant's legal interest in
the subject property, provided that for utility projects in a utility corridor, such documentation may comprise a list
that:

(1) Identifies the county registry of deeds and book and page numbers of all of the easements or other recorded
instruments that provide the necessary legal interest. And

(2) Has been certified as complete and accurate by a knowledgeable representative of the applicant (Env-Wt
311.06(f)).

13 The NHB memo containing the NHB identification number and results and recommendations from NHB as well as
any written follow-up communications such as additional memos or email communications with either NHB or New

Hampshire Fish and Game Department (NHF&G) (Env-Wt 311.06(g)). See Wetlands Permitting: Protected Species
and Habitat Fact Sheet.

@ A statement of whether the applicant has received comments from the local conservation commission and, if so,
how the applicant has addressed the comments (Env-Wt 311.06(h)).

O For projects in LAC Jurisdiction, a statement of whether the applicant has received comments from the LAC and, if
so, how the applicant has addressed the comments (Env-Wt 311.06(i)).

03 the applicant is also seeking to be covered by the state general permits, a statement of whether comments have
been received from any federal agency and, if so, how the applicant has addressed the comments

(Eny-Wt311.06(J)).

nH For after-the-fact applications: information required by Env-Wt 311.12 (Env-Wt 311.12).
03 Coastal Resource Worksheet for coastal projects as required under Env-Wt 600.
[H Prime Wetlands information required under Env-Wt 700. See WPPT for Prime wetland mapping.
@ Stream Crossine Worksheet (optional) which summarizes the requirements by Env-Wt 900.
^ Avoidance and Minimization Written Narrative. Avoidance and Minimization Checklist, or vour own avoidance and

minimization narrative (Env-Wt 311.07).

[3 * Attachment A: Minor and Maior Proiects (Env-Wt 311.10).

13 * Functional Assessment Worksheet or others means of documenting the results of actions required by Env-Wt
311.01 as part of an application preparation for a standard permit. (Env-Wt 311.03(bK3)). See Functional

Assessments for Wetlands and Other Aquatic Resources Fact Sheet.

Optional: Request for concurrent orocessine of related shoreland/wetlands permit applications fEnv-wt 313,05).

lrm(5)des.nh.gov or (603) 271-2147

NHDES Wetlands Bureau, 29 Hazen Drive, PO Box 95, Concord, NH 03302-0095

www.des.nh.eov
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^Technologies
61 Welch Island

Map 250 Lot 15

1 inch = 150 Feet

150 - 300 450 April 16. 2020

Northern Abutter:

50 Welch Island

(Map 250 Lot 4)
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61 Welch Island Gilford - Map 250 Lot 15
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New Hampshire Natural Heritage Bureau

NHB DataCheck Results Letter

To: Cody Kretchmer
615 Cherry Valley Road
Gilford, NH 03249

From: NH Natural Heritage Bureau

Date: 4/20/2020 (valid for one year from this date)

Re: Review by NH Natural Heritage Bureau of request submitted 4/9/2020

VALID ONLY FOR NOTIFICATION OR MINIMUM EXPEDITED
APPLICATIONS SUBMITTED TO THE NHDES WETLANDS BUREAU

NHB File ID: NHB20-0990 Applicant: Cody Kretsclmier

Location: Gilford
Tax Maps: Map 250 Lot 15

Project
Description: Installation of a seasonal dock.

The NH Natural Heritage database has been checked by staff of the NH Natural Heritage Bureau
and/or the NH Nongame and Endangered Species Program for records of rare species and
exemplary natural communities near the area mapped below. The species considered include
those listed as Threatened or Endangered by either the state of New Hampshire or the federal
government.

It was determined that, although there was a NHB record (e.g., rare wildlife, plant, and/or natural
community) present in the vicinity, we do not expect that it will be impacted by the proposed
project. This determination was made based on the project information submitted via the NHB
Datacheck Tool on 4/9/2020, and cannot be used for any other project.

Department ofNatural and Cultural Resources DNCR/NHB
Division of Forests and Lands 1 Pembroke Rd.
(603)271.2214 fa.x: 271.6488 Concord, NH 03301



New Hampshire Natural Heritage Bureau

NHB DataCheck Results Letter

MAP OF PROJECT BOUNDARIES FOR; NHB20-0990
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Abutter mformation:

Western Abutter:

60 Welch Island

(Map 250 Lot 14)

Owner and Mailing Address:

Karl & Thelma Malafey
A

Eastern Abutter:

63 Welch Island

(Map 250 Lot 17)

Owner and Mailing Address;

Jane Milchen Realty Trust

Northern Abutter:

50 Welch Island

(Map 250 Lot 4)

Owner and Mailing Address:

Janey Maynard Rev. Trust

Notification Letter Sent:

4/30/2020

Notification Letter Sent:

4/30/2020

Notification Letter Sent:

4/30/2020

USPS Tracking Number:

9505513360670121583330

USPS Tracking Number:

9505513360670121583323

USPS Tracking Number:

9505513360670121583316

Letter Delivered:

5/2/2020

Letter Delivered:

5/4/2020

Letter Delivered:

5/6/2020

The enclosed documentation includes the following:

•  Standard Dredge and Fill Wetlands Application (with all applicable signatures and fee);

• A Topographic Map and Tax Map showing the location of the proposed work;

• A NH DES Wetlands PPP Tool map of the area;

•  Photographs of existing conditions;

•  Site Plans and a Cross-Section depicting and detailing the proposed work tasks and timeline;

•  NH Natural Heritage Bureau Data Check letter for the project;

• Attachment A: Minor and Major Projects worksheet;

• Avoidance and Minimization Checklist;

•  The Standard Permit Checklist; and

•  Proof of notification of the project to all abutters.

If you have any questions about this project, please do not hesitate to reach out to me at (603) 540-1259 or
lakelifeservicesnh@gmail.com.

Thank^u,

schody Kr ner

m

603.540.1259

lakelifeservicesnh@gmail.com

lakelifeservicesnh.com
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SITE PLAN

61 Welch Island, Gilford, NH
NH DES Wetlands Permit

Install Seasonal Dock

Property Owner;
Dexter-Thompson Welch Island LLC

Applicant/Contractor;
Lake Life Services

Date: April 2020

PROJECT itn'ENT: InstaO (using a previously used) seasonal
dock anchoring pad and seasonal dock at 61 Wekh Island.
This property has 405ft of water frontage, with one existing
approved breakwater dock and two homes.

PROJECT TIMELINE: Spring/Summer 2020-estimated 3-S
days of work.

PROJECT TASKS (In order of completion):
'Prepare site by InstaBing erosion control fence and turbidity
net

'Install support brackets Into existing pad and two existing '
rocks in order to maintain location of anchoring pad.
'install support brackets to anchoring pad for seasonal dock
- the brackets will be instafled In-line with the existing
shoreline.
'Install new 40ft x 6 ft seasonal dock and decking.
'Install wood ramp over the land for access to seasonal
dock.
'Remove erosion control features.

The maximum temporary impact areas is the &-foot wide
anchoring pad foot print

No changes to exbting shoreline will be made.
No heavy equipment will be used.
No new material will be brought on-site.

Not to scale. Dimensions provided within plan.
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61 Welch Island, Gilford, NH
NH DES Wetlands Permit

Install Seasonal Dock

Property Owner:

Dexter-Thompson Welch Island LLC

Applicant/Contraaor:

Lake Life Services

Date: April 2020

PROJECT INTENT: Install (using a previously used) seasonal
dock anchoring pad and seasonal dock at 61 Welch Island.
This property has 405ft of water frontage, with one existing

approved breakwater (2 slips total) dock ar>d two homes.

PROJEa TASKS fORSUPPORT STRUaURE:

'install two support brackets into exbtlngpad and two

existing rocks in order to maintain location of aiKhoring pad.

'install support brackets to anchoring pad for seasonal dock
- the bracket wili be installed in-line with the existing
shoreline.

'Install new 40ft x 6 ft seasonal dock and decking over the

existing pad.

'Install wood ramp over the land for access to seasonal dock
over the existing pad.

No changes to existing shoreline will be made
No heavy equipment will be used.
No new material will be brought on-slte.

Photograph of existing conditions:

m

Not to scale. Dimensions provided within plan.
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61 Welch Island, Gilford, NH
NH DES Wetlands Permit

Install Seasonal Dock

Property Owner:
Dexter-Thompson Welch Island LLC

Applicant/Contractor:
Lake Life Services
Date: April 2020

PROJECT INTENT: IrtstaD (usinga previously used) seasonal
dock anchoring pad and seasonal dock at 61 Welch Island.
This property has 405ft of water frontage, with one existing
approved breakwater (2 slips total) dock and two homes.

PROJECT TASKSFOR SUPPORT STRUaURE:

'Install two support brackets into existing pad and two
existing rocks in order to maintain location of anchoring pad.
'Install support bracket to anchoring pad for seasonal dock -
the bracket will be installed In-One with the existing
shoreline.
'Install new 40ft x 6 ft seasonal dock and decking over the
existing pad.
'Install wood ramp over the land for access to seasonal dock
over the existing pad.
No changes to exbtlng shoreline will be made.
No heavy equipment will be used.
Photograph of ex/sting pad:
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Not to scale. Dimensions provided within plan.
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New Hampshire Veterans Home

139 Winter Street

Tilton,NH 03276-5415

•Ptisam

i5f\

Margaret D. LaBrecque
Commandant

Telephone; (603) 527-4400
Fax: (603) 286-4242

September 30, 2020

His Excellency, Governor Christopher T. Sununu
And the Honorable Council

State House

Concord, New Hampshire 03301

REGUES^D ACTION ■

Authorize the New Hampshire Veterans Home (NHVH) to enter into a sole source contract with Eastern Pipe Services LLC,
(VC#333559), 2 Thibeault Dr, Bow NH 03304. in the amount of $13,500 to repair our Wildlife Pond that is classified as a DAM
located on the grounds of the Home effective upon Govemor & Council approval through June 30,2021.

Funding Source is 100% Other Funds:

The NHVH, Board of Managers has voted and approved the repairs to be expended from the Resident Benefit Fund, as follows:

010-70240000-048-500226 Contract Repairs $13,500

EXPLANATION

This is a sole source because the repair is needed in a short time frame and the potential damage to the DAM berm.

This contract provides for repair of the Wildlife Pond classified as a DAM located at the NHVH. The Wildlife Pond has a
damaged overflow drainpipe, which has caused the level of the pond to be lower than normal. The metal pipe that releases the
excess water from the pond has corroded and needs replacement and/or repair.

The Wildlife Pond is registered by the State of New Hampshire, Department of Environmental Services (DES) as a DAM and
the Home has consulted with DES representatives to determine the best course of action. After meeting on site with the Chief
Engineering and Construction Engineer from DES and the Dam Safety Engineer, Dam Bureau, DES, Water Division, it was
recommended that NHVH consult Eastern Pipe Service, LLC to evaluate the condition of the corroded pipe.

Leaving the Wildlife Pond in its present condition and not repairing the drainpipe does not allow the NHVH's residents to enjoy
fishing and other pond side outdoor activities. The repair needs to be completed to prevent sinkholes from forming above the
drainpipe, which would result in the need for costly excavation of the earth berm dam. In addition, the water level could
negatively affect the performance of the stainless steel plate heat exchanger submerged in the pond that is an integral part of the
water source heat pump system used throughout the Home.

Your favorable action on this request would be appreciated. \

Respectfully Submitted,

u

Margaret^. LaBrecque
Commandant

TDD Access: Relay NH 1-800-735-2964



FORM NUMBER P-37 (version 11/7/2019)

ThJfl ftgrcesmi and aJI of fn attacbmcats siuJt become public upon submission lo Governor aod
Executive Cousoil fox approvsl. Any iofomation (hat is private, coofidentiBl or proprietary most

_  cicoriy identifisd to the ogeney and agreed to iu writiiis prior to tugniag the oootnicL

AGREEMENT
The State of Now Hampshire end (ho ContiactoT hereby mutually agree as follows:

OBNERAL PROVISIONS

1  1.1 State Agency Name
i New Hampshire Vetcnuu

1.2 State Agency Addresa
. 139 Winter Street, TUtoo, NH 03276

IJ Contractor Name

;Easteni Pipe Services

.1.4 ContractOT Address™
;2 ThibeaultDr !
i  BowNH 03304 ■,

. li3;. COst^tOTPhope:
1  NomSa
) 603-267.7000
if

'r.6 Account Number

Jo43-010.7Q740000.048 |
1.7 Completion Date

,^6/30/2021
1.8 Price Limltatida
S13.5000 '

' i.9 coQtrActing umoer far Staid'Agbncy " —^
Stephanie Kelley

1:10 State Ageiacy Phone Number""
603-527.4838

i.ll Cooiitwtor.SigMtur®; 1.12 *;N8im a^.Tlllbef
/?»'c

1.14 hiame iiiil.Titij^f ""— ,1.13' 'SteteAgd^.Signatiira'''' '
Stephanie Kelley ' i
Businees Adnuniatrator IV i

|i.i3 Approval by the N.H. Department of Admlniatratka^ • —— -

®y- Director, On:

1;I6 Approvalhy(he;^cu^,GeMi5lX?<^5obstoTO

1.17 Approval byttoGovernorandliceoutivc -
1  O&C hem numbb-: G&C Meetina Date:

Page 1 of4
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Z. S^VICES TO BK PERFORMED. Tbs State of Now
Han^jshirc, actmg through the agency ideolificd in biock 1.1
("State"), engogcs cotvusclor identified in block 1.3
("Contractor") to p^onn, and the CoiUnictor shall pcrfomi, the
work or sale of goods, or both, itjenti6ed and more porticalariy
dcscnbcd in the attiuihed EXHIBIT D wfaieb is incorporated
herein by reference CScrviw").

3. EPPECTIVE DATE/COMPLETION OF Sli3ZVICES.
3.1 NotMthstandisg any provision of this Agreetacol to (he
conlmry, and subject to. the .approval of the Qovemor and
Exccutivo CouQciJ of (ho State ofNewHan^hir^ ifi^licable,
this Agreement, and all bbligadqns of the parties hereunder, shall
become effective on the (iate' the Governor and Executive
CousciJ approve this Agitement as mdicoied in block 1.18,
unless no such appfoval is r^uired, in which disc the AgreenieDl
shall become eSecti>'e on Ibc date Ibe Agreeittcot is signed by
the State Agency as shown in block 1.14 ("EfTecUvc Date").
3.2 If the Contractor commences the Stnvicos prior (o the
£/foctJve Dale, ail Services perfpm^ by the ContrectOT prior to
the Efiisctive Date shall be puformed at the sole of the
Cootrootor, and in the event Ihiu this Agrtement does notbecome
eSieclive, (he Statt: shall have tio liability to the Contractor,
inchiding without litnitaUon, any' obligation' to pay the
Contnctor for any costs incurred or Services peifonhed.
Contnclor must con^lete.all Services by (he Complctioa Dale
.<<pceified in.biodc 1.7.

4. CONDITJONALNATURBOFAGREEMENT.

Notwithstanding any provision of tlxis Agrcemcoi tn the
contrary, all obligations of the State hereunder, iimluding,
without limitBrion, (ho contiauance of payments btreunder, are
contingent upon the avail^ility and continued appropriallou of
tuods affect^ by any state or federal legislarive or executive
action that raducai, ehminnlu or olho-wim modifies (he
approprielion or availability of funding for (his Agfeemesl and
the Scope for Services provide in EXHIBIT D, in whole or in
pare Jn no eveoi shall the State be liable for any paymenta
hereunder in excess of sucb available apprcpriatcd fi^da. In the
event of a reduction or lermlnatioo of appropriated fonds, the
State shall have (he right to withhold payment until Aich funds
beoome available, if ever, and shall h^e the right to reduce or
lermiDatt: the Services underihis Agreement immediately upon
giving the Coutracior notice of such r^uciion or ictmiQatioD.
The State shall not be required to iruosfcr funds from any other
account ox lource m tlx Account identified in block 1.^ ia the

event funds in that Account arc reduced or unavailable.

5. CONTRACT I'KJCEfl'RlCE LIMITATION/

PAYMENT.

5.1 The contract price, mfithod of payment, and tcnm ofpayment
'are identified arid more particuiarly described in EXHIBIT C
which is incorporated Iterein by reference.
5.2 The payment by the State of the contract price shall be die
only and the complete reimburxetitsnl to (be Contractor for all
expense.'s, of whatever nature iucuircd by the Contractor in (be
pcrfonaoocc hereof, and shall be the cmly eod ibe complete

compcnxation to the Contractor for the Services. The State cball
have no liability lo the Contrictor other than Ihc cbntiact price.
5.3 The Stale reserves the right to oiTsot frDm any amounts
otherwise payable (o the Contrucior under this Agreomenl those
liquidated amouacs required or permitted by N.H. R3A 80:7
through KSA SO-.?-© or soy other proviaten of law.
5.4 NolwUhsiaodtog any provision in thu Agreement to the
coi)tii^;;ai(i ootwilhstoding'; unexixiretiVoi^^ no
.m:dh'(^'ail;liw^tdial!pfoUjKymMt^^^^
bereuoder, exceed ̂  Price Unutadon set fbrtb in block 1 .R.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

d.l In connecdoB with the performance of tbo Services, the
Contractor shall conqily with all appliooble statutes, Iswx,
regulations, and orders of fcderel, stile, cottnt)' or mimlcipal
authorities which impose any obligation or duty upon the
Coatnctor, inchidrng, but sot limited to, civil rights and equal
employment opportunity laws. In addition, ifthis Agrecmont is
fonded in any part by monies of the United States, tbo Cooiraclor
shall comply with all federal oiecutivo orders, niles, regulations
and statutes, atid with any rules, regulations emd guideltocs &.<> the
State or (he United Stales issue to implement (hose regulations.
The ContnuXor shall also comply with nil epplmabic intcliectual
property laws.

6.2 During the temi of this Agreement, the Coruracux sliall not
discriminate against employees or epplicanis for cnaploymeni
because ofrace, color, religion, creed, age, sex, handicap, sexuftl
orieotation, or national origin and will take ofTinnative action to
prevent sucb discrimination.
6.3. The Contiactor agrees to penn't the Sate or United States
access to any ofthe Contractor's books, records and accounts for
the purpose ofasocrtainbig coaqiliance with ail rules, regulations
and Orders, and (lie covenants, terms and conditions of this
AgrocrocnL

7. PERSONNEL.

7.1 TheCcDtraclor sbtJl at its own expense provide sUpersooncl
Dccasiury to perform (lie Services! The Contractor wanwits tbal
aU personnel engaged in the Services ahall be qualified to
perfoinn the Services, and shall ba properly licensed end
odierwise authorized to do ko under all sf^licable bws.
7.2 Unless otherwise authorized in writing, during the icrm of
this Agreement, and fui a pnicd of six (6) months after (he
Completion Date in block 1.7. the Contractor shall not hire, and
shall not pcrrnit any subcontractor or otlicr person, firm or
corpoiatiori with whom it is engaged in. a combined cfTort to
perform the Services to hiro, any person who i.* a Stale employee
or official, wbo is materially involved iu tho procurement,

vadtninistrfttion or perfonaance of this Agreement. This
pnovision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, sliall be the State's represcmarivc. In the event of any
dispute concemiog the inlerpfetalion of this Agreement, the
Contracting Officer's decision shall be final for the Slate.

Page 2 of4
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9. EVKJVTOF DEFAULT/HiiftliJDJES.

8.1 Any one oj more of Ihc following beta or omiseions of U>e
ContTficlof shAll cousliliile an oveni ordufaulc hercunJer("Cvenl
ofDefaur):
8.1.1 failure to perform ttie. ScmcM satisfactorily or ou
schedule;

8.12 failure lo submit aay report required hereonden wid'or
8.1 J failure to perfomi any other coveiiottl, lem orcoadition of
this Agiuciueiit.

92 Upoo (he occurrence of (my Evoot of Default, (he State toay
take imy one, or more, or ail, of the following acliuru';
8.2.1 give the (^iiBclor a writtca notice specifying tlie Event of
Defanhand rcqoiring it lo beraruedied within, in (he absence of
acraaterorlcsser specificubnnof time, thirty (20) dnys from the'
date of the t\utice; en() if the Eveot ofDefauh is not timely cured,
temunnio this Agreement. cfTcttive two (2) days aflcr giving the
Contractor notice of lenninotion;

92.7 give (he Conlrijctor s wiitten notico specifying the Event of
' Default (utd suspending oil paynicais (o be made under this
AgrcctiKnt nod ordering that die pnrHon of the conduct price
which would othrxwiso accrue to the Contrsctor duiiug Uiu
period froro the date of such notice until such tima or llie State
determines diot tlie Condsctor lias cured dtc Event of Default

sboli never be paid to the Contruotnr;
8.2.3 give (ho Ccuiuactoruwrittco notice specifying llie Event of
Dafaull and set off against any other obligatldns the State may
owe to the Contracwr any damngesthe Statesuflersby rcttfon of,
aay Evtmt of ncfsult; sod'or
8.2.4 give the Contractor a uiittei) nolice specifying the Event of
Default, treat the Agreemeni ns broached, Icroiiaale ihb
Agrucment aiul pursue any of its remedies at law or in e(|uily, or
both.

8.3. No Ibilurc by the State to enforce any provLsinns hereof afler
ooyEvout ofDefauli. shall be deemed a waiver of its rights will)
regard to th&i Event of UcfauU, or any subscqucjit Event of
Defnult No express &ilure toenibrcc any Cvout of DcfsuU shall
bo deemed s waiver of the light of the State to enforce each and
sll of the prbvisium: hereof upon any iurtlKr or other Evoai of
Default on the part of the Contrnctor.

9. TERMINATION.

9.1 NofwiUiftUndini; panigraph 8, tic Srate may, #( its solo
discretion, terminate tlic AificcBKnt for any Tcasou. iu whole or
In part, by thirty (30) days written notice lo the Clontractor titai
the Sialo is exercising its option to tcntiiiiate the Agreomcut,
9.2 In the cvcni of an eaily icrmiijfliion of this Agrccmcni for
any reason other thun tlic completion uf (he Services, the
Conlractoi- sliall, at the Sbio'.i discretion, deliver to the
Ccnlractiug OQiun, nut luicT Ihnn fifteen (15) <Uys aller ilic dale
of tcfiainaMot\ a report ('Termination Rcporl") describing In
detail all Services pi^rforutcd. end the coutiact price earned, to
acd including the date oftu-niinatiun, The form, subject mutter,
contatl, and numba of copies of rlie Tcrminutiun Repent shnll
be ideoticaJ lo (hose ofcoy final Kcpdri dc.scribed iu theaiifichcd
EXHIBIT B. Ill addiliuii, at the Slate's discretion, ihc Contractor
shall, wiihin 15 days nf oniicr of cnrly icmtinaliori, dcrelop and

Page 3

'suhinii 10 the Stiilc a Tniasititm Plan for services uuder the
Agrocaiunt. •

10, DATA/ACCESS/CONFIPENtlAErrYl
PJ11S15EBVAT70N.

9.J As used io this Agrccincnl, tbc word "date" sluJi mean all
iofoiTuatioii and things developed or obtained daring tho
pcrfbtnutnc© of, oi: acquiiud or developed by reason ol^ this
Agreamenl, iacludutg, but not limited to, all studies, reports,
files, fonnulae, surveys, maput, charts, sound recordings, video
miordingfi, pictorial reprodDCtiuRs. drawiDgSi aholysec, ̂ phio
represwntalioiii, computer prt>gr«ns, coiaputcr printouts, i>otes.
letters, memoraoda, papers, tuid ducumcoia, all whether
finished or unliiiLshitd.

9.2 All data and aiiy property which Has been received front tho
Stale orpurohascd with friruls provided for that [lorpose under
thii; A^fecmcDt, chalhtie the property of the Slate, and shnll be
Klurnbd to the Slate upon demand of upon termination of this
Agrccojcnt for aiiy reason. '

9 J Cldnfideotiulity of data shall bts governed by N.H. RS A
chftplcr 9T-A or othcr.cxisting law. Disclosure of date requires
prior wrillta approval of the Suue.

11. CONTRACTORIS RELATION TO THE STATE. In (he
peribrmance of this Agrccincct the Coiiiracior is io all rtspocts
(in iiidepaudcnt. contractor, and.is ocidxa* an agent nor as
employee of the State; Neither the Controctor nor uriy of iix
ofTiccrs, employees; sgcnls or inuinberx Jiul) have huthoriiy to

^ bind the State or i eccivc nny bencfits, .workers' compensation or
other cmolumcats provided by the Siaus in Its einployocs.

12, ASSIGNMENT/DEJ.KGATION/STJBC0NTRACT6.
12.1 The Conlracidr ulull not assign, or oiburwise transfer ony
interest in this Agreement without Uio prior written notice, tvbtcli
sliall bc'prvvided to (he Smic or least, fificcn (15) days prior lo
the Bssigiiment, luid'a wiittcii consent of tlio Stale. For purpoces
of iliis paragraph,, a (Zhongc of Control shall constitute
assignment. "Chnngc of Conlroi" means (a) jncrgcr,
coosolidotiuu, or a iruisactiop or series of rolatod iTaii.«ictionK in
which a third parly, together with its affiliates, bocomca Ibo
direct or indircci owttei- of fifly.patent (50%) or ntore of die
voting shares or sinjiiar equity interests, or combined voting
power nf the Contractor, or (b) the muIi; of nil or substaniinlly all
of the assets of the Coutriictor.

12.2 None of the Scfvke# shall b« subwmtracicd by tbc
Contractor without prior wriuai notice and convent of the Stale.
Ttic State is entitled tr.- copic.« of uil suhuonttncu tind usstgomon
ogreomcnts and s!u»ll aot be bound by any prurisiorui cnntsincd
in a fnibcomrM('.i, nr on ns.sienment sgrcomeni to wluoli it is not a
party.

13. INDDMNJKICATJON. tlolKss oOierwise exempted by hiw,

the Contractor shall indemnify (uvt bold inmOess tl>c State, its
officers and cinplDvocs, I'moi uod agiiinct nny and oil clainu,
labilities! and costs for any personol irijuiy oi piopcrfy damages,
putcni ijrcopyrighi iufringcmcni. or otJtcr cliims asserted eqainsl
the Stale; its ofivccrs or employees, which arise out of (or which
may hn chuined lo arise out of) iiic acw or ninission of ihe
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Contractor, or »ubooncncior!i, inoludins but ool limited to the
Qegligcnce. recMeu or intentional conduct, llie State shall not
be liable tor any costa iocurrcd by the Cotancior aristns under
thb pangtiph 13. Nolwrthataading the fcxegouiS> nothing herein
conisiDed shall be deemed to constitme a waiver ofthe aovcreign
immunity of the State, which inunuoily is horcby reserved to the
State. This coveount lit 'psn^^h;| 13 shall survive the
termirutlion of(bis A^bdmeot.

14. INSURANCE.

14.1 Tbo Contjootor shall, at its sole oipense, obtain sad
oonlioDoosly mfltntoio ia force, and ^11 require any
subcontnctor or ssslfDoe to obtain and maintala In force, tbe
fbUowicg iasurance:
]4.1.1 ooiomercial general liability tnsnraoce against all clsiats
of bodily ininry, death or property damage, in amounts of not
less than S1,000,000 per occurreocc sad S2,000,000 aggregate
or excess; and
I4.1i2 special cause of loss coverage form covering all property
sutiject to aabparDg(a(ihi9.2 herein, in an soiount not less than
80% of (be rqrlacement valtie of the property.
14J2 Tbe policies described in tubpmgnpli 14.1 herein shall be
on policy forms and endorsements approi^ for vk in (be State
of New Usmpshlrc by (he NU. Departmeni of losuraooo, nnd
issued by hisnreis Ucoued In the State ofNew Hampshire.
14J Tbo Contractor shall fumi&h to the Contracting Officer
identified in block 1.9, or his or her snccessor, s certiilcule(s) uf
insursoce for all insurance required under this Agreement.
ContTBCtor shall also furnish to tbe Controcting Officer identilied
in bluok 1.9, or his or her successor, ce(til]cate(s) of insurance
for all renewals) ofin&runtKe raquimd under this Agreement no
later than ten (10) days prior to Ibc ocpiralion date of each
insurance policy. Tbe certincBte(B) of insunince and any
renewals ihveofshaO be attached btkI are inuurpunted faurein by
reference

15. WORKERS' COMPENSATION.

15.1 By signing this agreesoent. tho Contractor agrees, certifies
and warrants (hat the Contractor is in compliance with or oxtapx
from, the requirements of N.H. RSA chapter 281-A ("tfuMirt'
Compensation").
15.2 To tlie extent the ConlracttH- is subject lo the requiremeniA
of N.H. RSA chapter 281-A, Contractor shall maiiilain, and
require any lubcontraetor or assignee to secure snd mainiain,
payment of Workers' Compensation In connection ^tlr
scltcKiec which (be person proposes to undertake pursuant to this
Agreement The Contractor shsll fumisb foe Contracling Officer
identified in bltwk 1.9, or his or her successor, proofof Workers'
Crrmpensation in the manner described in N.H. R2A chapter
281-A and any tqjplicable rcncwaKs) tt>ercof, which shall be
attached and are incoiponitcd herein by reference. Tbe State
shall not be responsible for payment of any Workers'
Compenstiion pretuiums or for any other claim or benefit for
Contractor, or any subcontractor or unployce of ConCrnctor,
which nnghl srise under spplicoblc State of New Hampshire
Workers' Campeusation laws in connection with the
perfunmauce of the Services under (his Agreement.

16. NOTICE. Any notice by a porty hereto to tho other party
shall be deemed to have bees duty delivered or gtven at the time
of mailing by ccnificd mail, postage prepaid, in a United Stsica
Post Office eddres.ied to (te parties ei foe addresses given in
blocks 1.2 end 1.4, herein.

17. AMENDMENT. Iliis Agreement maybe amended, waived
or dtscbsfged only by an mstrumcnt in writing signed by foe
parties hereto and only sAer approva] of such aseodmeat,
waiver or discharge by the Governor and Executive Council of
the State ofNew Hiuiq»bun tinkcs oo such appioyiil js required
under the dreumsoneca purpwm to Stale law, rule ur poli^.

18. CHOICE OF LAW AhTOTORUM. This >^t»en^ shall
be govemed, iaterpretsd and constmed lo accordance with (he
lows of the Slate ̂  New Hampshire, tad is binding t^oo and
inures to tbo benefit oftho parties cod their respective succeascra
and assigns. The wonltng used in this Agreement is the wording
chosen by the parlies to express tbeir mutual intent, and no rule
of constniction shall be ap^ied'agdi^ or in fiivof of ̂  psrty.
Any actions arising out of this Agreement (haO be br^hi and
maintained in New Hampshire Si9>erior Court which ̂ 11 bavc
exclusive jurisdiction thereof

19. CONFUCllNC TERMS. In (be event of.a connici
between the terms of tins P-37 fortn (as modified in IDO-DDrr

and^or attachments and ameodmem thereof (be terms of tbe
P-37 (as modified in EXHIBIT A) shall conbo).

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and tî  Agreemoat shall not be
construed to confor any such beoefit.

21. HEADINGS. The headings (hraugbout tbe Agreement Ore
for reference ptirposes only, and (be words contained (herdn
shall m no way be held to mqplaio. modify, amplify or aid in the
intnpreistion, constniction or meaning of (be provisions of (hit
Agreement.

22. SrCClAL PROVISIONS. Additional or modifying
provisions set forth in tho sttachcd EXHIDIT A are inoorponilod
liereiu byrafcrenoe.

23. SEVKRABILITY. In tho ovcot any ofthe provisions ofthis
Agreement are held by a court of corapetenl jurisdiction to be
contrary to any state (jt fcdeml law, the remaining provixion.i of
fojy AgTvcmcnt will remain in foil force and efficct.

23. ENTIRE AGREEMENT. ThJr Agreement, which may be
executed in a number of ccunterpsrts, each of which shsll be
deemed an original, constitutes the entire agroement and
understanding between tbe parlies, and supersedes all prior
sgreemenLt and understandings with respect to (he subject matter
harcof.
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EXHIBIT A

A. SPECIAL PROVISIONS

There ore DO ̂>edBlprDvisiopsifit]usoontrBOt. \



EXHIBIT B

SCOPE OF SERVICES

B. ScQbediFServicca:

The NH Veterans Home proposce to enter into an agreement with Eastern Pipe Services to rq>air the pond where {
a culvert (hat holds (he water has corroded and no longer ftincdoning propcriy. ?

i

The scope of woric is to furnish the idl labor and all materials required to perform the worh of rq)avrio8 this J
pood that also classified as DAM. j

). The Vendor shall conduct bis work so as to interfere as little as possible with Slate business; determine the |
State's normal working conditions and aclivilics in progress and shell conduct the work in the least.disnqJtive |
manner. j

2. The Vendor shall do all the woric end furnish all the materials, tools, equipment and safety devices Dcccssary to ]
perform in the manner wHhin the time specified. The vendor shall complete (lie entire work to the satisfaction of 1
the State end in accordance with the specincalions herein mentioned, at-lhc price herein a greed upon. All the ,j
work, labor, and equipment to be done and fumislied under tliis contract,' sh^i be done and finished strictly |
pursuant to,.aad in conformity with the specifications described herein under the terms of this contract; i

3. The Vendor shall at his own expense, wherever necessary or required, furnish safety devices and take mich other v
precautions as may be necessary to preteci life and propezly. ^

4. The Vendor shall bear all losses resulting to him or to the Owner on account of the amouot or character of the
work, or because of the nature of the area in or on which the work being done is different from what was
estimated or expected, or account of the weather, elements or other causes.

C. fflVQICflVO?

1. Payment will not be due until thirty (30) days after the invoice lias been received at the NH Vclcrnns Hoaio
business office.

2. Payment may be withheld if work is not pcrfoiined as described under SCOPE OF SERVICES, and the
unmediate termination of this contract could occur.

3. A dicck vriil be issued through the Suite Treasurer and forwarded to the Vendor within fourteen (14) days after
processing begins at the agency level. Payments will bo for only what has been agreed to in iheRFP. The NH
Veterans Home docs not pay late charges or interest.

1. The vendor shall furnish to the Contracting Officer, prior to the start of auy woit, insurance certiitcalcs for
comprehensive gencroi liability, automobile liability and worker's compensation in acconlanix witJi the
following:

a. CompTclicnsivc general liability insurance against all clauns of bodily iqjury, death or property
damage, in amounts of not less than $1,000,000 per claim and $2,000,000 per incident; aud

5. Unsatisfoaory response to any or all of the listed services or requircmcnia will be a basis for immediate i;
(ennination of the contract.

6. The NH Veicratis Homo reserves the right lo terminate this contract at any given lime with a 30 day written j
notice. I



b. Fire and extcoded coverage msorasce covering all property which baa been received from the State 1
or purchased with funds provided for thai purpose under this figreemeot. ^

e. The policies shall be the standard fonn employed in the State ofNew Han^shire. issued by . j
underwriters aooeptablo to the State, and authorized to do buslDcas in the State ofNew Hampshire. j
Each policy shall contain a clatiae prohibiting cancellalion or modificatioas ofthe policy earlier
than 10 days after written notice thereofbosbeca received by the State. ]

i

The ccnitiBbt and all obli^tions ofthe parties there under, shall become effective upon acceptance by the State and shall i<
be completed in tbsir eatxrety prior to a qxxified date (Block 1.7). Any work undestaken by the contTUCtor prior to the ;
effective date shall be at his sole risk and, in the event that tlie contract shall not become effective, the State shall be under i
no obligation to reimburse the Contractor for any snch work. The term of the contraoi shall be effective upou Oovemor
and Executive Council Aj^ovalthrou^ June 30 2021. |



EXHIBIT C

Eastem Pipe Services baa agrted to make the requjied rqjairs to (be Pond located ot (be New Hampdiire Veteraoa home
a$ foliowa:

Fremalincr CPP IJniog Pipe Materials $6,S00
Labor and equipment $7,000

Total aot to e»xed woont S13^00.00

A. Is»ti£iJ2£;

Tbo Veudor shall iovoice UieNH Vetenms Home per the schedule above. All iavoices most include detail of
woric perfonncd, dales and location of service and prices. Please inchide cue original invoice and one copy,
ij^ayi^t wiD not be dne until ddrty PO) days after the invoice has been received at the NH Veterans Home
buslucM oftfice.

B. rPaymCTfaA

Payxaent may be svUhhdd if work is not pertbrmed as described under SCOPE OF SERVICES, and
tbe immediate tennlaation of this contract conld occur.

C. Other

I'o receive proper payxnent, all invoicing for services must be sent to the ogeikyls business office at:

NH'Veterans Home

AtteoUcKi: Accounts Payable
139 Winter Street

TUton.NH 03276

j
Unless otherwise noted on the proposal, payment will be due thirty (30) days after invoicing. A check will be j
issued through the State Troasurcr and ft̂ arded to the Vccdor within fourteen (14) doys after processing begins i
at the agency level. Payments will be for only what has been agreed to in the lU?. The NH Veterans Home does ;
not pay late charges or interest. ^



STANDARD EXmBlT D

The Contiactor identified in Section 13 of the General Provisions of the Agrcaneat
agrees lo comply with Oic Health Insurance PoilabiliCy and Accduntabiliiy Act, Public Law 104-
191 and with the Siundards for Privacy of Individualiy Identifiable Health Infonnation, 45 CPR
Ports 160 and 164. As defined herein, "Business Associate" shall mean die Con^tor and sub
contTBcton oiid of the Contractor that receive, use or have access to protected health
bforraalion under this Agreement and "Covered Entity" shall moan the New Hampahire Veterans

ij)f Home.

BtlSTNESSASiSOeiATE^AGREBMKNTi

(1) DcflKiUons.

g- ''PrbtMted HMlthJofomurtion" shall have the sumo meaning as the lenn "protected
health information" in 45 CFR Section 164.501, limited to die information created or received by
Business Awociale from or on behnlf of Covered Entity.

h. '■•Required bv Law'' shall have the same meaning ns the terra "required by law" in 45
CFR Section 164.501.

i. "Secretary" shall mean the Secretary of the New Hampshire Veterans Home or his/her
dcsigoee.

j- OtlVer'Dcfinitiohs - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time (oilmo.

^^Detiunated Record Set" shall have the same meaning as the term "designated record
set" in 45 CFR Section 164.501. j

b. fTy&tfliA^regtitidh* shall have tlic same meaning as the term "data aggregation" in 45 j
CFR Section 164.50r <

•5

c. "Health Care OtVOTtipnia" shall have the same meaning as the tem "health care (
operations" in 45 CFR^Scctidn 164.501.

d. "HIPAA" means the Heolth Insurance Portability abd Accountability Act of 1996, Public
Law 104-191.

'■'HITECl i-AGT means the Health Information Technology for Ecouomic and Clinical
Health. Regulalioos"announced in Federal Register August 24,2009 in effect os of September 23, ■}
2009.

c. 'tindiyiddnl" shall have the same meaning as the term "individufll" tn 45 CFR Section 'j
164301 and shall include a person who qualifies as a personal rcpresentalive in accordance with v
45 CFR. Section 164301(g). i

f- "Privacv^Rule? shall mean the Standards for Privacy ofIndividually Identifiable Health |
Infonnation at 45 CFR Parts 160 and 164, promulgated ui>der.IlIPAA by the United States i
Dq)ait2iient of Health and Human Servic&.s.

i



(2) Ugo flhd Dbdorotti ofIVotccted H^lth fafermiitioa^ ' |

A. Bufiiseu Associate shall aot use or disclose PHI except as ̂ ^onably itecessaiy to \
providetheservicosoutlmcduoderExhibitAofdtBAgreexDCQt. FuidKT,(heBusinessAssodfite ■
shall not, sod shall ensure that its di^oxt; ̂cers, employees and ageota; do not use or disclose I;
PHI in any manner that would oonsdtote of tlw Frivooy R^e Ifso osed by Covered \
Entity. ;

j
b. BusinessAssodatemayuseordisoIosePHI: I

0) for the properrmsmij^smimt and'admiiusttation of the Buaineas Associate,- ;
00 as requited by law, pursuant to the terms set &rth in paragraph d. below; or j
Oii) for data aggreeation purposes for the health caiepperedpM of Covered Entity; |

0. To the extent Business Associate ii permitted u^er the^AgrMimeht^to disclose PHI to a I
third party, Business Associate must obtain, prior to maidng ony imoh disdosure, (0 reasonable |
assurances from the thin! party that such Pffl wQl be hdd confidcntloUy and used or fUrtber \
disclosed only oj leqiioed by law or for the'purpose for which it was disclosed to the third party; ^
and (ii) an 'Sgn^eot such third party to hmnediately notify Business Associate of any i
breache ofthe confidentiality of the PHI, to the extent it has obtained kn^led^bf such breacL

d. The Busmess Associate shall noh unless such disclosure is reasonably necessary to 1
provide services under Exhibit A of the. Aj^pmnwt, disclose any PHI far response to a request for \
disclosure on the basis that it is required by law, without first notifying covered entity so that (
Covaed Entity has aniqppqmdfy to object to the disclosure and to seek appropriate relief. If 1
Covered Entity objects to yac^ dii^osure, the Buiinm Associate shall refrain froin disclosiog (he
PHI until Covered Botity lias exhausted all rozs^u. f

e. Ifthe Covered Entity notifies the Business Axsodate that C!overed Entity has agreed to be -■
bound by additional restrtcti^ on (he uses or disclosures ofPHI purrnant to the Privacy EnU^ ^
the Business Associate shall be bound by such additional reslrtctrons and shall .not disclose PHI in
violation of such sddiUooal restrictioDS.

P) ObUimtlbos nnd Activities of BusfnMs Awectflta^ j
a. Business Associate shall report to the designated Privacy Officer ofCovered Entity, in |i
writing, any use or discloenre ofPHI in violatloa of the Agreoheni, of which it becomes aware,
within two (2) business days of becombg sware of sudi uiranthorized use or disclosure. >

b. Business Associate shall use appropriate safeguards to prevent (he use or disclosiirc of
PHI other than as penniUed by the Agrpemcnti

c. Business Aaaoclatc shall make available all of its iniemai policies and procedures, books
and records relating to the use and disclosure ofPHI received from, or created or received by the
Business Associate on behalf of Covered Entity to the Secretaiy for puqroscs of dctcrmhxing
Covered Entify*i compliance with HIPAA and the Privacy Rule and tuVtjCH ACT and the
Security Rule.

d. Busiiress Associate <h»»ti require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same fiatrictipns and



co/>diUons OQ (he use aod disclosure of PHI coniainod bereiu, including the duty (o return or
destroy the PHf as provided uadcr Scctioo (3)lc. herein. The Covered Enlityshall be coosiidcred a
direct diird par^ beneficiary of the Contmctor's business assoclato agreements with CoDtrsctor's
business associates, who mil be receiving PHI.pursuant to (his Agreement, with rights of
enforcement aud indemnification hrom such business associates who ahall-bc governed by
stotidBrdprnvixion/^iS of (his agreement for the purpose ofuse and disclosure of protected health
inroanalion.

h. Busiuess Asfiociate shall document such disclosures of PHf and infonsation related to

such disclosures as would bo required for Covered Entity to respond to a request by an individual
for an accounting ofdisclosures ofPKl in accordance with AS CFR Section 164J28.

c. Within Rvc (S) business days of receipt of a written request from Covered Entity, ]
Busijicss A^ociate shall make available during normal business hours at Its oiEces all records, \
books, agreements, policies and pcoccduics relating to the use and disclosure ofPHI to the )
Covered Entity, for purposes of enabling Covered Entity to determine Business Aaaociote's j
compUancc with the lenm of the Agrocment. j

\

f. Within ten (10) business days of fccciving a written request from Covered Entity, 1
Business Assooiate shall provide access to PHI in a designated record set to the Covered Entity,
or as directed by Covered Entity, to an Individual in ordei- to meet the requirements under 45 CFR
Section 164.524. ;

g. Whbln ten (10) business days of receiving a written request from Covered Eoiiiy for en
ameodment of PHI v a record about an individual contained in a Designated Record Set, the \
Business Assodate dtall make such PHI available to Covered Entity for ameodment and ,1
irrcorporste any such amendment to enable Covered Entity to frilGll its obligations under 45 CFR I
Section 164.526. i

I. Withiateu (10) busincssdays ofrcccivingfl writtcorequestfromCoveredEntity fora
request for an accounting of disclosures of FBI, Business Assodate shall make available to \
Covered Entity such informatiOiD as Covered Entity may require to folRlI its obligations to ;
provadc an accoonling of disclosures with respect to PHI in accordance with 45 CFR Section
164.528. j

I

j. Inthecvcntnnyirulivjdimlrcqueatsaccessio, amendment of, or acoountiug of PHI \
difoctly from the Business Associate, the Business Associate shall within two (2) business days
forward such request to Covered Entity. Covered Entity ahull have the responsibility of
responditig to forwarded rcquestR. However, If forwarding the individual's request to Covered
Entity would cause Covered Entity or the Dusioess Aasocialc to violate HIPAA and the Privacy
Rule or HITECH ACT end the Security Rule, (he Business Associate shall Instead respond to the
individual's request as required by such law and notiiy Covered Entity of such response as soon
as practicable.

k. Within ten (i 0) business days of termination of the Agtcemeiit, for any reason, llic
Business Associate shall return or destroy, os specified by Covered Entity; all PHI received from,
or created or received by the Business Associate in cunncctioo with the Agreemeui, and shall not
retain any copies or back-up tapes of sudt PHI. If return or destruction is not feasible, or the
disposition of the PHI bus been otherwise agreed to in the Agreement, Business Associntc shall
continue to extend the piolcctious of the Agreement, to such PHI and limit further uses and
disclosures of such PHI to those puiTJosca that make the return or destruutioo infcastblc, for so



Ioa£ as Bustaess Associate majntalns &ach FHL If Covered Entity, is Its aole.'diMi^OQ, requbra
that the BasiDe«a Aaaooiate destroy toy or aU PHI, the Bosbcse Associate shall ccitily to
Covered Entity that the PHI has bees destroyed.

(4) 'ObUgflttona of Govered^Ehtltv j

8. Covered Emity dull soti^ Business Associate ofany changes or limUatk>s(s)io its 1
Nodce of Privacy Pncticeeiffpy&^.to individuals in accordanoe with 45 CFR SeotioQ 1644^. I
to the extent diat such change or iimitation may affect Business Associate's use or disdosore of 1
PEL j

b. Covered Entity a^U prompdy potify Businesa Aasoq'ate of any dapgw hi, or r^ocatioa 1
of penidsslon provided to Covered Bntify by [ndMdaals whoso PHI may to used or dl^osed by |
Business Associate tmder this pursuant to 45 CFR Seotioa 164.506 or 45 CFR j
Section 164.50B.

a  CoveredenUty shallpramptiyQoUfyBaainecs Associateofanyrestrictiooisontbeaseor
disolosure ofrai thst Covert Ei^ty has agreed to in accordance with 45 CFR 164.522, to the
extent that such restriction may affect Business Associate's use or disclosure ofPHI.

(5) TettatnoUdn^jr Gaiise

In addition to standard provlsioa ff\Q ofthis agreemcct the Covered Entity rttayUomedlstdy
ttrmJnste the Agreement upm Covered Entity's knowledge of a breach by Busing Associate of
tbe Business Associate A^eCTcht; set forth herein as Exhibit D. The Covered Bcthy may either
immodiately (ecminate (he Agreement or provide an opportunity for Buaioess Associate to cure
the alleged breach within e timeframe specified by Covered Entity. ITCovered Entity detamin&
that neither tennlnation nor cure is feasible, Covoed Enti^ shall report the violation to thic
Secretary.

(S) 'l^sciffiincbu

a. Defimtlohs and ReLiblatbrv-Rjfi^e^ Ah lenns used, but not otbeiwlie defined baotn.
shall haw the same meaning as those teems in the Privacy Rule aix] Security Rnl^ as amended
fhjm time to thne. A reference in the Agreement, as amendcd'to include th^ Exhibit D, to a
Section in tbe Privacy Rule end Security Rule means the Scctico as in effect or os amendedL

b. AtnwiHr^i. Covered EntHy end Business Assodato egree to take tuch aotioo as la
necessary to amend the Agreement, from time to time as is necessary for Covered Entity to
oonq7ly with the chitngn in the rcquirptpents ofHZPAA, (he Privacy Rule, HITECH ACT, tbe
Security Rule and applicable fedqd and state law.

0. Daia Ownotirin. Tbe Business Associate acknowledges thst It has no ownerahip rights
with respect to (ho PHI provided by or created on behalf of Covered Entity.

d. latmnii&tfltioh. Tbe pahlos a^e that any ambiguity in (he Agreemerit^dl be revived
to po^ wiA HIPAA, HTTECHACT and tl« friWcy^lc and *
Security Rnle.

6. Senrietraiidn. irbi'ty teriii or condition of this Exhibit D or the appUcation the^f (o;(^
persQn(6) or'circuznstance is heldmvailii^ such invalidity slinll sot aiTect otbcr-lerins or.cdhditiohs



wtilcb can be givoD e6ec( ̂thoot the invalid teim or condition; to tbi&end the tcnns and
coDditioiu ofthis B^chlblt D are deolaredicvmbld;

t  Svifvivnl. Provisions in tbls Exhibit D regard^ the use and disclosure ofPHI,retura or
destrudloa of PHI, exleosiona of the protections of in seotion 3 Ic, the defense and
ffldoDahificntion proviaiona ofsedlon 3 d. and stondsitl conbiKt provicion #13, shall soivive the
tenofeotioa oftitt '

IN WTIT'IESS WHEREOF, the parties hereto beve dtily executed (his Exhibit D.

, „

,Si|^tu^ of'Anthbdzcd^^

SfeohanieKenev.

Name of Autboiized Kqprceenlatlve

.  -

Title of Authorized Repfesimtative

^ n̂9hti20-...
Date

■ - : EnttmPlne Sendoes

Sijinatinc.bfAuthpm^

%
Name of AutbdnzedRepfesentalive

Title

Date

Rqiresedtative



CERTIFICATE OF LIABILITY INSURANCE
OATtcHKioavinrr)

.»/2/20a0 .

THISCERTIFICATCISISSUEOASAMATrEROFINFORMATlOHONLYANOCONFeRSNORIOHTBUPONTMECEnT/FlCATeHOLDERiTHta —- "

CERTVICA7E DOES NOT AFRRMATIVELY OR NEOATWELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE PCIJCJES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETVUEEN DIE ISSUING INSURBR(S}, AUTHORIZED

' REPRESENTATIVE OR PRODUCER AND THB CERTTPlCAte HOLDER. . , . -- - . _ , ^ .

IMPORTANT: tf thac«mncal> boldor Is an AOOITIONAL'INSUREO, (ha pollcWI*s)fflU3l baendoiMd. If BUBROGATIONIS WAIVED; suBlKI to-"—
tba Unns and condltfont erthapoflcy, eartaln poUetaa aiay raqulro an amtonanant. A atstmaalon thia cortincMt does not confar rlQlitt to tna |

1. csrlinealelioldariftllauofauckandera»inanl(«). .

PRODUCCn
1  1
TKX RONLXY ACBTCT mc.

45 Conatltution svaaua j
P.O. Bos £11 ^
Concord Ht 03302-0511

aSJ^^Hswiaa ..kmiogaW-.,,...
^.-■VUC-(«OS) 224-2562 : : |.Sf5'»JL=««M>M4:44« - -

(iowloyogoady.caai ,
.— wwwmi Afrowwo covwuwt . _ NAIC 4 i

■NWMRAiriraiian'a Zus Co of Raah. DC 21784 1
WSUNB)

Sastom 91pa Sarvloa. IXC
end rss Laaalog, IXC
2 Thibaault Driva

Sow KB 09308

tfnuitmniAu^a Xnaucanca.CesDnnv ■ v-.. -.-- .31325^
f4ai«RCi 3

■Ncuaraoi r .• .

iMunftli " ~
iNsunma:: 1

COVERAGES'. : l-CECTFlCATe; NUMBER;20"2i;B>«tkrn> WpB:: _ .I" . ....I.REVISWN.WUMBER; "'l" .
THI3ISTQ CERTIFYTHAT THE POUCHES Of INSURANCE UeTEO.OaX)«V,HAVE SEEN t8£(;eO;TO.THl: (NSt/RCD NMIEO ABOVE f;OR T>IE POltCY PERIOD,
INDICATCO. NOTVimHSrJ^NO ANY AEOUtRCUETfr;TERM OR CONOinoN OE ANY CONTRACT OR OTHER DOCUMENT MTTH RESRECTTO WHICH THIS
CeRTVnCATE MAY SB ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THB POLICIES DE8CRI0ED HEREIN IS SUBJECT TO ALL THE TERMS,
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gnniner, Sccretafy of Slate of (ho Stale of New Honpshire, do hereby certify thet£ASTBilN PIPE SERVICE,

LLC u a New Hampshire Linuled Liability Company registered to ifonaact business Id New Hampshire on May 18,2011.1 further

certify that all foes and doeutneius required by the Seereiory uf Stale's offico have been rcocived and is in good standing as for u

this ufHcc b concerned.

BuaincttlD: (49914

CertifiCDlo Number: 0004573765

o

55!
Si

(ta.

o

J!

IN TESTIMONY WHEREOF,

J hereto set my itand and cbuk to bo alExed

itte Seal of the State ofNcw Hampshire,

(hb 29lh day of August A.D. 2019.

William M. OanJna

Secretary of State
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Business Seorch
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649914 Eastern Pipe Service. LLC Domestic Limited Liability Company Good Standing 9
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Eastern Pipe Service, LLC

CERTIFICATE OF AUTHORITY

I, the undersigned officer. Carle Thompson i certify that as of

September 29.2020. the following resolution Is duly authorized by

Eastern Pipe Service, LLC-

RESOLUTION: That the Manager is hereby authorized to enter Into a contract agreement with the

State of New Hampshire, through its New Hampshire Veterans Home, to provide.

This resolution has not been amended or revoked, and remains in full force and effect as of the date

hereof.

I certify that as of this date, Richard Serthiaume, is the Manager of Eastern Pipe Service, LLC.

IN WITNESS WHEREOF, I have hereunto set my hand as Secretary of the Corporation this the 29*** dav of
September, 2020.

THE STATE OF

New Hampshire,.SS

On the 29'" dav of September . 2020'before me, the undersigned notary public/justice

of the peace, personally appeared. Gafic thompson.

(Print name of Clerk/Secretary to the Board)

and acknowledged him/hcrscif to be the Clerk or Secretary of the Board and as such, executed the

foregoing instrument for the purposes therein contained.

ij;
ma

Notar/Public/Justlce of the Peace

Printed Name;_. Pfaini^Jly
My Conimission expires:

(seal)

EPS. LLC 1 2 Thibeault Drive • Bow. New Hampshire 03304 • Phone 603.424,4600 • Fax 603.856.8657



Margaret D.LaBrecque
Commandant

New Hampshire Veterans Home

139 Winter Street

Tilton.NH 03276-5415

«"V»

91

Telephone: (603) 527-4400
Pax : (603) 286-4242

Sole Source Justiflcation

September 30,2020

The Wildlife Pond at NHVH has a damaged overflow drainpipe which has caused the pond to be
at a lower than nonnai level. The metal pipe that leads the excess water from the pond has
corroded and needs replacement or repair.

The pond is registered by the State of New Hampshire as a DAM and the Home has consulted
with NH Department of Environmental Services representatives to dctcirninc the best couree of
action. After meeting on site with Cory Clark, the Chief Engineering and Constructioji Engineer
from the NH Department of Environmental Services and Charles Krautmann, Dam Safety
Engineer, Dam Bureau, NH Department of Environmental Services Water Division, it was
recommended that NHVH consult Eastern Pipe Service, LLC to evaluate the condition of the
corroded pipe.

Due to the time restrictions to get the repair done before winter weather arrives; and ftulhcr
damage occurs to the bcrm and possible create damage downstream; and with the knowledge that
this vendor is recommended by DES, the NHVH requests a sole source be approved for this
repair.

RcspcctftiHy,

Margaret D. LaBrccque
Commandant

r

TDD Access: Relay NH 1-800-735-2964



GORDONJ.MACDONALD 
ATTORNEY GENERAL 

ATTORNEY GENERAL 

DEPARTMENT OF JUSTICE 

33 CAPITOL STREET 
CONCORD , NEW HAMPSHIRE 03301-6397 

September 10, 2020 

His Excellency, Governor Chri stopher T. Sununu 
and the Honorable Council 

State House 
Concord, New Hampshire 03301 

Your Excellency and Members of the Council: 

REQUESTED ACTION 

JANE E. YOUNG 
DEPUTY A'M'ORNEY GENERAL 

Authorize the Department of Justice to amend an existing subgrant with the NH Pro Bono 
Referral System, Concord NH (Vendor # 154546-BOOl , Purchase Order #1071845 ), approved by 
the Governor and Executive Counci l on December 18, 20l9, item# 187, by increasing the price 
limi tation by $10,000, from $40,000 to $50,000 for the purpose of maintaining and enhancing 
the subgrantee's Domestic Vio lence Emergency (DOVE) Project upon approval of the Governor 
and Executive Counci l approval through March 3 1, 2021. 100% Federal Funds. 

Funding for this request is available as follows: 

02-20-20-2015 10-5017 
Violence Against Women Act Grant 
072-500575, Grants Federal 

EXPLANATION 

FY 2021 

$10,000 

The Department of .Justice receives funds, fo r thi s requested action, annua1ly from the 
U.S. Depa11ment of Justice, Office on Violence Against Women, Violence Against Women Act 
Grant (VA WA). The grant is targeted specificall y at deterring crimes involving violence against 
women and aiding women who are victims of crime. A statutory requirement of the VA WA 
grant program is that agencies representing law enforcement will be allocated at least 25% of the 
award; prosecution offices will be a llocated at least 25% of the award; and victim services 
providers wi ll be allocated at least 30% of the award (with at least I 0% of that distributed to 

------ Telephone 603-271-3658 • FAX 603-271-2110 • TDD Access: Relay NH 1-800-735-2964 ------



His Excellency, Governor Christopher T. Sununu
and the Honorable Council

September 10, 2020
Page 2 of 2

culturally specific community-based services and 20% to services to sexual assault victims).
Lastly, 5% of the funding must be expended by the courts.

The NH Pro Bono Referral System DOVE Program supports the recruitment, training
and coordination of volunteer attorneys across the State of New Hampshire. These attorneys
represent low income victims of Sexual Assault, Domestic Violence, Dating Violence, and
Stalking cases in civil legal proceedings. The increase to the existing subgrant will allow NH
Pro Bono Referral System to continue to provide vital services to victims.

In the event that federal funds become no longer available, general funds will not be
requested to support this program.

Please let me know if you have any questions concerning this request. Your consideration
is greatly appreciated.

Respectfully submitted.

'. MacDonald

Attorney General

#2847955



STATE OF NEW HAMPSHIRE

DEPARTMENT OF JUSTICE AND

THE NH PRO BONO REFERRAL SYSTEM

FIRST CONTRACT AMENDMENT

This amendment ("Amendment") is by and between the Department of Justice and The New
Hampshire Bar Association Pro Bono Referral System ("Subrecipient").

WHEREAS, pursuant to an Agreement ("Contracf'), approved by the Governor and Executive
Council on December 18, 2020, item # 187 the Subreciplent agreed to provide legal
representation for low incomes families, individuals and senior citizens with issues involving
fairness and basic needs by leveraging the donated legal services of volunteer attorneys, and in
consideration of payment by the Department of Justice of certain sums specified therein;

WHEREAS, pursuant to the provisions of paragraph 20 of the Contract, the Contract may be
amended, waived or discharged by written instrument executed by the parties thereto;

WHEREAS, the Subreciplent and the Department of Justice have agreed to amend the Contract
in certain aspects;

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions
contained in the Contract, and set forth herein, the parties hereto do hereby agree as follows:

1. Amendment and Modification of Contract

a. Paragraph 1.8; Grant Limitation: Increase by $10,000 from $40,000 to $50,000.

2. Effective Date of Amendment

a. This Amendment shall take effect upon approval of the Governor and Executive Council.

3. Continuance of Agreement

a. Except as specifically amended and modified by the terms and conditions of this
Amendment, the Contract and the obligations of the parties hereunder, shall remain in
full force and effect with the terms and conditions set forth herein. IN WITNESS

WHEREOF, the parties set their hand as of the day and year first above written.

Page 1

Initials

Date gf/



Virginia Signing Authority Date
00

Printed

^iVetfV/'
Title

Notary Public or Justice of the Peace Acknowledgment:

State of t(i\M^^y^Countv of On/^/^20:a!^ before the .
undersigned officer, personally appeared the person identified as the Suorecipient, or satisfactorily
proven to be the person whose name Is associated with the Subrecipient and acknowledged that
s/he executed this document in the capacity indicated.

/A —'v" ^
Signature of Notaiy Public or Ju^ce of the Peace Name and Title ofNotaiy.EuUie.or Justice of die Peace

'KptRCeen Can 08-18-2020

Kathleen B. Carr Date

Director of Administration

Approved by the Attorney General (Form, Substance and Execution)

8/19/2020

Attorney Date

Initial__l^^r^/
Date



rF.RTlFlCATTJ AUTHORITY

1, Brian Shaughnessy, Chair of tha NH Pro Bono Governing Policy Board, do, hereby certify that:
(1) The NH Pro Bono Governing Policy Board voted to accept $10 000 ^AWA STOP

ftinds and enter into a grant agreement with, the N«Hanipshtre Department of JusUcc
on August 13, 2020 for grant year 1/1/2020 through 12/31/2020.

(2) The NH Pro Bono Governing Policy Board further authorizes Pro Bono
Virginia Marin to sign and execute any documents which may be necessary for th.s
contract;

(3) This authorization has not been revoked, annulled "T®""
whatsoever, and remains in fî orce and effect as of August 13-30,2020.

gy'l c vrij, C. S (a q UJ S5}^^ ° ^
STATE OF NEW HAMPSHIRE
COUNTY OF HILLSBOROUGH

On this i3'^of August. 2020, personally appeared the above-named Brian
Shaughnessy, known to me, or satisfactorily proven to be Chair of the NH Pro Bopo Governing
Policy Board and the person whose name is subscribed to the within instrument and
acknowledged that he executed the same for the puipose^hercin.

Mv Notary Public
# • : V5;% My Commission Expires:
I  . APnic j 9,2022 : 5

•tasEj®-*



ATTORNEY GENERAL

DEPARTMENT OF JUSTICE

88 CAPITOL STREET

CONCORD, NEW HAMPSHIRE 03301-6397

GORDON J. MACDONALD.
ATl-OaNBY OENERAL

JANE B. YOUNG

OtPXnY ATTORNSY OENBRAL

June 25,2020

NH Pro Bono Referral System
2 Pilisbury Street, Suite 300
Concord, NH 03301-3502

Re: NH Pro Bono Referral System
Registration #1371

Dear Sir/Madam:

This will confirm that the above-referenced organization is registered with the New
Hampshire Attorney General and is currently up-to-date in all its filing requirements. Uie next
annual report is due to be filed on or before October 15, 2020.

Very truly yours,

•/

Thomas J. Donovan

Director of Charitable Trusts

(603) 271-3591
tom.donovan@doj.nh.gov

TJD:ab

http://doJ.nh.gov/charUable-trusts/

Telaphono 603-271-8688 • FAX 608-271-3110 • TOD Aocsmi lUIay NH 1-800-TSB-2964



Internal Revenue Service

IV.f taz*exeinpt ̂ tus lette
DisUict
Olrtctor

Department of the Treasury

35 Tlllary St., Brooklyn. N.V. 11201

Pt '

Oile:
JUN S 0 1999

NdV'Huipatilre Pro Bono Referral Syetea
18 Centre Street

Conoord, NH 03301
Xitni—ElIrnUeit> Durkl-n-

Parson to Contact!

0. Jones

-Contact Telephone ttu-g-bart
(718)780-6681

RE I 02-0336884

Dear Sir or Madam:

.Referenco Is made to your redueat for varlfleatTon of the tax

.exempt status of New Hamiiahlre Pro Bono Referral Syiten

A deternlnation or ruling letter' issued to an orgeniaation
granting exemption under the Internal Revenue Code of 1884 or*
under a prior or subsequent Revenue Aot reaainB In effect until
exempt status has been tarnfnated; revoked or nodlfied.

Our records indicate that exemption was granted es shown below.

Since you 8«re

een BZZO

isolosure Officer

Name of Organization: New HeopsHlre Pro Bono Referral Syatea

Date of Exemption Letter! June, 1978

exemption granted pursuant to 19S4 Code section 601(o)(3) or its
predecessor Code section.

Foundation Classification (if applicable) i Rot e private fonndatlon as you
are on organisation doecrlbcd In eacClons S09(a)(l)&(70(b)( DUXvi) of t e
Internel Revenue Code.



State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner. Secretary of State of the State of New Hampshire, do hereby certify that NEW HAMPSHIRE PRO

BONO REFERRAL SYSTEM is o New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

November 08, 2019. 1 further cenify that all fees and documents required by the Secretary of State's office have been received

end is in good standing as far as this ofllcc is cortccmcd.

Business ID: 830910

Certificate Number; 00046(6387

la.

o

<1

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affi-ted

the Seal of the State of New Hampshire,

this 8lh day of November A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF LIABILITY INSURANCE
OATE(MMX)Di/YYYY)

06/26/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEOA-HVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerUflcato holder Is an ADDITIONAL INSURED, tha policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies mty require an endorsement A ststsment on
thli ceniflcate does not confer rights to the cortlflcste holder In lieu of euch endorsement/e).

PPOOUCEA

CROSS INSURANCE • LACONIA

155 Coun Street

Uconia NH 0324S

Annette Kowskayk

(603)524-2425 (503)524-3686

akowelczykOcrosssgency.Gom

iNSURcnreiAffOROiNo coveaaoe NAWf

nsuRSRA: OKizensIntCoOfAmtrfcs 31534

INSURED

NEW HAMPSHIRE BAR ASSOCIATION

NEW HAMPSHIRE PRO BONO REFERAL SERVICE

2 PILLSBURY STREET SUITE 300

CONCORD NH 03301

INSURER 0: Hsnovef Ini Co. 22292

INSURER c;' Insursnc* Compeny

INSURER D:

INSURER B !

INtURBRf : '

COVERAGES CERTIFICATE NUMBER: CL20C282e423 REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDfTlON OF ANY CONTRACT OR OTHER DOCUMENT WTTH RESPECT TO WHICH TH5
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONOmONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

itiia I ' "
TYPE Of INSURANCE ll

POUCY Eff HUcVdXP
uvrre

X
;|.i>Uvivi POUCYNUMOER

COMMERCIAL GENERAL UABIUTY

CLAJMMAOe

GeWLAOOREOATg UMIT APPUSS PER:

PRO-
JECTX POUCY

umI ATT

□k □
OTHER:

OBVAS41B13

(MMOOAnnnn

06/01/2020

tMHUPOiVYYYl

06/01/2021

EACHOCClAREHCe
BUUQETOREmES
PREMISES fe.eeg»rT.oe»l

NED EXP (Am ont p»ncnl

PERSONAL t AOV INJURY

OENERALAOOREOATe

PRODUCTS- COMFNOPAOO

CbuaiNEO GINQLE UMfT
tnfl

1,000,000

1,000,000

10,000

1,000,000

2,000,000

2.0(XI,000

AUTOMOOILE UAOIUTY

ANY AUTO BOaLY INJURY (Pw »«rwA)
OWNED
AUTOS ONLY
HIRED
AUroe ONLY

SCHEDULED
AUTOS
NON-OWNEO
AUTOS ONLY

BOOILY INJURY (P« wdMnQ

PROPERTY DAMAGE

X UMBRELLA UAB

EXCESS UAO

DEO

X OCCUR

CLNMS-MADE

EACH OCCURRENCE 4,000,000
OBVAB4iei3 08/01/2020 08R)1/2021 4,000,000

RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS' UAOIUTY
ANY PROPRieiOfVIMRTNER/EXECUTIVE
OFFICERMEMBER EXCLUOEO?
(MandkUry in NH)
llyti.ducKba undar
DESCRIPTION Of OPERATIONS balow

5
ŝtatute

■STTT
iBu.

B VSHVAB417W0S Oa/01/2020 06/01/2021 EL EACH ACCIDENT 500,000

EL DISEASE. EAEMPLOYEE 600,000

EL DtSEABE • POUCY UMIT 900,000

Cyber Liability & Osta Bresch
RPS-P-0821230M 06^)1/2020 06/01/2021

Per Clslm SubUmit

Polcy Aggrefistfl
11,000,000

$1,000,000

description Of OPERATIONS I LOCATIONS / VEHICLES (ACOR0101, AddSlonal Ramartia Sahadirta, may ba attaehad IT mora apaaa la radulrad}

CERTIFICATE HOLDER CANCELUnON

DepsrUnont of Justice
33 Capitol Street

Concord NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIU BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORtZEO REPRCSENUTNe

ACORO 26 (2016/03)
e 1«88'2015 ACORD CORPORATION. All rIghU reserved.

The ACORO name and logo are reglstored msrkt of ACORD

I'M"' »■/.-



GORDON J. MACDONALD

ATTORNEY GENERAL

ATTORNEY GENERa8EC0G19 Pfil2:29 DAS j ̂  /
DEPARTMENT OF JUSTICE 1 1

33 CAPITOL STREET

CONCORP. NEW HAMPSHIRE 03301-«397

• JANE E. YOUNG

DEPUTY ATTORNEV GENERAL

December 2, 2019

His Excellency, Governor Christopher T; Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301-6397

Your Excellency and Members of the Council:
n

REQUESTED ACTION

Authorize the Department of Justice to enter into subgrants with the subgraniees listed below
in the amount of $560,686.41 .from the U.S. Department of Justice, Office on Violence Against
Women, Violence Against Women Formula Grant for the purposes of providing services for women
in New Hampshire who are victims of violent crimes effective upon approval of the Governor and
Executive Council through March, 31, 2021. 100% Federal Funds.

Act.

FV 2020 funding is available as follows: 02-20-20-201510-5017, Violence Against Women

Total

Class and SPY 2020

Account Suberantcc Vendor# Amount

085-588SI0 Adminisiraiivc Office of the Courts 177872-BOOI S55.000

072-500574 Sirafford County Attorney's Office I77446-B120 S30.000

072-500574 County of Cheshire 177372-B003 • S30.000

072-500574 Sullivan County Attorney's Office 177482-8002 530,000

072-500574 Franklin Police Department 177390-D003 530,000

072-500575 YWCA New Hampshire 154I4I-B00I 520,000

072-500574 Office of the Grafton County Attorney I77397-B005 $30,000

072-500574 Portsmouth Police Department I77463-B007 530.000

072-500574 Town of Plaistbw Police Department 177462-8002 $30,000

072-500574 Office of the Coos County Aiibmey 177270-B006 514,986.41

072-500575 Bridges Domestic and Violence Support Services, Inc. I55039-B001 520,000

072-500575 NH Pro Rorn RrfiTfTfll 154546.B0Q1 540.000_

072-500575 New Hampshire Legal Assistance 154648-800! $45,000

072-500575 NH Coalition Against Domestic and Sexual Violence 155510-800! $155,700

Totals: $5.6Q.64fiJI

Talephooe 6OS-271.S608 • PAX eOS-a71-ailO • TDD Aeceaai R«Uy NH l-800-7aa-29e4,-



His Excellency, Governor Christopher T. Sununu
and the Honorable Council

December 2, 2019

Page 2 of2

EXPLANATrON

These subgrants are from the remaining FFY 20)8 ($105,700) funds and FFY 2019
($454,986.41) funds that New Hampshire receives annually from the U.S. Department of Justice,
Office on Violence Against Women, Violence Against Women Act Grant (VAWA). The grant is
targeted specifically at deterring crimes involving violence against women and aiding women who
are survivors of crime. A statutory requirement of the VAWA grant program is that agencies
representing law enforcement will be allocated at least 25% of the award; prosecution offices will be
allocated at least 25% of the award; and victim services providers will be allocated at least 30% of
the award (with at least 10% of that to be distributed to culturally specific community-based services
and 20% for services to sexual assault victims). Lastly, 5% of the funding must be expended by the
courts.

The subgrani recipients above have received previous VAWA awards from this Office. All
were previously selected through a request for fund solicitation and now represent core service
providers for the State of New Hampshire in the area of violence against women services. These
awards will allow the funded organizations to continue providing the vital services upon which New
Hampshire's citizens have come to rely.

Services and positions being supported through the awarding of these funds include, but are
not limited to, specially trained domestic violence and sexual assault prosecutors at county attorney
offices, victim advocate positions in police departments and in county attorney offices, staff positions
for two Domestic Violence Units in police departments, and continued services to survivors of
domestic and sexual violence.

In the event that federal funds are no longer available, general funds will not be requested to
support this program.

Please let me know if you have any questions. Thank you for your consideration of this
request.

Rcsflcctfully submitted,

'U<-—
VGordynjXiacDonald
Attorney General

#2570917



GRANT AGREEMENT

The Sute of New Hampshire and the Subrecipient hereby
Mutually agree as follows:

GENERAL PROVISIONS

(. Identification and Definitions.

l.l. State Agency Name

New Hampshire Department of Justice

1.2. State Agency Address

33 Capitol St, Concord, NH 03301

1.3. Subrecipient Name

NH Pro Bono Referral System

1.4. Subrecipient Address

2 Pillsbury Street, Suite 300, Concord, NH 03301

1.5 Subrecipient Phone It

603-715-3221

1.6. Account Number

5017-072-500574

1.7. Completion Date

3/31/2021

1.8. Grant Limitation

S

40,000

1.9. Grant Officer for Slate Agency

Kathleen 8. Carr

l.IO. State Agency Telephone Number

603-271-1234

"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this grant,
including ifapplicable RSA 31:9S-b." ;

I. Subrecipient Signature I 1.12. Name & Title of Subrecipient Signor I

"Dir-ec-Hor

Subrecipient Signature 2 If Applicable Name & Title of Subrecipient Signor 2 If Applicable

1.13. Acknowledgment: Stale of New Hampshire, County of ,
on/<//3//<? , before the undersigned officer, personally appeared the person identified in block 1.12., known to me (or
satisfactorily proven) to be th|person whose name is signed in block I.I I., and acknowledged that he/she executed this
dncumcni in the capacity indicated in block 1.12.

.13.1. Signat^e o^otary

X-kL

Public or Justice of the Peace

(Seal)
Llsha Ann Nelson
JusBco at the Peace

13.2. Name & Title of Notary Public or Justice of the Peace of NS* HWlpShlrO

1.15. Name & Title of Stale Agency •Signor(s)1.14. State Agency Signaiurc(s)

1.16. Approval by Attorney General (Form, Substance and Execution) (if 0 & C approval required).' •

j  Assistant Attorney General, On: yj''

CafS- ^ <g.

1.17. Approval by Governor and Council (ifapplicable)

By; On: / /

2.SCQPE OF WORK: In exchange for grant funds provided by the Sutc of New Hampshire, acting throu^ the Agency
identified in block 1.1 (hereinafter referred to as/the Slate"), the Subrecipient identified in block 1.3 (hereinafter referred to as
"the Subrecipient"), shall perform that work identified and more particularly described in the scope of work attached hereto as
EXHIBIT A (the scope of work being hereinafter referred to as "the Project").
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4.

4.1.

4.2.

5,

5.1.

5.2.

5.3.

5.4.

5.5.

7.

7.1.

7.2.

I.

«.l.

S.2.

1.3.

9.

9.1.

AREA COVERED. Except u otherwise specificilly provided for hereirt. the 9.2.
Subrtcipicnt shell perform the Project in, end with respect to. the Sute of New
Hampshire.
EPFFCTIVE DATE: COMPLETION QF PROJECT.

This Agreement, aitd ill ohlifations of (he parlies hereurtder, shall become 9.3.
cITcciivt on the date on (he date of approval of this Agreement by the Coventor
and Council of the Slate of New Hampshire if required (blKlc 1.17), or upon 9.4.
sifnaiure by the State A|et>cy as shown in block 1.14 fthe effective date").
Except as otherwise specifically provided herein, the Project, includini all
reports required by this Agreement, shall be completed in ITS entirety prior to
the date in block 1.7 (hereinafter referred to as "the Completion Date").
GRANT AMOUNT- LIMtTATION ON AMOUNT: VOUCHERS: PAYMENT. 9.5.

The Gram Arrtount is ktemified and more particularly described in EXHIBfr B.
aitached hereto. ■ 10.

The manner of. and Khedule of payment shall be as set forth in EXHIBIT B.
In accordance with the provisiotu set forth in EXHIBTT B, and in consideration
of the saiisfaciory performance of the Projeci. as deiermined by the State, and as
limited by subpartgraph 3.5 of ihese general provisions, the State shall pay the
Subrecipieni the Orant Amount. The State shall withhold from the amount

Otherwise piyable to ihe Subrecipieni under this subparigraph 5.3 those sums
required, or permitted, to be withheld pursuant to N.H. RSA 10:7 through 7-c.
The paymmi by the Slate of the Cram amotmt shall be the only, and the
complete payment to the Subrecipient for ail expenses, of whatever nature, 11.
incurred by the Subrecipient in the performattcc hereof, and shall be the only. II.I.
and the cempku. compensauon lo tlK Subrecipient for the Project. The Sute
shall have no liabililics to the Subrecipient other than the Grant Amouni.
Notwithstanding anything in this AgrecirKnt to the contrary, trtd II.I.I
notwiihstarrding unexpected circurrrstances. in no event shall the lota! of all 11.1.2
payments authorized, or actually made, hercundcr exceed the Grant limitation 11.1.3
set forth in block l.t of these geireral provisions. 11.1.4
COMPLIANCE BY SUBRECIPIENT WITH LAWS AND REGULATIONS 11.2.

In connection with the pcrfotmaiKC of the Project, Ihe Subrecipient shall comply
with all statutes, laws regulations, and orden of federal, state, county, or 11.2.1
municipal authoriiies which shall intpete any obligations or duty upon the
SubrecipienL including the acquisition of any and all necessary permits.
RECORDS and ACCOUNTS.

Between the EITcciivc Date and the date three (3) years afler the Completitm
Date the Subrecipieni shall keep detailed accounts of all expenses incurred in 11.2.2
conirectlon with the Project, including, but rtoi limited lo, costs of
administration, transportation, insurarKe. telephone calb. and clerical materials
and services. Such accounts shall be supported by receipts, invoices, bills and
other similar documents.

Between the Effective Date and the date three (3) years afler the Completion
Date, at any linte during the Subrecipient's rtoimal business hours, and as often 11.2.3
as the State shall demand, the Subrecipient shall make available to the Store all
records pertaining to iitanen covered by this Agreement. The Subrecipieni shall 11.2.4
permit the State lo audiL examine, ortd reproduce such records, artd to make
ludiu of all contracu. invoka. tnaieriap^.pa}[^ls.!t^cani>;Ctf^Mm,r^j^dau 12.
(as (hat term is herdnaAerdcfltted), artd oiha infotrnuion relabng lo all mattcra 111.
covered by this Agreemetu. As used in ihirpengnpKi, 'Sutuctipiuii" inktudes
all persons, natural or ficiionsl, tfrilisted,w^ mirolied 1^. a; t^er* common -
ownership with, the entity identified UThe Submtpi^l *mfbidckC1.3 of t^se

The Subrecipient shall, at its own expense, provide all persotutel necessary lo 112.
perfomt the Project. The Subrecipieni warrants that all personnel engaged in the
Projeci thill be qualified to perform such Project, and shall be properly licensed
and itfihorized io perform such Pioject under all applicable laws.
The Subrecipieni shall not hire, and it shall not permit any subcomractor. 113.
subgrtntce. or other person. Ann or corporation with whom it is engaged in a
combined cfTon to perform the Project, to hire any pcnon who has a contractual
relationship with the State, or who is • Stsie cfnccr or employee, elected or
appointed.
The Gram OfTiccr shall be the representative of the State hercunder. In the event 114.
of any dispute hercundcr, the inierpmation of this Agrcenteni by the Cram
OfTicer, and hisAter decision en any dispute, shall be rinai.
DATA: RETENTION QF DATA: ACCESS.

As used in this Agreemem, the word 'dau" shall mean all informaiion and 13.
things developed or obtained during the performance of, or acquired or
developed by reason of. this AgieemenL including, but not limited to. all studies,
reports, ftks, formulae, surveys, maps, charts, sound recordings, video
recordings, picteriaJ reproductions, drawings, analyses, graphic represeniitiens.
computer programs, computer pnnlouts, notes, letters, memoraiida, paper, and
documents, all «vhcther finished or unfinished.

Between (he Effective Date and the Completion Date the Subrecipieni shall
gram to the State, or any person daignaied by it, unrestricted accesj to iD data
for examination, duplication, publication, translation, tale, disposal, or for any
other purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyorte other than the State.
On and after the Effective Date all data, and any property which has been
received from the State or purchased with funds provided for that purpose under
this Agreement, shall be the property of the Stale, and shall be returned to the
State upon demand or upon termination of this Agretmcnl for any reason,
whichever shall first occur.

The State, and anyone il shall designate, shall have unresttkted authority to
publish, disclose, distribute and otherwise use. in whole or in pan. all data.
CONDITiONAL NATURE OR AGREEMENT. Notwithstanding aitything in
this Agreemem to the contrary, all obligations of the State hercundcr, including,
without limitallon, the continuance of paymenis hercundcr, are coniingcnl upon
the availability or eoniinucd appropriation of funds, and in no event shall the
Sute be liable for any paymenu.heitunder in cxeess of such available or
appropriated funds. In the event of a reduction or lemtination of those funds, the

Sute shall have ihe right to withhold payment until such fuixlj become
available, if ever, and shall have the right to termlrtate this Agreement
immeditiely upon giving the Submipiem notice of such icrminstion.
EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acu or omissions of the St^rcciplem shall
constitute an event of default hercundcr (hercirufler rtrerrtd to as "Events of
Default"):
Failure to perform the Project satisfactorily or on whedulc-. or
Failure to lubnttl any report required hercundcr, or
Failure to mainuin, or permit access to, the records required hcreunder. or
Failure to perform any of the other covenants and conditions of this Agreement,
Upon (he occurrefKC of any Event of Default, the Sute may take any one. or
more, or all. of the following actions:
Give the Subrecipient a written notice specifying the Event of Default and
requiring-it to be renwdied within, in the absenec of i greater or lesser
specification of time, thirty (30) days from the date of the notice; and if the
Event of Default Is not lin>ely remedied, terminate this Agreement, cffcciive (wo
(2) days after giving the Subrecipient notice of lerminaiion; and
Give the Subrecipieni a wnlicn iwiicc specifying Ihe Event of Default and
suspending all payments to be made urtder (his Agreement and ordering that the
portion of the Grant Amouni which would otherwise accnie to the Subrecipient
during Ihe period froth Ihe date of such notice umil such lime as the State
deiermina that the Subrecipient has cured the Event of Default shall never be
paid to the Subrecipient; and
Set ofT igaiiut any other obligation the Suie may owe to the Subrcciptem any
danuges the Sute sufTcrs by reason of any Event of Dcfauli; and
Treat (he agreement as breached and pursue any of its remedies at law or in
equity, or both.
TERMlNATlQfl
In the event of any early Icrmirution of this Agreemrnt for any reason other than
the coreplciion of the ProjccL the Subrecipieni shall deliver to the Grant CfTicer.
not later than fifteen (15) days after the date of termiAatioh. a rcpun (hereinafter
referred to as the "Termination Report") describing in deuil all Project Work
performed, artd the Gram Amount earned, to and including the date of
lermittaiion.

In the event of Termination under paragraphs,10 or 12.4 of these general
provisions, the approval of such a Termination Report by the Stare shall entitle
the Subrecipient to receive that'portion of the Grant arttount earned to and
including the date of leiminaiion.
In the event of Termination under paragraphs 10 or 12.4 of these genera)
provisions, the approval of such a Termirulion Report by the Stale shall in ito
event relieve the Subrecipient from any and all Kabiliiy for damages susuined or
incurred by the State as a result of the Subrecipicni's breach of its obligations
hcreunder.

Notwithstanding anything in this Agreement to the contrary, ciiherjhe Sute or.
except where notice default has been given to the Subrecipient hcreunder. the
Subrecipient. may terminate this Agreemem without cause upon thirty (30) days
written notice.

CONFLICT OF fNTEREST. No ofTiccr. member of employee of the
Subrecipient. and no represenuiive. officer or employee of the Sute of New
Hampshire or of the governing body of the locality or localities in which the
Project is to be performed. «vho exercises any furKliotu or responsibililies in the
review or approval of Ihe undertaking or carrying out of such Projeci. shall
participate in any decision reiaitng to this Agreement which arrccis his or her
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Date; 4^



14.

15.

16.

17.

J7.I

17.1.1

IS.

19.

20.

personal interest or the interest or any corporation, pannenhip, or association 17.2.
in which he or she is directly or indirectly intcrtstcd. nor shall he or she have
any personal or pecuniary interest, direct or indirect, in this Afreemeni or the
proceeds thereof.
SUBRECIPIENT-S RELATION TQ THE STATE In the performance of this
A|recment the Subrecipicnt. its employees, and any subcontractor or
sub^raniec of the Subrecipicnt arc in all respects independent contractors, and
■re neither agents nor employees of the State. Neither the Subrecipicnt nor any
of its olTlcers. employees, agenu, members, subcontnctors or tubgraniees,
shall have authoitiy to bind the Slate nor arc they entitled to ai>y of the bcnefiu.
workmen's eompensalion or emoluments provided by tlw State to its
employees.
ASSIfiNMENT AND SUBCONTRACTS. The Subrecipicnt shall not usign.
or otherwise transfer iny-inierest in this Agreement without the prior wniien
corueni of the State. None of the Project Work shall be subcontracted or
subgianted by ihe Subrecipicnt other than u set forth in Exhibit A without the
prior written consent of the State.
INDEMNIFICATION- The Subrecipicnt shall defend, indemnify and. hold
harmleu Ihe State, its ofricets ar»d employees, from aitd againu any and all
losses suffered by Ihe State, its oflicers and employees, and any and all elaims.
liabilities or penalties asserted against the Slate, its oiTicers and employees, by
or on behalf of any person, on aceount of. based on. resulting from, arising out
of (or which may be claimed to arise out oO the acts or omissioni of the
Subrccipieni or subcontractor, or subgrantcc or other agent of the Subrecipicni.
Notwithstanding the foregoing, nothing herein contained shall be deemed to
consu'luie a waiver of the sovereign immunity of the State, which immunity is
hereby reserved to the State. This covenant shall survive the termination of
this igreeriKnt.
INtslIRANCEAND BOND.

The Subrecipicnt shall, at iu own expense, obtain and mainutn in force, or 2).
shall require any subcontraeior, subgrantec or assignee performing Project
wort 10 obuin and maintain in force, both for the benefit of Ihe Sute. the
following insurance:
Statutory workmen's compensation and employea liability insurance for all 24.
employees engaged in the performance of the Project, and

17.1.2 Comprehensive public liability insurance against all claims of bodily injuries,
death or property damage, in amounts not less than S1,000,000 per oecurrciKe

>  trtd $2,000,000 aggregate for bodily Injury or death any one incidcni. and
$500,000 for propeny damage in any one incidenl: and

22.

The poficia described in subptragnph 17.1 of this paragraph shall be the
standvd form employed in the Sute of New Hampshire, issued by undcnvritets
acceptable to the Sute, arid authorized to do business in the State of New
Hampshire. Each policy shall conuin a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days after written notke tbcreof
has been received by the Sute.
WAIVER QF BREACH. No failure by the Sute to enforce any provisions
hereof after any Event of Dcfaull shell be deemed a waiver of iU rights with
rcprd to that Event, or any subsequent Event. No express waiver of any Event
ofOcfiuti shall be deemed a waiver of iny provisions hereof. No such failure of
waiver shall be deemed • waiver of (he right of (he State lo enforce each and all
of the provisions hereof upon any further or other default on the part of the
Subrecipicnt.
NOTICE. Any notice by a party hereto to (he other pany shall be deemed to
have been duly deliver^ or given at the lime of mailing by certiried mail,
postage prepaid, in a United States Post OITlce addressed to the parties at the
addtcsses ftrsi above given.
AMENDMENT This Agreement may be amended, waived or discharged only
by an Instrumeni in writing signed by the parties hereto and only after approval
of such amendment, waiver or diKharge by the Governor and Council of (he
State of New Hampshire, if required or by the signing Sute Agency.
CONSTRUCTION QF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the Sute of New Hampshire, and is
binding upon and inures to ihe benefit of the parlies and their respective
successors and assignees. The captions and contenU of the "subieci" blank arc
used only as a matter of convenience, and arc not to be consideicd a part of this
Agreement or to be used in deiermimng the intend of the parties hereto.
THIRD PARTIP-S The pariies hereto do not intend lo benefit any third parlies
and this Agreement shall not be construed to confer any sueh benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
igmement and understanding between the panics, and supersedes all prior
tgrccmenu and understandings relating hereto.
SPECIAL PROVISIONS. The additional provisions set forth in Exhibit C
hereto are incorporated as pan of this a^eement

Rev. 9/2015 Page 3 of 6 Subrecipicnt [nilia)(s):

Date:



EXHIBIT A

-SCOPE OF SERVICES-

1. The NH Pro Bono Referral System as Subrccipicnt shall receive a grant from the New

Hampshire Department of Justice (DOJ) for expenses incurred for services provided to

victims of domestic and sexual violence, stalking and dating violence in compliance with

the terms, conditions, specifications, and scope of work as outlined in the Subrecipient's

application under Services, Training, Officers, Prosecutors for the Violence Against
Women Act Formula Grant Program state solicitation.

2. The Subrecipient shall be reimbursed by the DOJ based on budgeted expenditures

described in Exhibit B. The Subrecipient shall submit incurred expenses for

reimbursement on the state approved expenditure reporting form as provided.

Expenditure reports shall be submitted on a quarterly basis, within fifteen (IS) days

following the end of the current quarterly activities. Expenditure reports submitted later

than thirty (30) days following the end of the quarter will be considered late and out of

compliance. For example, with an award that begins on January I, the first quarterly

report is due on April IS''* or IS days after the close ofthe first quarter ending on March

3. Subrecipient is required to maintain supporting documentation for all grant expenses both

state funds and match if provided and to produce those documents upon request of this

office or any other state or federal audit authority. Grant project supporting

documentation should be maintained for at least 5 years after the close of the project.

4. Subrecipient shall be required to submit an annual application to the DOJ for review and

compliance.

5. Subrecipient shall be subject to periodic desk audits and program reviews by DOJ. Such

desk audits and program reviews shall be scheduled with Subrecipient and every attempt

shall be made by Subrecipient to accommodate the schedule.

6. All correspondence and submittals shall be directed to;

NH Department of Justice

Grants Management Unit

33 Capitol Street

. Concord, NH 03301

603-271-8091 or Travis.Tceboo'm@doj.nh.gov

Page 4 of 6
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EXHIBIT B

-SCHEDULEyTERMS OF PAYMENT-

1. The Subrccipient shall receive reimbursement in exchange for approved expenditure

reports as described in EXHIBIT A.

2. The Subrecipiem shall be reimbursed within thirty (30) days following the DOJ's
approval of expenditures. Said payment shall be made to the Subrccipient's account
receivables address per the Financial System of the State of New Hampshire.

3. The State's obligation to compensate the Subrccipient under this Agreement shall not
exceed the price limitation set forth in the P-37.

3a.The Subrecipient shall be awarded an amount not to exceed $40,000 of the
total Grant Limitation upon Governor and Executive Council approval to

12/31/2020, with approved expenditure reports. This shall be contingent on
continued federal funding and program performance.

i. With the sufficient reason, the Subrccipient may apply for an extension of

the grant period for up to three months. The Subrccipient must submit the
request in writing. No extension is granted until approval is received by
DOJ in writing.

ii. Neither the Subrccipient nor DOJ will be responsible for any expenses or

costs incurred under this agreement prior to Governor and Executive

Council approval, not after 12/31/2020, or 3/31/2021 ifextcnsion is

granted.

Page 5 of 6
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EXHIBIT C

-SPECtALPROVlSIONS-

Subrecipients shall also be compliant at all times with the terms, conditions and

specifications detailed in the VAWA Federal Grant Program Rule and Special Conditions

as Appendix I which is subject to annual review.

Page 6 of 6

Initials

Date_^/j



STOP yiolence Against Women Act (VA WAJ
SPECIAL CONDITlOt^S

Fed grant H 20I9-WF-AX-0015
Exhibit C

1. Requirements of the award; remedies for non-compliance or for materially false statements

The conditions of this award arc material requirements of the award. Compliance with any certifications or
assurances submitted by or on behalf of the subrecipient that relates to conduct during the period of performance
also is a material requirement of this award.

Failure to comply with any one or more of these award requirements, whether a condition set out in full below, a
condition incorporated by reference below, or a certification or assurance related to conduct during the award ^
period, may result in the New Hampshire Department of Justice (NKDOJ) and or the OfTice on Violence
Against Women ("OVW") taking appropriate action with respect to the subrecipient and the award. Among other
things, NHDOJ and or OVW may withhold award funds, disallow costs, or suspend or terminate the award.
NHDOJ and or OVW also may take other legal action as appropriate.

Any materially false, fictitious, or fraudulent statement to the federal government related to this award (or
concealment or omission of a material fact) may be the subject of criminal prosecution (including under 18
U.S.C. 1001 and/or 1621, and/or 34 U.S.C. 10271-10273), and also may lead to imposition of civil penalties and
administrative remedies for false claims or otherwise (including under 31 U.S.C. 3729-3730 end 3801-3812).

Should any provision of a requirement of this award be held to be invalid or unenforceable by its terms, that
provision shall first be applied with a limited construction so as to give it the maximum efTect permitted by law.
Should it be held, instead, that the provision is utterly invalid or -unenforceable, such provision shall be deemed
severable from this award.

r

2. Applicability of Part 200 Uolform Requirements and DOJ Grants Financial Guide

The-subreciplent agrees to comply with the Uniform Administrative Requirements, Cost Principles, and Audit
Requirements in 2 C.F.R. PaH 200, as adopted and supplemented by the Department of Justice (DOJ) in 2 C.F.R.
Part 2800 (together, the "Part 200 Uniform Requirements'), and the current edition of the DOJ Grants Financial
Guide as posted on the OVW website, including any updated version that may be posted during the period of
performance. The subrecipient also agrees that all financial records peninent to this award, including the general
accounting^ledger and all supporting'documents, are subject to agency review throughout the life of the award,
during the close-out process, and for three years after submission of the final Federal Financial Report (SF-42S)
or as long as the records are retained, whichever is longer, pursuant to 2 C.F.R. 200.333,200.336.

3. Requirement to report potentially duplicitlve funding

If the subrecipient currently has other active awards of federal funds, or if the subrecipient receives any other
award of federal funds during the period of performance for this award, the subrecipient promptly must
determine whether funds from any of those other federal awards have been, are being, or are to be used (in whole
or In part) for one or more of the identical cost items for which funds are provided under this award. If so, the '
subrecipient must promptly notify the NHDOJ Grants Management Unit in writing of the potential duplication.

4. Requirements related to System for Award Management and unique entity Identifiers

The subrecipient must comply with applicable requirements regarding the System for Award Management
(SAM), currently accessible at https7/www.sam.g6v. This includes applicable requirements regarding
registration with SAM, as well as maintaining current Information in SAM.

The subrecipient also must comply with applicable resviciions on subawards ("subgrants") to first-tier
subrecipienis (first-tier "subgrantees"), including restrictions on subawards to entities that do not acquire and
provide (to the recipient) the unique entity identifier required for SAM registration.

The details of the subrecipient's obligations related to SAM and to unique entity identifiers are posted on the

Special Condilions-2019 Subrecipient lnitlals_\/!2?^
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STOP yiolence Against Women Act (VA WA)
SPECIAL CONDiriONS

Fed grant U 20I9-WF-AX-00I5
Exhibit C

OVW wcbsiic at htips://www.justice.gov/ovw/awBrd-condUions (Award Condition: Requirements related to
System for Award Management (SAM) and unique entity identifiers), and arc incorporated by reference here.

5. Cmploymeptcligibility verification for hiring under the award

The subrecipient must ensure that, as part of the hiring process for any position within the United States that is or
will be funded (in whole or in part) with award funds, a subrecipient at any tier properly verifies the employment
eligibility of the individual who is being hired, consistent with the provisions of 8 U.S.C. § l324a(aXl) and (2).
The details of the subrecipient's obligations under this condition ere posted on the OVW website at
htips://www.justice.gov/ovw/award-condiiions (Award Condition: Employment eligibility verification for hiring
under award), and are incorporated by reference here.

6. Requircmeot to report actual or Imminent breach of personally identifiable information (FlI)

The recipient (and any subrecipient at any tier) must have written procedures in place to respond in the event of
an actual or imminent breach (as defined in 0MB M-17'12) if it (or a subrecipient)- 1) creates, collects, uses,
processes, stores, maintains, disseminates, discloses, or disposes of personally identifiable information (Pll) (as
defined in 2 C.F.R. 200.79) within the scope of an OVW grant-funded program or activity, or 2) uses or operates
a Federal information system (as defined in OMB Circular A-130).

In the event of en actual, or imminent, breach of Personally Identifiable Information of a U.S Department of
Justice funded program or activity by a subrecipient, the subrecipient must have a procedure in place'that
indicates that the Grants Management Unit will be notified of the breach by the end of the business day (4:00
p.m EST) that the breach was reported. An e-mail will be sent to Grants@doi.nh.gov. which e-mails every siafT
member in the Grants Management Unit, notifying the Unit of the breach. The Grants Management Unit
Administrator, or designee, will respond to the subrecipient's e-mail notifying receipt of the notification by the
end of the business day that it was received. If the subrecipient does not receive a confirmation e-mail from the
Grants Management Unit the subrecipient shall call the NHDOJ main number, (603)271-3658, and request to
speak to the Grants Management Unit and report the breach.

7. Unreasonable restrictions on competition under the award; association with federal government

No subrecipient, at any tier may (in any procurement transaction) discriminate against any person or entity on
the basis of such person or entity's status as an "associate of the federal government" (or on the basis of such
person or entity's status as a parent, affiliate, or subsidiary of such an associate), e.xccpt as expressly set out in 2
C.F.R. 200.319(a) or as specificolly authorized by DOJ. The details of the recipient's obligations under this
condition are posted on the OVW website at https7/www.justice.gov/ovw/aword-condiiions (Award Condition:
Unreasonable restrictions on competition under the award; association with federal government), and are
incorporated by reference here.

8. R^ulremcnts pertaining to prohibited conduct related to trafficking in persons (including reporting
requirements and NHDOJ and OVW authority to terminate award)

The subrecipient ("subgrantec") at any tier, must comply with all applicable requirements (including requirements
to report allegations) pertaining to prohibited conduct related to the trafficking of persons, whether on the part of
recipients, subrecipients ("subgrantees"), or individuals defined (for purposes of this condition) as "employees' of
the recipient or of any subrecipient.

The details of (he subrecipient's obligations related to prohibited conduct related to trafficking in persons are
posted on the OVW web site ot https://www.justice.gov/ovw/Bward-conditions (Award Condition; Prohibited
conduct by recipients and subrecipients related to trafficking in persons (including reporting requirements and
OVW authority to terminate award)), or>d are incorporated by reference here.

Special Conditions-2019 Subrecipient Initials
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STOP Vtoltnce Against Womtn Act (VA WA)
SPECIAL CONDITIOyS

Fed grant U 2OI9-WF-AX-00I5
Exhibit C

9. Dctcrminationi ofsuitflbility to interact with participating minors

SCOPE. This condition applies to this subaward if it is indicated in the application for the subaward (as approved
by NHDOJ) (or in the opplicalion for any subaward at any tier), the DOJ funding announcement (solicitation), or
an associated federal statute - that'o purpose of some or all of the activitles.io be carried out under the award (a
subrcclpicnl at any tier) is to benefit a set of individuals under 18 years of age.

The recipient, and any subrccipient at any tier, must make determinations of-suitabilily before certain individuals
may interact with participating minors. This requirement applies regardless of an individual's employment status.
The details of this requirement are posted on the OVW web site at https://www.juslice.gov/ovw/award-
conditions (Award condition: Determination of suitability required, in advance, for certain individuals who may
interact with participating minors), and are incorporated by reference here.

10. Compliance with applicable rules regarding approval, planning, and reporting of conferences, meetings,
> trainings, and other events

The recipient, and any subrccipient ("subgraniee") at any tier, must comply with all applicable laws, regulations,
policies, and official DoJ guidance (including specific cost limits, prior approval and reporting requirements,
where applicable) govcming the use of federal funds for expenses related to conferences (as that term is defined
by DOJ), including the provision of food and/or beverages at such conferences, and costs of attendance at such
conferences.

Information on the pertinent DOJ definition of conferences and the rules applicable to this award appears on the
OVW website at hlips;//www.juslicc.gov/ovw/confcrencc-p!anning.

11. OVW Training Guiding Principles

The subrccipient understands and agrees that any training or training materials developed or delivered with
funding provided under this award must adhere to the OVW Training Guiding Principles for Grantees and
Subgranlccs, available at hups*7/www.justice.gov/ovw/granlccs#Resources.

12. Effect of failure to address audit Issues

The subrccipient understands and agrees that the NHDOJ and or the DOJ awarding agency (OJP or OVW, as
appropriate) may withhold award funds, or may impose other related requirements, if (as dctcrmirjcd by the
NHDOJ and or DOJ awarding agency) the subrecipient does not satisfactorily and promptly address outstanding
issues from audits required by the Part 200 Uniform Requirements (or by the terms of this award), or other
outstanding issues (hat arise in connection with audits, investigations, or reviews of DOJ awards.

13. Potential Imposition of additional requirements

The subrccipient agrees to comply with any additional requirements that may be imposed by the NHDOJ and or
the DOJ awarding agency (OJP or OVW, as appropriate) during the period of performance for this award, if the
subrecipient is designated as "high- risk".

14. Compliance with DOJ regulations pertaining to civil rights and nondlscrimination • 28 C.P.R. Part 42

The recipient, and any subrecipient ("subgrantcc") at any tier, must comply with all applicable requirements of
28 C.F.R. Part 42, specifically including any applicable requirements in Subpart E of 28 C.F.R. Part 42 that
relate to an equal employment opportunity program.
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15. Complinnee with DOJ regulations pertaining to civil rights and nondiscriroination • 28 C.F.R. Part 38

The recipient, and any subreciptcnl ("subgraniec") at any tier, must comply with all applicable requirements of
28 C.F.R. Pan 38, specincally including any applicable requirements regarding written notice to program •
bencnciarics and prospective program beneficianes.

Among other things, 28 C.F.R. Pan 38 includes rules that prohibit specific forms of discrimination on the basis
of religion, a religious belief, a refusal to hold a religious belief, or refusal to attend or panicipate in a religious
practice. Pan 38 also sets out rules and requirements (hat pertain to recipient and subrecipieni ("subgrantee")
organizations that engage in or conduct explicitly religious aciiviiies, as well as rules and requirements that
pertain to recipients and subrecipienls that are faiih*based or religious organizations.

16. Compliance with DOJ regulations pertaining to civil rights and nondiscriminatlon - 28 C.F.R. Part 54

The recipieni, and any subrecipieni ("subgrantee") at any tier, must comply with all applicable requirements of
28 C.F.R. Part S4, which relates to nondiscriminatlon on the basis of sex in certain "education programs."

17. Restrictions on "lobbying" and policy development

In general, as a matter of federal law, federal funds may not be used by the recipient, or any subrecipieni
("subgrantee") at any tier, cither directly or indirectly, in support of the enactment, repeal, modincation or
adoption of any law, regulation or policy, at any level of government, in order to avoid violation of 18 U.S.C. §
1913. The recipient, or any subrecipieni ("subgrantee") may, however, use federal funds to collaborate with and
provide information to federal, state, local, tribal and territorial public officials and agencies to develop and
implement policies and develop and promote state, local, or tribal legislation or model codes designed to reduce
or eliminate domestic violence, dating violence, sexual assault, and stalking (as those terms arc defined in 34
U.S.C. § 12291(a)) when such collaboration and provision of information is consistent with the activities
otherwise authorized under this grant program.

Another federal law generally prohibits federal funds awarded by OVW from being used by the recipient, or any
subrecipieni at any tier, to pay any person to influence (or attempt to influence) a federal agency, a Member of
Congress, or Congress (or an ofTicial or employee of any of them) with respect to the awarding of a fcdenil gram
or cooperative agreement, subgruht, contract, subcontract, or loan, or with respect to actions such as renewing,
extending, or minifying any such award. See 31 U.S.C. § I3S2. Certain exceptions to this law apply, including
an exception that applies to Indian tribes and tribal organizations.

Should any question arise as to whether a particular use of federal funds by a subrecipieni at any tier would or
might fall within the scope of these prohibitions, the subrecipieni is to conlaci the NHDOJ for guidance, and may
not proceed without the express prior written approval of NHDOJ.

18. Compliance with geaerat approprUtloas>law restrictions on the use of federal funds for this fiscal year

The recipient, and any subrecipieni ("subgrantee") at any tier, must comply with all applicable restrictions on the
use of federal funds set out in federal appropriations statutes. Pertinent restrictions, for each fiscal year, arc set
out at https://www.justice.gov/ovw/Bward'Conditions (Award Condition; General appropriations-law restrictions
on use of federal award funds), and are incorporated by reference here. Should a question arise as to whether a
particular use of federal funds by a subreciplent would or might fall within the scope of an appropriations-law
restriction, the subrecipieni is to contact the NHDOJ Grams Management Unit for guidance, and may not
proceed without the express prior written approval of NHDOJ Grants Management Unit, afier approval from
OVW.

19. Reporting poteofial fraud, waste, and abuse, and similar misconduct

The subrecipienls ("subgrantecs") must promptly refer to the DOJ Office of the Inspector General (OIG) any
credible evidence that a principal, employee, agent, subrecipieni, contractor, subcontractor, or other person has,
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in connection with funds under this award ~ (I) submitted a claim that violates the False Claims Act; or (2)
committed a criminal or civil violation oflaws pertaining to fraud, conHict of interest, bribery, gratuity, or
similar misconduct.

Potential fraud, waste, abuse, or misconduct involving or relating to funds under this award should be reported to
the OlG by** (I) mail directed to: OITice of the Inspector General, U.S. Department of Justice, Investigations
Division, 1425 New York Avenue, N.W. Suite 7100, Washington, DC 20530; and/or (2) the DOJ OIG hotline:
(contact information in English and Spanish) at (800) 869-4499 (phone) or (202) 616-9881 (fa.>().

Additional information is available from the DOJ OIG website at hUDs://oia.iusticc.gQv/hQtlinc.

20. Rcstrictioni and certifications regarding Don-dlsclosure agreements and related matters

No subrecipient ("subgraniee") at any tier, under this award, or entity that receives a procurement contract or
subcontract with any funds under this award, may require any employee or contractor to sign an intemal
conHdentiality agreement or statement that prohibits or otherwise restricts, or purports to prohibit or restrict, the
reporting (in accordance with law) of waste, fraud, or obuse to an investigative or law enforcement
representative of a federal department or agency authorized to receive such information.

The foregoing is not intended, and shall not be undcntood by the agency making this award, to contravene
requirements applicable to Standard Form 312 (which relates to classified information), Form 4414 (which
relates to sensitive comparimented information), or any other form issued by a federal department or agency
governing the nondisclosure of classified information.

1. In accepting this award, the subrecipient

a. represents that it neither requires nor has required intemal confidentiality agreements or statements from
■ employees or contractors that currently prohibit or otherwise currently resu-ici (or purport to prohibit or restrict)
employees or contractors from reporting waste, fraud, or abuse as described above; and

b. certifies that, if it learns or is notified that it is or has been requiring its employees or contractors to execute
agreements or statements that prohibit or otherwise restrict (or purport to prohibit or restrict), reporting of waste,
fraud, or abuse as described alMve, it will immediately stop any further obligations of award funds, will provide
prompt written notification to the federal agency making this award, and will resume (or permit resumption oO
such obligations only if expressly authorized to do so by that agency.

2. if the subrecipient does or is authorized under this award to make subawards C^^g^onts"). procurement
contracts, or both

0. it represents that-

(1) it has determined'that no other entity that the subrecipient's application proposes may or will receive award funds
(whether through a subaward ('subgrant'), procurement contract, or subconu^ct under a procurement contraa)
either requires or has required intemal confidentiality agreements or statements from employees or contractors
that currently prohibit or otherwise currently restrict (or purport to prohibit or restrict) employees or contractors
from reporting waste, fraud, or abuse as described above; and

(2) it has made appropriate inquiry, or otherwise has an adequate factual basis, to support this representation; and

b. it certifies that, if it learns or is notified that any subrecipient, contractor, or subcontractor entity that receives
funds under this award is or has been requiring its employees or contractors to execute agreements or statements
that prohibit or otherwise resuict (or purport to prohibit or restrict), reporting of waste, fraud, or abuse as
described above, it will immediately stop any further obligations of award funds to or by that entity, will provide
prompt written notification to the NHDOJ Grants Management Unit and will resume (or permit resumption oO
such obligations only if expressly authorized to do so by the NHOOJ Grants Management Unit.
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21. Compliance with 41 U.S.C. 4712 (including prohibitions on reprisal; notice to employees)

The subrecipicnl oi eny tier must comply with, end is subject to, all applicable provisions of 41
U.S.C. 4712, including ail applicable provisions thai prohibit, under speciOed circumstances, discrimination
against an employee as reprisal for the employee's disclosure oflnformation related to, gross mismanagement of a
federal grant, a gross waste of federal funds, on abuse of authority relating to a federal grant, a substantial and
specific danger to public health or safety, or a violation of law, rule, or regulation related to a federal grant;'

The subrecipient also must inform its employees, in writing (and in the predominant native language of the
workforce), of employee rights and remedies under 41 U.S.C. 4712.

Should a question arise as to the applicability of the provisions of 41 U.S.C. 4712 to this award, the subrecipient
is to contact the NHDOJ Grants Management Unit for guidance.

22. Encouragement of policies to ban text messaging while driving

Pursuant to Executive Order 13513, "Federal Leadership on Reducing Text Messaging While Driving," 74 Fed.
Reg. 51225 (October I, 2009), DOJ encourages subrecipients ("subgrantees") to adopt and enforce policies •
banning employees from text messaging while driving any vehicle during the course of performing work funded
by this award, and to establish workplace safety policies and conduct education, awareness, and other outreach to
decrease crashes caused by distracted drivers.

23. Availability of general terms and conditions on OVW website

The subrecipient agrees to follow the applicable set of general terms and conditions that arc available at
https://www.justice.gov/ovw/granteesifa»ard-conditions. These do not supersede any specific conditions in this
award document.

24. Compliance with statutory and regulatory requirements

The subrecipient agrees to comply with all relevant statutory and regulatory requirements, which may include,
among other relevant authorities, the Violence Against Women Act of 1994, P.L. 103-322, the Violence Against
Women Act of 2000, P.L. 106-386, the Violence Against Women and Department of Justice Reaulhorization Act
of200S, P.L. 109-162, the Violence Against Women Reaulhorization Act of 2013, P.L. 113-4, the Omnibus
Crime Control and Safe Streets Act of 1968, 34 U.S.C. §§ lOIOI et seq., and QVWs implementing regulations
8t28C.F.R. Pan 90.

25. Compliance with solicitation requirements

The subrecipient agrees that it must be in compliance with requirements outlined in the solicitation under which
the approved application was submitted. The program solicitation is hereby incorporated by reference into this
award.

26. VAWA 2013 ooadiscrlmiaatloa condition

The subrecipient acknowledges that 34 U.S.C. § 1229l(bXI3) prohibits subrecipients of OVW awards from
excluding, denying benefits to, or discriminating against any person on the basis of actual or perceived race,
color, religion, national origin, sex, gender identity, sexual orientation, or disability in any program or activity
funded in whole or in pan by OVW. The subrecipient agrees that it will comply with this provision. The
subrecipient also agrees to ensure that any subrecipients ('subgrantees") at any tier will comply with this '
provision.
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27. MUuse of award funds

The subrecipieni understands and agrees that misuse of award funds may result in a range of penalties, Including
suspension of curreni and future funds, suspension or deborment from federal grants, recoupment of monies
provided under an award, and civil and/or criminal penalties.

28. Limitation on use of funds to approved activities

The subrecipient agrees that grant funds will be used only for the purposes described in the subrecipient's
application, unless NHOOJ or OVW determines that any of these activities are out of scope or unallowable. The
subrecipient must not undertake any work or activities that are not described in the subrccipicnt-s application,
award documents, or approved budget, and must not use staff, equipment, or other goods or services paid for
with grant funds for such work or activities, without prior written approval by the NHDOJ Grants Management
Unit.

29. Non'SuppItntatlon

The subrecipient agrees that grant funds will be used to supplement, not supplant, non-federal funds that would
otherwise be available for the activities under this grant.

30. Confldentiality and Information sharing

The subrecipient agrees to comply with the provisions of 34 U.S.C. § i 2291(b)(2), nondisclosure of confidential
or private information, which includes creating and maintaining documentation of compliance, such as policies
and procedures for release of victim information. The subrecipient also agrees to ensure that alj subrecipients
('subgrantees') at any tier meet these requirements.

31. Activities that compromise victim safety and recovery or undermine offender accountability

The subrecipient at any tier ogrees that grant funds will not support activities that compromise victim safety and
recovery or undermine offender accountability, such as; procedures or policies that exclude victims from
receiving safe shelter, advococy services, counseling, and other assistance based on their actual or perceived sex,
age, immigration status, race, religion, sexual orientation, gender identity, mental health condition, physical
health condition, criminal record, work in the sex indusuy, or the age and/or sex of their children; procedures or
policies that compromise the confidentiality of information and privacy of persons receiving OVW*funded
services; procedures or policies that impose requirements oh victims in order to receive services (e.g.,.seek an
order of protection, receive counseling, participate in couples' counseling or mediation, report to law
enforcement, seek civil or criminal remedies, etc.); procedures or policies that fail to ensure service providers
conduct safety planning with victims; project design and budgets that fail to occount for the access needs of
participants with disabilities and participants who have limited English proficiency or are Deaf or hard of
hearing; or any other activities outlined in the solicitation under which the approved application was submitted.

32. Termlnatioo orsuspenslon for cause

The Director of OVW, upon a finding that there has been substantial failure by the recipient to comply with
applicable laws, regulations, and/or the terms and conditions of the award or relevant ̂ liciiaiion, will terminate
or suspend until the Director is satisfied that there is no longer such failure, all or part of the award, in
accordance with the provisions of 28 C.F.R. Part 18, as applicable mutatis mutandis.

33. Subrecipient program income

The subrecipient understands and agrees that it has responsibility for prior approval program income earned.
Program income, as defined by 2 C.F.R. 200.80, means gross Income earned by a non^federal entity that is
directly generated by a supported activity or earned as a result of the federal award during the period of
performance. Without prior approval, program income must be deducted from total allowable costs to determine
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the net allou'able costs. In order to add program income to a subaward, subrccipicnts must seek approval from
the NHDOJ Grants Management Unit prior to generating any program income. Any program income oddcd to o
subaward must be used to support activities that were approved in the budget and follow the conditions of the
subaward agreement. Any program income approved by the NHDOJ Grants Management Unit must be reported
by the subrecipieni to the NHDOJ Grants Management Unit so that it is reported on the quarterly expenditure
report. Failure to eomply with these requirements may result in audit frndings for the subrccipient.

37. Publication disclaimer

The subrecipient agrees that all materials and publications (written, web-based, audio-visual, or any other
format) resulting from award activities shall contain the following statement: "This project was supported by
Grant No. awarded by the OfTicc on Violence Against Women, U.S. Department of Justice. The
opinions, findings, conclusions, and recommendations expressed in this publicalion/program/exhlbition arc those
of the authors) and do not necessarily reflect the views of the U.S. Department of Justice." The subrecipient at
any tier also agrees to ensure that any subrecipients at any tier %vjll comply with this condition.

38. PublicatiODS disclaimer for STOP Formula subrecipieots

The subrecipieni agrees that all materials and publications (written, wcb-bascd, audio-visual, or any other
format) resulting from subaward activities shall contain the following statement; "This project was supported by
Subgrani No. awarded by the slate administering office for the OITlce on Violence Against Women, U.S.
Department of Justice's STOP Formula Grant Program. The opinions, findings, conclusions, and
recommendations expressed in this publicaiion/progrom/exhibition are those of the 8uihor(s) and do not
necessarily reflect the vievrs of the sute or the U.S. Department of Justice."

41. Copyrighted works

OVW reserves a royalty-free, nonexclusive, and irrevocable right to reproduce, publish, or otherwise use the
work, in whole or in part (including in the creation of derivative works), for federal purposes, and to authorize
others to do so.

OVW also reserves a royalty-free, nonexclusive, and irrevocable right to reproduce, publish, or otherwise use, in
whole or in part (including in the creation of derivative works), any work developed by a subrecipient
("subgrantee") of this award, for federal purposes, and to authorize others to do so.

In addition, the recipient (or subrecipient, contractor, or subcontractor of this award at any tier) must obtain
advance wrinen appfoval from the OVW program manager assigned to this award, and must comply with alt
conditions specified by the program manager in connection with that approval, before: I) using award funds to
purchase ownership of, or a license to use, a copyrighted work; or 2) incorporating any copyrighted work, or
portion thereof, into a new work developed under this award. i '

It is the responsibility of the recipient (and of each subrecipient, contractor, or subcontractor as applicable) to
ensure that this condition is included in any subaward, contract, or subcontract under this award.

42. Coasultaot compeosation rates

The subrecipient acknowledges that consultants paid with award funds generally may not be paid at a rate in
excess of SSI.25 per hour, r)ot to exceed $650 per day. To exceed this specified maximum rate, subrecipients
must submit to NHDOJ Grants Management Unit, a detailed justification and have such justification approved
by NHDOJ prior to obligation or expenditure of such funds. Issuance of this award or approval of the award
budget alone does not indicate approval of any consultant rate in excess of S81.25 per hour, not to exceed S650
per day. Although prior approval is not required for consultant rates below this specified maximum rate,
subrecipients are required to maintain documentation to support ell daily or hourly consultant rates.
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46. Ongoing compliance with statutory ccnincatlons

The subrecipient agrees that compliance with the statutory certification requirements is an ongoing responsibility
during the award period and that, at a minimum, a hold may be placed on the subrecipienl's funds for
noncompiiance with any of the requirements of 34 U.S.C. § 10449 (regarding rape exam payments), 34 U.S.C. §
10449(e) (regarding judicial notification), 34 U.S.C. § 10450 (regarding certain fees and costs), and 34 U.S.C. $
10451 (regarding polygraphing of sexual assault victims). Non-compliance with any of the foregoing may also
result in termination or suspension of the grant or other remedial measures, in accordance with applicable laws
and regulations.

47. Requirements for subreclplents providing legal assistance

The subrecipient agrees that the legal assistance eligibility requirements, as set forth below, are a continuing
obligation on the part of the subrecipient. The legal assistance eligibility requirements are: (I) any person
providing legal assistance through a program funded under this grant program (A) has demonstrated expertise in
providing legal assistance to victims of domestic violence, dating violence, sexual assault, or stalking in the
targeted population; or (B) (i) is partnered with an entity or person that has demonstrated expertise described in
subparagraph (A); and (ii) has completed or will complete training in connection with domestic violence, dating
violence, stalking, or sexual assault and related legol issues, including training on evidence-based risk factors for
domestic and dating violence homicide; any training program conducted in satisfaction of the requirement of
paragraph (I) has been or will be developed with input from and in collaboration with a state, local, territorial, or
tribal domestic violence, dating violence, sexual assault, or stalking-viaim service provider or coalition, as well
as appropriate state, local, territorial, end tribal law enforcement officials; (3) any person or organization
providing legal assistance through this grant program has informed and will continue to inform state, local,
territorial, or tribal domestic violence, dating violence, stalking, or sexual assault programs and coalitions, as
well OS appropriate suite and local law enforcement officials of their work; and (4) the subrecipient's
organizaiional'policies do not require mediation or counseling involving offenders and victims physically
together, in cases where sexual assault, dating violence, domestic violence, or child sexual abuse is an issue. The
subrecipient also agrees to ensure that any subrecipient ("subgrantee") at any tier will comply with this
condition.

^iruhir
Name-and Title of Authori2ed Representative

r.. 'ihli'i
S<gna»rc (.

lyjf ̂  ^ ^ C^ccnd, N H
Name and Address of Agency / C J

Date

I
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I. \/irCJAAA. Iq [responsible official], certify thai
A/tf fey.,) ^ frec/g/gn/1 has completed the EEO reporting tool certification

form at; hltDs://oip.gov/nbout/ocr/faq ccop.him on [Date]

And that A- [responsible official] has completed the EEOP
training at httD^/oip.gov/abouVocr/ocr-iraining-videos/video-ocr-traininG.hlm on: \'daie\

I further certify that: [recipieni]
will comply with applicable federal civil rights laws that prohibit discrimination in employment and in the
delivery of services.

Signature: Date: ///



Non-supplanting Certification

Supplanling defined
Federal funds must be used to supplement existing funds for program activities and must not
replace those funds that have been appropriated for the same purpose. Supplanting shall be the
subject of application review, as well as pre-award review, post-award monitoring, and audit. If
there is a potential presence of supplanting, the applicant or grantee will be required to supply
documentation demonstrating that the reduction in non-Federal resources occurred for reasons
other than the receipt or expected receipt of Federal funds. For certain programs, a written
certification may. be requested by the awarding agency or recipient agency stating that Federal
funds will not ̂  used to supplant State or local funds. See the OJP Financial Guide (Part II,
Chapter 3). hnD://www.oiD.usdoi.eov/financialguide/Dan2/Dart2chaD3.htm.

Supplanting and iob retention

A grantee may use federal funds to retain jobs that, without the use of the federal money, would
be lost. If the grantee is planning on using federal funds to retain jobs, it must be able to
substantiate that, without the funds, the jobs would be lost. Substantiation can be, but is not
limited to, one of the following forms: an official memorandum, official minutes of a county or
municipal board meeting or any documentation, that is usual and customarily produced when
making determinations about employment. The documentation must describe the terminated
positions and that the termination is because of lack of the availability of State or local funds.

The Kin Pfd _ (Applicant) certifies that any funds awarded
through grant number 2020VAW20 shall be used to supplement existing funds for

program activities and will not replace (supplant) nonfederal funds that have been appropriated

for the purposes and goals of the grant.

The Mfr Pro _ (Applicant) understands that supplanting
violations may result in a range of penafties, including but not limited to suspension of future

funds under this program, suspension or debarment from federal grants, recoupment of monies

provided under this grant, and civil and/or criminal penalties.

Printed Name and Titleille
Signature:

:_ \/\ry^ l<^ ) D/Vgcftj/""
^  Date: (i



NEW HAMPSHIRE DEPARTMENT OF JUSTICE

CERTIFICATIONS REGARDING LOBBYING; DEBARMENT, SUSPENSION AND OTHER
RESPONSIBILITY MATTERS; AND DRUG-FREE WORKPLACE REQUIREMENTS

Applicants should refer to the regulations cited below to determine the certification to which they
are required to attest. Applicants should also review the instructions for certification included in
the regulations before completing this form. The certifications shall'I^Veated as a material
representation of fact upon which reliance will be placed when the U.S.. Department of Justice
("Department") determines to award the covered transaction, grant, or cooperative agreement.

1.LOBBVrNG

As required by 31 U.S.C. § 1352, as implemented by 28 C.F.R. Part 69, the Applicant certifies
and assures (to the extent applicable) the following:
(a) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
Applicant, to any person for influencing or attempting to influence an officer or employee of any
agency, a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with the making of any Federal grant, the entering into of
any cooperative agreement, or the extension, continuation, renewal, amendment, or modification
of any Federal grant or cooperative agreement;

(b) If the Applicant's request for Federal funds is in excess of$l00,000. and any funds other
than Federal appropriated funds have been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of any agency, a member of Congress, an officer
or employee of Congress, or an employee of a member of Congress in connection with this
Federal grant or cooperative agreement, the Applicant shall complete and submit Standard Form
- LLL, "Disclosure of Lobbying Activities" in accordance with its (and any DOJ awarding
agency's) instructions; and

(c) The Applicant shall require that the language of this certification be included in the award
documents for all subgrants and procurement contracts (and their subcontracts) funded with
Federal award funds and shall ensure that any certifications or lobbying disclosures required of
recipients of such subgrants and procurement contracts (or their subcontractors) are made and
filed in accordance with 31 U.S.C. § 1352.

2. DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS

A. Pursuant to Department regulations on nonprocurcment dcbarment and suspension
implemented at 2 C.F.R. Part 2867, and to other related requirements, the Applicant certifies.



with respect to prospective participants in a primary tier "covered transaction," as defined at 2
C.F.R. § 2867.20(a), that neither it nor any of its principals—
(a) is presently debarred, suspended, proposed for debarment, declared ineligible, sentenced to a
denial of Federal benefits by a State or Federal court, or voluntarily excluded from covered
transactions by any Federal department or agency;

• (b) has within a three-year period preceding this application been convicted of a felony criminal
violation under any Federal law, or been convicted or had a civil judgment rendered against it for
commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or
perfomriing a public (Federal, State, tribal, or local) transaction or private agreement or
transaction;

violation of Federal or Slate antitrust statutes or commission of embezzlement, theft, forgery,
bribery, falsification or destruction of records, making false statements, tax evasion or receiving
stolen property, making false claims, or obstruction ofjustice, or commission of any offense
indicating a lack of business integrity or business honesty that seriously and directly affects its
(or its principals') present responsibility;

(c) is presently indicted for or otherwise criminally or civilly charged by a governmental entity
(Federal, State, tribal, or local) with commission of any of the offenses enumerated in paragraph
•(b) of this certification; and/or

(d) has within a three-year period preceding this application had one or more public transactions
(Federal, State, tribal, or local) terminated for cause or default.

B. Where the Applicant is unable to certify to any of the statements in this certification, it shall
attach an explanatipn to this application. Where the Applicant or any of its principals was
convicted, within a three-year period preceding this application, of a felony criminal violation
under any Federal \iw, the Applicant also must disclose such felony criminal conviction in
writing to the Department (for OJP Applicants, to OJP at Ojpcompliancereponing@usdoj.gov;
for OVW Applicants, to OVW at OVW.GFMD@usdoj.gov; or for COPS Applicants, to COPS
at AskCOPSRC@usdoj.gov), unless such disclosure has already been made.

3. FEDERAL TAXES

A. If the Applicant is a corporation, it cenifies either that (1) the corporation has no unpaid
Federal tax liability that has been assessed, for which all judicial and administrative remedies
have been exhausted or have lapsed, that is not being paid in a timely manner pursuant to an
agreement with the authority responsible for collecting the tax liability, or (2) the corporation has
provided written notice of such an unpaid tax liability (or liabilities) to the Department (for OJP
Applicants, to OJP at Ojpcompliancereporting@usdoj.gov; for OVW Applicants, to OVW at
OVW.GFMD@usdoj.gov; or for COPS Applicants,.to COPS at AskCOPSRC@usdoj.gov).

B. Where the Applicant is unable to certify to any of the statements in this certification, it shall
attach an explanation to this application.



4. DRUG-FREE WORKPLACE (GRANTEES OTHER THAN INDIVIDUALS)

As required by the Drug-Free Workplace Act of 1988, as implemented at 28 C.F.R. Part 83,
Subpart F, for grantees, as defined at 28 C.F.R. §§ 83.620 and 83.650:
A. The Applicant certifies and assures that it will, or will continue to, provide a drug-free
workplace by—

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession, br.use of a controlled substance is prohibited in its workplace and
specifying the actions that will be taken against employees for violation of such prohibition;

(b) Establishing an on-going drug-free awareness program to inform employees about—

(1) The dangers of drug abuse in the workplace;

(2) The Applicant's policy of maintaining a drug-free workplace;

(3)'Any available drug counseling, rehabilitation, and employee assistance programs; and

(4) The penalties that may be imposed upon employees for drug abuse violations occurring in the
workplace;

(c) Making it a requirement that each employee to be engaged in the performance of the award
be given a copy of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the award, the employee will—

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of the ernployee's conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such conviction;

.(e) Notifying the Department, in writing, within 10 calendar days after receiving notice under
subparagraph (d)(2) from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title of any such
convicted employee to the Department, as follows:

For COPS award recipients - COPS Office, 145 N Street, NE, Washington, DC, 20530;
For OJP and OVW award recipients - U.S. Department of Justice, Office of Justice Programs,
ATTN: Control Desk, 810 7th Street, N.W., Washington, D.C. 20531.
Notice shall include the identification number(s) of each affected award;
(f) Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph (d)(2), with respect to any employee who is so convicted:



(I-) Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency; and

(g)Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs (a), (b), (c), (d), (e), and (f).

If you are unable to sign this certification, you must attach an explanation to this
certification.

Namb-And Title of Head of Agencyof Agency

ignat Date

Name anb Address of Agency i



U.S. Department of Justice
Office on yfolence Againsf Women >6^

Acknowledgement of Notice of Statutory Requirement to Comply with the
Confidentiality and Privacy Provisions of the Violence Against Women Act, as

Amended

Under section 40002(b)(2) of the Violence Against Women Act, as amended (42 U.S.C.
13925(b)(2)), grantees and subgrantees with funding from the Office on Violence Against
Women (OVW) are required to meet the following terms with regard to nondisclosure of
confidential or private information and to document their compliance. By signature on this form,
applicants for grants from OVW are acknowledging that that they have notice that, if awarded
funds, they will be required to comply with this provision, and will mandate that subgrantees, if
any, comply with this provision, and will create and maintain documentation ofcompliance, such
as policies and procedures for release of victim information, and vvlll mandate that subgrantees,
if any, will do so as well.

(A) In general
In order to ensure the safety of adult, youth, and child victims of domestic violence, dating
violence, sexual assault, or stalking, and their families, grantees and subgrantees under this
subchapter shall protect the confidentiality and privacy of persons receiving services.

(B) Nondisclosure
Subject to subparagraphs (C) and (D), grantees and subgrantees shall not—
(i) disclose, reveal, or release any personally identifying information or individual information
collected in connection with services requested, utilized, or denied through grantees' and
subgrantees' programs, regardless of whether the information has been encoded, encrypted,
hashed, or otherwise protected; or
(ii) disclose, reveal, or release individual client information without the informed, written,
reasonably time-limited consent of the person (or in the case of an unemancipated minor, the
minor and the parent or guardian or in the case of legal incapacity, a court-appointed guardian)
about whom information is sought, whether for this program or any other Federal, State, tribal,
or territorial grant program, except that consent for release may not be given by the abuser of the
minor, incapacitated person, or the abuser of the other parent of the minor.



If a minor or a person with a legally appointed guardian is permitted by law to receive services
without the parent's or guardian's consent, the minor or person with a guardian may release
information without additional consent.

(C) Release
if release of information described.in subparagraph (B) is compelled by statutory or court
mandate—

(i) grantees and subgrantees shall make reasonable attempts to provide notice to victims affected
by the disclosure of information; and
(ii) grantees and subgrantees shall take steps necessary to protect the privacy and safety of the
persons affected by the release of the information.

(D) InformatiOD sharing
(i) Grantees and subgrantees may share—
(I) nonpersonally identi^'ing data in the aggregate regarding services to their clients and
nonpersonally identifying demographic information in order to comply with Federal, State,
tribal, or territorial reporting, evaluation, or data collection requirements;
(II) court-generated information and law enforcement-generated information contained in secure,
governmental registries for protection order enforcement purposes; and
(III) law enforcement-generated and prosecution-generated information necessary for law
enforcement and prosecution purposes.
(ii) In no circumstances may—
(I) an adult, youth, or child victim of domestic violence, dating violence, sexual assault, or
stalking be required to provide a consent to release his or her personally identifying information
as a condition of eligibility for the services provided by the grantee or subgrantee;
(II) any personally identifying information be shared in order to comply with Federal, tribal, or
State reporting, evaluation, or data collection requirements, whether for this program or any
other Federal, tribal, or State grant program.

(E) Statutorily maodated reports of abuse or neglect
Nothing in this section prohibits a grantee or subgrantee from reporting suspected abuse or
neglect, as those terms are defined and specifically mandated by the State or tribe involved.

(F) Oversight
Nothing in this paragraph shall prevent the Attorney General from disclosing grant activities
authorized in this Act to the chairman and ranking members of the Committee on the Judiciary of
the House of Representatives and the Committee on the Judiciary of the Senate exercising
Congressional oversight authority. All disclosures shall protect confidentiality and omit
personally identifying information, including location information about individuals.

(G) Confidentiality assessment and assurances )
Grantees and subgrantees must document their compliance with the confidentiality and privacy
provisions required under this section.

||5l'1



As the duly authorized representative of the applicant, I hereby acknowledge that the applicant has received notice
oflhai if awarded funding they will comply with the above statutory requirements. This acknowledgement shallbe
treated as a material represenution of fact upon svhich the Department of Justice will rely if it determines to award
the covered transaction, grant, or cooperative agreement.

\/if9tnla Martin nirftntftf ;—
Typed Name of Authorized Representative Title

Telephone Number 603-715»3221

////3/y^
Signalize of A^orized Repres^tati^' Date Signed

Npw Hamp<;b}fP Prn Rnnn RpfprrnI
Agency Name

Public Reporting Burden Paperwork Reduction Act Notice. Under the Paperwork Reduction
Act, a person is not required to respond to a collection of information unless it displays a
currently valid 0MB control number. We try to create forms that arc accurate, can be easily
understood, and which impose the least possible burden on you to provide us with information.
The estimated average time to complete and file this form is 60 minutes per form. If you have
comments regarding the accuracy of this estimate, or suggestions for making this form simpler,
you can write to the Office on Violence Against Women, U.S. Department of Justice, 145 N
Street, NE, lO"* Floor, Washington, DC 20530.



State of New Hampshire

Department of State

CERTIFICATE

I  1. William M. Gardner, Secrciary of Siaie of ihe State of New Hampshire, do hereby certify that NEW HAMPSHIRE PRO

BONO REFERRAL SYSTEM is a New Hampshire Nonprofit Corporolion registered to tnxnsoci business In New Hampshire on

November 08, 2019. 1 further certify that all fees and documents required by the Sccreiao' of State's office have been received

and is in good standing as for as this office is concerrted.

Business ID: 830910

Certificate Number: 0004616387

&

la.

o

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be ofn.xed

the Seal of the Stale of New Hampshire,

this 8lh day of November A.D. 2019.

William M. Gardner

Secretary of State
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CERTlFICATE OF AUTHORITY

], Brian Shaughnessy, Chair of the NH Pro Bono Governing Policy Board, do hereby certify that:

(1) The NH Pro Bono Governing Policy Board voted to accept funds and enter into a grant
agreement with the New Hampshire Department of Justice on November 13,2019 for
grant year 1/1/2020 through 12/31/2020;

(2) The NH Pro Bono Governing Policy Board further authorizes Pro Bono Director Virginia
Martin to sign and execute any documents which may be necessary for this contract;

(3) This authorization has not been revoked, annulled or amended in any matter whatsoever,
and reipdml in full force and fffKct as of^ovember 13 - 15, 2019.

ame a

-  (ZLckx/
osition

STATE OF NEW HAMPSHIRE

COONTY OF HILLSBOROUGH

On this day of November, 2019, personally appeared the above-named Brian
Shaughnessy, known to me, or satisfactorily proven to be Chair of the NH Pro Bono Governing
Policy Board and the person whose name is subscribed to the within instrument and acknowledged
that he executed the same for the purposes therein.

)taiy Public
My Commission Expires:

a

M. X

I
1 / I
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O'Connor
SDrewp.c.

Certified Public Accountants

INDEPENDENT AUDITORS' REPORT

To the Board of Governors

New Hampshire Bar Association
Concord, New Hampshire

Report on the Financial Statements
We have audited the accompanying financial statements of the New Hampshire Pro Bono
Referral System, which comprise the statements of financial position as of May 31, 2018 and
2017, the related statements of activities and changes in net assets and cash flows for the years
then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misslatement,
whether due to fraud or error.

Auditors' Respoosibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audits to obtain
reasonable assurance about whether the financial statements are free from material misstaiement.

An audit involves .performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements, The procedures selected depend on the auditors'
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditors consider
internal control relevant to the entity's preparation and fair presentation of the financial
statements in order to design audit procedures that arc appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of.thc entity's internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness
of accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

25 Braintrcc Hill Office Park Mi Suite 102 D Braincrec, MA 02184 1 P:61?.47t.U20 ft r;6l7.472.7560
27 Church Street!• Winchester, M/\ 01890 • P:78l.729.4949» F:78l.729.5247



Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of the New Hampshire Pro Bono Referral System as of May 31, 2018 and
2017, and the changes in net assets and cash flows for the years then ended in accordance with
accounting principles generally accepted in the United States of America.

Report on Supplementary Information
Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The May 31, 2018 and 2017 supplementary schedules of functional expenses on pages 16
and 17, respectively, are presented for purposes of additional analysis and are not a required part
of the financial statements. Such information is the responsiOility of management and was
derived from, and relates directly to, the underlying accounting and other records used to prepare
the financial statements. The information has been subjected to the auditing procedures applied
in the audit of the financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of
America. In our opinion, such information is fairly stated in all material respects in relation to the
financial statements as a whole.

Other Reporting Required by Government Auditing Standards
In accordance with Covernmeni Auditing Standards, we have also issued our report dated
December 3, 2018, on our consideration of New Hampshire Pro Bono Referral System's internal
control over financial reporting-and on our tests of its compliance with certain provisions of
laws, regulations, contracts, grant agreements, and other matters. The purpose ofihat report is to
describe the scope of our testing of internal control over financial reporting and compliance and
the result of that testing, and not to provide an opinion on interrial control over financial
reporting or on compliance. That report is an integral part of an audit performed in accordance
with Covernmeni Auditing Standards in considering New Hampshire Pro Bono Referral
System's intemal control over financial reporting and compliance.

Certified Public Accountants

Braintree, Massachusetts

December 3, 2018
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NEW HAMPSHIRE PRO BONO REFERRAL SYSTEM

Statements of Financial Position

May 31,

Assets

Current Assets:

Cash

Cash, restricted

Grants and contracts receivable

Prepaid expenses

Total Current Assets

Non-Current Assets:

Grants and contracts receivable, net of current portion
Property and equipment, net

Total Non-Current Assets

2018

383

99,067

138,646

7.960

246.056

4.167

4.167

2017

12,579

156,400

165,078

8.712

342.769

40,000

6.167

46.167

Total Assets

The accompanying notes are an integral part of these financial statements.



Liabilities and Net Assets

Current Liabilities:

Accrued expenses

Deferred revenue

Due 10 New Hampshire Bar Association

Total Current Liabilities

2018

6,072

15,825

202.854

224.751

2017

8,390

12,980

1671875

189.245

Net Assets:

Unrestricted

Temporarily restricted

Total Net Assets

(212,241)

237.713

25.472

(121,767)

321.458

199.691

Total Liabilities and Net Assets $_2jSlUU 388936

-3-



NEW HAMPSHIRE PRO BONO REFERRAL SYSTEM

Statement of Activities and Changes in Net Assets

For the Year Ended May 31, 2018

Support and Revenue:
Government gronts and contracts

United Way
New Hampshire Bar Foundation - lOLTA

Unrestricted

S  31,624

28,080

176,500

Temporarily
Restricted

S  212.494

Total

244,118

28,080

176,500

New Hampshire Bar Foundation • BoA Settlement - - -

Conlnbutions 30,548 - 30,548

Special events 38,314 - . 384H

Donated services 1,270,878 - 1,270,878

Miscellaneous revenue 3,028 3,028

Interest income 233 - 233

Net assets released from restrictions , 296J39 1296.2391 .

Total Revenue and Other Support 1.875.444 183.7451 1.791.699

Program Expenses:

Pro bono 634,256 - 634.256

Legal services corporation - PAI 514,834 - 514,834

lOLTA general operations 176,500 - 176,500

Dove - DV projects 341464 - 341,564

IRS/ LITC projects 176.615 . 176.615

1.843.769 . 1.843.769

Support Services Expenses:

Fundraising 57,499 - 57,499

Management and general 64.650 . 64.650

122.149 _ 122.149

Total Expenses 1.965.918 1.965.918

Changes in Net Assets (90,474) (83,745) (174419)

Net Assets, Beginning of Year n21.7671 321.458 199.691

Net Assets, End of Year 5 f2I2.24n 5 227.7U 5  25.472

The accompanying notes are an integral pan ofthesefinancial statements.
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NEW HAMPSHIRE PRO BONO REFERRAL SYSTEM

Statement of Activities and Changes in Net Assets

For the Year Ended May 31, 2017

Temporarily
Unrestricted Restricted Total

Support ond Revenue;
Govcmmeni grams and contracts . $  57.431 S  244,264 S  301,695

United Way 30.400 • 30,400
New Hampshire Bar Foundation • lOLTA 153,750 - 153,750

New Hampshire Bar Foundation - BoA Settlement - 120,000 120,000

Contributions 27,989 - 27,989
Special events 35.156 - 35,156
Donated services 1,316,260 - 1,316.260

Miscellaneous revenue 3,700 - 3,700

Interest income 445 • 445

Net assets released from restrictions 316.182 (316.1821 -

Total Revenue and Other Support 1.941.313 48.082 I.98?.3?5

Program Expenses:

Pro bono 660,439 660,439

Legal services corporation - PAl 687,809 687,809

lOLTA genera] operations 153,751 153,751

Dove • DV projects 248,936 248,936

IRS/ LITC projects 175 603 175.603

1.926.538 1.926.538

Support Services Expenses:

Fundraising 50,168 50,168

Management and general 55.830 55.830

105.998 105.998

Total Expenses 2.032.536

Changes in Net Assets (91.223) 48,082 (43,141)

Net Assets, Beginning of Year no 5441 273.376 242.832

Net Assets, End of Year S  (121.7671 $  321.458 S  199.691

The accompanying notes are an integral part of these financial statements.
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NEW HAMPSHIRE PRO BONO REFERRAL SYSTEM

Statements of Cash Flows

For the Years Ended May 31,

Cash Flows from Operating Activities:

Changes in net assets
Adjustments to reconcile changes in net assets to net cash
used in operating activities:
Depreciation

Changes in assets and liabilities:
Prepaid expenses
Grants and contracts receivable

Accrued expenses
Deferred revenue

Due to New Hampshire Bar Association

Net cash applied to operating activities

Net decrease in cash and equivalents

Cash, beginning of year

Cash, end of year

Cash as presented on the Statements of Financial Position:

Cash

Cash, restricted

Cash and equivalents, end of year

2018 2017

S  fl74.219^ - J (4?.141)

2,000

752

66,432

(2^18)

2,845

•  34.979

(69,529)

(69,529)

168.979

383

99.067

2,000

475

(137,024)
4.777

1,840

39.262

fl31.8lh

(131,81 1)

300.790

S  ̂ '68 979

$ • 12,579

156.400

S  ̂ > 68.979

Supplemeatal Disclosure of Cash Flow Information:
Cash payments for Interest • S  1.S^1 ^ 4.79!

77ie accompanying notes are an integral part ofthese financial statements.

•6-



NEW HAMPSHIRE PRO BONO REFERRAL SYSTEM

Notes to the Financial Statements

May 31, 2018 and 2017

Note I - Nature of Activities

Description offhe Oreanizalion
The New Hampshire Pro Bono Referral System (the "Organization") is an
unincorporated, not-for-profit, voluntary association organized for the purpose of
operating and maintaining a statewide referral system for New Hampshire attorneys
willing to represent, without fee, New Hampshire residents in need of, but unable to
•pay for, legal services. The Organization is funded primarily through grants from the
New Hampshire Bar Foundation's Interest on Lawyers' Trust Accounts ("lOLTA")
program; the IRS Low Income Taxpayer Clinic ("IRS-LITC") program; the Violence
Against Women Act; various United Way agencies; sub-grants from the Legal Advice
and Referral Center, Inc. and New Hampshire Legal Assistance; and contract funding
from the Department of Justice.

I

Note 2 - Summary of Significant Accounting Policies

Basis of Accountinz

The financial statements of the Organization have been prepared on the accrual basis.
Consequently, revenues and gains are recognized when earned, and expenses and
losses are recognized when incurred. The significant accounting policies followed are
described below to enhance the usefulness of the financial statements to the reader.

Manaffemenl Estimates

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions about future events. These estimates and assumptions affect
the reported amounts of assets and liabilities-and disclosure of contingent assets and
liabilities at the date of the financial statements, as well as reported amounts of
revenues and expenses during the reporting period. Management evaluates the
estimates and assumptions on an ongoing basis using historical experience and other
factors that management believes to be reasonable under the circumstances.
Adjustments to estimates and assumptions are made as facts and circumstances
require. As future events and their effects cannot be determined with certainty, actual
results may differ from the estimates used in preparing the accompanying financial
statements. Significant estimates and assumptions are required as part of determining
the value of accounts receivable, estimating depreciation, and the rccoverability of
long-lived assets.

-7-



NEW HAMPSHIRE PRO BONO REFERRAL SYSTEM

Notes to the Financial Statements - Continued

May 31, 2018 and 2017

Note 2 - Summary of Significant Accounting Policies - Continued

Financial SlafemenI Presentation

The Organization accounts for contributions received in accordance with the Financial
Accounting Standards Board ("FASB") Accounting Standards Codification ("ASC")
topic for revenue recognition (PASS ASC 958-605) and contributions made in
accordance with FASB ASC 958-720-25 and FASB ASC 958-310. In accordance

with FASB ASC 958-605-25, contributions received are recorded as unrestricted,
temporarily restricted, or permanently restricted support, depending on the existence
or nature of any donor restrictions. In addition, FASB ASC 958-310 requires that
unconditional promises to give (pledges) be recorded as receivables and recognized as
revenues. The Organization adheres to the Presentation of Financial Statements for
Not-for-profit Organizations topic of FASB ASC 958-205. Under FASB ASC 958-
205, the Organization is required to report information regarding its financial position
and activities according to three classes of net assets: unrestricted net assets,
temporarily restricted net assets, and permanently restricted net assets. Descriptions of
the three net asset categories are as follows:

Unrestricted net assets - net assets that are not subject to donor-imposed
restrictions.

Temporarily restricted net assets - net assets subject to donor-imposed
restrictions that may or will be met, either by actions of the Organization
and/or the passage of time. When a restriction expires, temporarily restricted
net assets are reclassified to unrestricted net assets in the statement of

activities and changes in net assets as net assets released from restrictions.

Permanently restricted net assets • net assets subject to donor-imposed
restrictions that must be maintained permanently. The donors of these assets
permit the Organization to use all or part of the income earned on any related
investments for general or specific purposes. The organization had no
permanently restricted net assets as of May 31, 2018 and 2017, respectively.

Achertisins

The Organization follows the policy of charging the costs of advertising to expense as
incurred.

Cash and Equivalents

For purposes of the statement of cash flows, the Organization considers all highly
liquid investments with an initial maturity of three months or less to be cash
equivalents. The Organization had no cash equivalents at May 31, 2018 and 2017.



NEW HAMPSHIRE PRO BONO REFERRAL SYSTEM

Notes to the Financial Statements - Continued

May 31, 2018 and 2017

Note 2 - Summary of Significant Accounting Policies - Continued

Cash and Equivalents - Continued
Cash of $99,067 and $156,400 at May 31, 2018 and 2017, respectively, were
temporarily restricted for contract and grant services to be performed.

Property and Equipment
Property and Equipment arc carried at cost, or if donated, at their estimated value at
date of receipt. The Organization's capitalization policy is to record'assets greater than
$1,000. Maintenance and repairs are charged to expense as incurred. Depreciation is
provided using the straight-line method over the estimated useful lives of the related
assets, gerierally three to seven years for software, fumiture, and equipment.

The Organization capitalizes the cost of books and multiple volume sets of law books
and estimates the salvage value to be approximately the same as the original cost;
therefore, depreciation expense is not recorded. Supplemental costs to update loose
leaf and other continuously updated volumes are expensed.

Grants and Contracts Receivable

Grants and contracts receivable are stated at unpaid balances. Receivables are
considered impaired if full principal payments are not received in accordance with
contractual terms. It is the Organization's policy to charge off uncollectible accounts
receivable when management determines the receivable will not be collected. The
Organization provides for losses on receivables using the allowance method. There
was no allowance recorded at May 31, 2018 and 2017, as management considered all
amounts to be collectible.

Deferred Revenue

Deferred revenue consists primarily of revenue received for the golf tournament; these
funds will be recognized as revenue when the event takes place in the subs^uenl
fiscal year.

Grants and Contracts Revenue

Grants and contracts revenue are recorded as unrestricted revenue if received in the
same period in which the related grants and contracts services are performed.

Contributions

Amounts received that are restricted by the donor for future periods or for specific
purposes are reported as temporarily restricted or permanently restricted support,
depending on the nature"of the restrictions. However, if a restriction is fulfilled in the
same fiscal year in which the contribution is received, the Organization reports the
support (revenue) as unrestricted. Contributions, including unconditional promises to
give that are written, or otherwise verifiable, are recognized as revenues in the period
received.,

-9-



^  NEW HAMPSHIRE PRO BONO REFERRAL SYSTEM

Notes to the Financial Statements • Continued

May 31, 2018 and 2017

Note 2 - Summary of Significant Accounting Policies - Continued

Contributions - Continued
All contributions are considered to be available for unrestricted use unless specifically
restricted by the donor. Noncash donations are recorded at the estimated market value
at the date that such contributions are received.

Contributions of donated services that create or enhance nonfinancial assets or that
require specialized skills provided by individuals possessing those skills, that would
typically need to be purchased if not provided by donation, are recorded at their fair
values in the period received.

Income Taxes

■ Accounting principles generally accepted in the United Stales of America require an
entity to assess the probability that a tax position has a more likely than not ("MLTN")
sustainability after review by tax authorities. If a tax position is deemed not to meet
this threshold, any unrecognized tax benefits and costs are estimated and recognized.
Tax returns are routinely open for review by the tax authorities for three years from
their due date. In certain circumstances, the statute of limitations may remain open
indefinitely. As a not-for-profit entity exempt from income taxes under Section
501(c)(3) of the internal Revenue Code, the Organization may, however, be subject to
tax on unrelated business income.

New Accounting Pronouncements

ASU 2016-14, Presentation of Financial Statements of Not-for-Profit Entities, an
amendment to Topic 958, Not-for-Profit Entities, was issued by the Financial
Accounting Standards Board ("FASB") in June 2016 with an effective date for fiscal
years beginning af^er December 17, 2017. The purpose of this amendment is to
improve the transparency and utility of information contained in the financial
statements of such entities. Net assets will be presented in two categories: net assets
with donor restrictions and net assets without donor restrictions, as opposed to the
current three categories. Additional information and disclosures will be required to
enable a reader to more readily understand liquidity limitations due to restrictions on
net assets. Management has not begun its review of the standard, but does not expect
implementation to have a material effect on financial position or results of operations.

- 10-



NEW HAMPSHIRE PRO BONO REFERRAL SYSTEM

Notes to the Financial Statements - Continued

May 31, 2018 and 2017

Note 2 - Summary of Significant Accounting Policies - Continued

New Accounlin2 Pronouncements - Continued

ASU 2018-08, Clarifying the Scope and the Accounting Guidance for Contributions
Received and Contributions Made, an amendment to Topic - Not-for-Profit Entitles
was issued by FASB in June 2018. The purpose of this amendment is to provide
guidance in determining whether resource providers and resource recipients are
participating in an exchange transaction, or if the transfer of funds is.a contribution, by
evaluating whether the resource provider is receiving commensurate value in return for
the resources transferred. The amendments in this update should be applied on a
modified prospective basis, however, retrospective application is permitted. For
resource recipients involved in public markets, including over-the-counter exchanges,
the amendments are effective for periods beginning after June IS, 2018. For all other
resource recipient entities, it is effective for annual periods beginning after December
15, 2018. The effective date for resource provides involved in public markets is
periods beginning after December 15, 2018. All other resource providers should apply
the amendment to periods beginning after December 15, 2019. Early adoption is
permitted. Although management has not concluded its review of this standards
update, based on the nature of the Organization's activities, it does not believe
implementation will have a material effect on the financial statements.

- II



NEW HAMPSHIRE FRO BONO REFERRAL SYSTEM

Notes to the Financial Statements - Continued

May 31, 2018 and 2017

Note 3 - Economic Dependency and Revenue Recognition

Major funding sources and related receivables for the years ended May 31, 2018 and
2017 are as follows:

2018 2017

Revenue Revenue

Recognized Receivable Recoenized Receivable

Contracts and Government Grants:

Legal Advice and Referral Center, Inc. - LSCPAI $  57,001 $  32,587 $  55,616 $  32,691

State of New Hampshire - VAWA 31,624 22,107 6,857

NHLA - 44,215 59,700 58,595

Department of Justice - Justice for Families - 35,324 ■ -

NH Supreme Court Pro Hac Vice Grant - .  - 14,064- -

IRS LITC Program 68,992 - 70,610 -

Pro Hac Vice - LITC Grant 20,000 14,218 6,876 12,649

VOCA Grant 47,001 - 37,398 12,861

Miscellaneous 19,500

Subotal 244.118 91.020 301.695 1-23.653

Other 201 1,626 1.425

NH Bar Foundation - BoA Settlement - 40,000 ■ 120,000 80,000

United Way grants 28,080 6,000 30,400 -

NH Bar Foundation - iOLTA grants 176.500 _ 153.750 .

Total $ 448.899 S  138.646 i S 205.078

12-



NEW HAMPSHIRE PRO BONO REFERRAL SYSTEM
\

Notes to the Financial Statements - Continued

May 31, 2018 and 2017

Note 4 - Property and Equipment

The Organization's property and equipment comprise the following as of May 31:

2018 2017

Office equipment $ 21,805 S 21,805

Law library and equipment 4.000 4.000

Total Property and Equipment 25,805 25,805

Less: accumulated depreciation • (21.6381 (19.6381
(

Total Property and Equipment, net 5 4.167 S 6,167

Note 5 - Related Party Transactions

The Organization was the recipient of lOLTA and settlement grants from the New
Hampshire Bar Foundation (the "Foundation"), amounting to $176,500 and $273,750
for the years ended May 31, 2018 and 2017, respectively.

New Hampshire Bar Association (the "Association"), processes cash receipts and
disbursements and provides data processing services on behalf of the Organization.
The Organization also rents its office, and some property and equipment from the
Association. These charges, including allocated interest, amounted to $695,040 and
$716,276 for the years ended May 31, 2018 and 2017, respectively, and are charged to
the Organization through their intercompany accounts. The Organization then
reimburses the Association for these expenses as funding allows.

Note 6 - Donated Seryices

FASB ASC 958-605-25 requires recognition of services if the services received
"required specialized skills, are provided by individuals possessing those skills, and
would typically need to be purchased if not provided by donation." The Organization
tracked and compiled hours spent by volunteer attorneys in their general pro bono
cases and has quantified the volunteer effort provided; thereby reflecting in the
financial statements the donated service revenue and expenses in the amount of
$1,270,878 and $1,316,260 for the years ended May 31, 2018 and 2017, respectively.
The value of volunteer time expense is allocated to each program on the statement of
activities and changes in net assets, the breakdown of this expense to each program as
of May 31, 2018 and 2017, respectively, can be found on the schedules of functional
expenses at the end of these financials.

- 13-



NEW HAMPSHIRE PRO BONO REFERRAL SYSTEM

Notes to the Financial Statements - Continued

May 31, 2018 and 2017

Note 7 - Net Assets

TemoorprihRestricted

The Organization's temporarily restricted net assets comprise the following as of May
31:

2018 2017

Bank of America - Foreclosure 5  64,513 . 5 106,706

New Hampshire Bar Foundation - BoA Settlement 76,264 102,853

NHLA 25,166 54,159

NH Supreme Court Pro Hac Vice Grant 35,794 26.372

American College of Bankruptcy 3 429

Victims of Crimes Act • 40

Legal Advice and Referral Center, Inc. - LSCPAl 26,418 30,899

Eastern Bank Grant 9.S5S

Total Temporarily Restricted Net Assets S 237.713 $ 321.458

The Organization was a sub-recipient of grants from the Legal Services Corporation
("LSC") through Legal Advice and Referral Center, Inc. amounting to approximately
557,000 and 556,000 for calendar years 2018 and 2017, respectively. These grants are
restricted to purposes authorized under the Legal Services Corporation Act. LSC
retains a reversionary interest in any unexpended funds at the end of the grant period,
and in any property and equipment purchased with grant fiinds. The entity and other
grantors may require reimbursement for expenses, return of all unexpected funds, or
both, as a result of noncompliance with the terms of its grants.

Note 8 - Risks. Concentrations and Contingencies

Cash

The Organization's cash balances are insured up to 5250,000 per depositor at each
financial institution. There were no cash balances in excess of these federally insured
limits at May 31, 2018 and 2017.

Concentrations

The Organization receives a significant amount of its funding through grants and
contracts with various federal and stale a'gencies. As a result of this concentration, the

Organization is vulnerable and dependent upon future funding of these contracts by
these federal and state agencies.

- 14-



NEW HAMPSHIRE PRO BONO REFERRAL SYSTEM

Notes to the Financial Statements - Continued

May 31, 2018 and 2017

Note 8 • Risks, Concentrations and Contingencies - Continued

ConlinMncies

A significant portion of the Organi2ation's support is from federal, state and private
grants and the Organization is required to adhere to the contractual requirements of the
grant agreements. The agencies and other grantors may require reimbursement for
expenses, return of all unexpended funds, or both, as a result of noncompliance with
the terms of its grants.

Note 9 - Subsequent Events

The Organization has evaluated subsequent events through December 3, 2018, the date
which the financial statements were available to be issued, and have not evaluated
subsequent events after that dale. No subsequent events were identified that would
require disclosure in the financial statements for the year ended May 31, 2018.

• 15-



NEW HAMPSHIRE PRO BONO REFERRAL SYSTEM

Schedule of Functional Expenses

For the Year Ended May 31, 2018

LSC lOLTA DOVE Project IRS/LITC Management
Pro Bone £A! General Ons lOLTA Others Protect Fundrauinr and General Total

Salary allocation from
New Hampshire Bar Association $ 55,672 S 34324 S  98349 $  1,993 $ 47393 S  69320 S  33351 S  44,889 S 385391

Allocated benefits and taxes 20^15 11354 34,422 1,166 22,075 27372 11386 1533? 143,72?

Office costs and supplies 2,SJJ 721 2,076 949 217 645 - 281 7,422

Data processing . 8,026 2381 6368 2,606 - • • 892 20373

Equipment rental and maintenance 7,988 2370 6337 2393 - - - 888 20376

Occupancy costs 10,598 3,012 8,672 3,441 - - - 1,178 26301

Telephone 705 200 576 258 - 200 - 78 2,017

Insurance 2,788 792 2381 905 . - - 310 7,076

Professional fees 4,042 1,148 3307 1312 - - - 449 103S8

Interest expense 2,257 - 1,470 583 - - - 251 4361

Program development and training 2,628 - 1342 • 455 1302 - - 6,127

Program support 13344 - 7,826 - 9314 10 - - 30,694

Dues and subscriptions 67 - 39 15 - - - - 121

Printing and materials (incl. training) 639 - 375 - 6,709 224 - - 7,947

Attorney reimbursements 1,106 283 815 - 733 - - 2,937

Attorney recognition 457 117 336 133 - - - 1,043

Depreciation 989 - 645 256 - - 110 2,000

Miscellaneous 713 - 464 217 220 - 79 1,693

Pro Bono board expenses 76 - - - • - 8 84

GolChockey tournament - - - . - 12,962 - 12,962

Value of volunteer time 498302 457332 - 237,602 - 77.142 - - 1370,878

Training program costs I.IM . . ♦ 319 . . . 1.430

Total S M4.Z36 S 314.»4 S  176.500 5 254.029 S 87.535 S  176.615 S  57.499 .5 64.650 S im?i8

Se€ the independent auditors' report on supplemental information
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NEW HAMPSHIRE PRO BONO REFERRAL SYSTEM

Schedule of Functional Expenses

For (he Year Ended May 31,2017

LSC lOLTA DOVE Project IRS/LITC

Pro Bono PAI Cencrai Ods lOLTA Others Protect Fundraisine

Sflliiry alloc&iion from
New Hampshire Bar Associalion S  115,507 $  33,886 S  83,825 S  1,933 S 43,691 $  49,792 $  26,783

Allocated benefiis and taxes 37,840 11,898 29,433 442 13,769 21,312 10,561

OfTice costs and supplies 1.838 389 962 501 178 232 •

Data processing 10,676 2,253 5,573 2,596 - -

Equipment rental and maintenance 8,546 1,803 4.460 2,078 - •

Occupancy costs 13,509 2,850 7,051 3,285 - -

Telephone 1,051 222 548 286 230 ■

Insurance 3.478 734 1,816 846 • •

Professional fees 5,244 1,106 2,737 1,275 - ♦

Interest Expense 2,731 . 1,198 558

1,536

- •

Program development and training 2,509 • 991 -
3,436 -

Proyam support 32,910 - 12,992 - 3,909 993 ■

Dues and subscriptions 280 - III 52 - • •

Printing and materials (incl. training) 497 • 196 -
3,696 1,380 •

Attorney reimbursements •  2,114 402 993 ■ • 378 •

Attorney recognition 380 72 178 83 - - •

Depreciation 1,140 - 500 233 ■ • •

Miscellaneous 427 •
187 88 6 ■ •

Pro Bono board costs 87 - - • - •

CoHThockey tournament . - - - - • 12,824

Value of volunteer time 419,050 632,194 - 167,166 -
97,850 •

Xrninino nm^nifn 625 . . 729 - •

Total t 660 439 S 687.809 \  153 751 t  181 422 S 67 514 S  175.603 S  30.162

Management

and General Total

$ 36,157 J  391,574

14.257 139,512

204 4,304

1,186 22,284

950 17,837

1,501 28,196

117 2,454

387 7,261

583 10.945

304 4,791

. 8,472

. 50,804

- 443

. 5,769
- 3,887
- 713

127 2,000

47 755

10 97

- 12,824

. 1,316,260

. 1.354

l- 31U0. S 2.032.536

See the irviependent auditors' report on supptemenial information
. 17.
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O'Connor
^Drewp.c.

Cerlilied Public Accounlanls

INDEPENDENT AUDITORS* REPORT ON INTERNAL CONTROL OVER

FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED

ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE

VVITH GOVERNMENT AUDITING STANDARDS

To the Board of Governors
New Hampshire Bar Association
Concord, New Hampshire 03301

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to ftnancial audits contained in Government
Auditing Standards, issued by the Comptroller General of the United States, the financial
statements of New Hampshire Pro Bono Referral System (the "Organization"), which comprise
the statements of financial position as of May 31, 2018 and 2017, and the related statements of
activities and changes in net assets and cash flows for the years then ended, and the related notes
to the financial statements, and we have issued our report thereon dated December 3,2018.

Internal Control Over Financial Reporting
In planning and performing our audit of the financial statements, we considered New Hampshire
Pro Bono Referral System's internal control over financial reporting ("internal control") to
determine the audit procedures that are appropriate in the circumstances for the purpose of
expressing our opinion on the financial statements, but not for the purpose of expressing an
opinion on the effectiveness of the Organization's internal control. Accordingly, we do not
express an opinion on the effectiveness of the Organization's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control such that there is a reasonable
possibility that a material misstatement of the Organization's financial statements will not be
prevented, or delected and corrected on a timely basis. A significant deficiency is a deficiency, or
a combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.

Our consideration of internal control over financial reporting was for the limited purpose
described in the first paragraph of this section and was not designed to identify all deficiencies in
internal control over financial reporting that might be material weaknesses or significant
deficiencies. Given these limitations, during our audit we did not identify any deficiencies in
internal control that we consider to be material weaknesses. However, material weaknesses may

exist that have not been identified.

25 Bittint/cc MiU Office Parki® Suite 102 •! Braintrcc, MA 02184 • P:6I7.471.1120 • F:617.472.7560
27 Church Street» Winchester. MA 01890* P:78l.729.4949» F:781.729.5247



Compliance and Other Matters
As part of obtaining reasonable assurance about whether New Hampshire Pro Bono Referral
System's rinancial statements are free of material misstatement, we performed tests of its
compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the determination of
financial statement amounts. However, providing an opinion on compliance with those
provisions was not an objective of our audit, and accordingly, we do not express such an opinion.
The results of our tests disclosed no instances of noncompliance or other matters that are
required to be reported under Governmeni Auditing Standards.

Purpose of this Report
The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the-results of that testing, and not to provide an opinion on the effectiveness of
the Organization's internal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering the Organization's
internal control and compliance. Accordingly, this communication is not suitable for any other
purpose.

This report is intended solely for the information and use of the Board of Governors,
management of the New Hampshire Fro Bono Referral System, others within the entity, federal
awarding agencies and pass-through entities, and it is not intended to be, and should not be, used
by anyone other than these specified parties.

Certified Public Accouotants

Bralntree, Massachusetts

December 3,2018
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New Hampshire Department of Justice
Budget Detail Worksheet

Pu rpose: The Budget Detail Worksheet may be used as a guide to assist you in the preparation of the
budget and budget narrative. You may submit the budget and budget nan-ative using this form or in the
format of your choice (plain sheets, your own form, or a variation of this form). However, all required
information (including the budget narrative) must be provided. Any category of expense not applicable to
your budget may be deleted.

A. PersODoel - List each position by title and name of employee, if available. Show the annual salary rate
and the percentage of time to be devoted to the project. Compensation paid for employees engaged in grant
activities must be consistent with that paid for similar work within the applicant organization and must be
based on ACTUAL time worked and not percentage.
Name/Position Computation

Pamela Dodge
DOVE Project Coordinator .35 PTE X 54,979 year 19,243.00

Angclika Wilkerson, Esq. .10 PTE X 50,44^.50 5,045.00
DOVE Assistant Coordinator

Susanne Alexander .03 PTE X 46,351.50 1,391.00
Support staff

Volunteer Match $200/hr. X 200 hours 40,000

Total Federal 25,679.00 Match 40.000.00



Virginia A. Mortin

Education:

A.M., Communications, Stanford University, Palo Alto, CA
B.A., History, University of New Hampshire, Durham, NH

Reloted Work Experience:

Associate Executive Director for Legal Services and NH Pro Boo Program
Director, NH Bar Association, Concord, NH, J996 to Present. Responsible for
administration and coordination of the Bar Association's legal services programs -
the Lawyer Referral Service (Full Fee and Modest Means Programs), Pro Bono and
its special projects, including DOVE, the NH Low-Income Taxpayer and Criminal
Record Annulment Projects. Major tasks include:

•  Supervise personnel (nine staff)
•  Develop and oversee program budgets
•  Fund-raising, grant compliance and oversight
•  Plan and administer program systems and volunteer opportunities,

including recruitment and retention
•  Program development
• Outreach and marketing
•  Board relations and development
•  Liaison with other legal service providers and the courts
•  Coordinate/liaison to related Bar committees

Director of Communicotions, Staff and Resource Development, NHLA,

Concord, NH, 1987-1996. Part of management team, assisting the Director in
administration of the organization. Mojor tosks included:

•  Development and management of staff orientation and training
•  Press relations

•  Community legal education
•  Program development
•  Fund-raising, grant writing and grant compliance

Director of Communications, NH Bar Association, Concord, NH, 1985- 1987
Part of Bar Association management team, with the following major
responsibilities:



•  Chief writer and editor of Law Weekly
• Managing editor of Bar Journal

Press relotions

Paralegal/Advocate, NH Legal Assistance, Berlin, NH, 1978 -1983.
Assigned to NHLA's Senior Citizens Law Project, major responsibilities included:

• Outreach and community legal education
•  Advocacy and representation (under attorney supervision) of low-income

elder citizens

•  Liaison to local senior groups and organizations

Related Activities:

Past President, Executive Committee, National Organization of Pro Bono
Professionols

Member, ABA committee on Pro Bono and Public Service, 2012 - 2016

Member, Federal Legal Services Corporation Pro Bono Taskforce, 2011 - 2012

Member, NH Access to Justice Commission, 2006 - present

Member, NH Supreme Court's Citizens Commission on the State Courts, 2005 -

2006

Author, "The Power of Pro Bono to Make a Difference," NH Bar Journal, end

numerous articles for the NH Bar News



PAMELA G DODGE

PROFESSIONAL EXPERIENCE

1998 to present Pro Bono Program DOVE Project Concord, NH

DO Project Coordinator
■ Attorney recruitment, and coordination

• Development of CLE attorney training programs facilitated by experienced
lawyers and allied professionals

• Project coordination & collaboration with crisis centers

■ Development of crisis center training programs for crisis center advocates on
access to civil legal services and their advocacy role in assisting clients

• Referral process and case management

• Coordination with other service providers

■ Assist in providing attorney support, including arranging interpreters and court
reporters

■ Respond to membership/public/court requests
■ Communications and Public Relations

EDUCATION

1997 Franklin Pierce College Concord, NH
1'Year Certificate Proff'am
■ Paralegal Student of the Year

1975 - 1977 University of New Hampshire Concord, NH
Associate of Arts Pjtail Merchandising

PROFESSIONAL 'DEVELOPMENT

June 2018
SPARC - Left Hand, Meet Right Hand; Coordinating the Response in Staling
Cases

Annual Training NH Attorn^ General's Task Force on Child Abuse and Neglect and NH
Governor's Commission on Domestic eJr Sexual Violence

• Partnering for a Future Without Violence
]uly2Q16
• Futures without Violence, Ninth National Institute on Fatherhood and

Domestic Violence Boston MA

March 2014

• National Supervised Visitation Network Clearwater, FL



ADDITIONAL PROFESSIONAL ACTIVITIES

June 2018/ November 2018
• Pardcipatc in exchange programming with incccnacional visitors hosted by the

World Affairs Council and sponsored with the International Visitor Leadership
Program

Martb 2018-Mey 2018
• Access and Visitation Legal Services Focus Group - Facilitated by CPR Center

for Policy Research
Januaiy2015 -present-
• Member of Greater Manchester Council Against Domestic & Sexual Violence
March 2010

• ABA Steering committee on best practices in delivery of services to pro sc
litigants seeking civil protection orders

March 2010 - present
■ Development of DOVE Project training program with the Daniel Webster
Schobr Program Director for participating students at UNH School of Law

Febrva^ 2010 - 2012
• Service delivery, and evaluation workgroup for the development of a Strafford
'County Family Justice Center

2009 - present
■ Development of North Country Outreach Project to deliver "unbundled" legal

services to pro se victims of domestic violence in restraining order cases in
concert with Response, Starting Point, -support Center at Burch House and
Voices Against Violence Crisis Centers

2008-2010

■ NH Legal services statewide planning committee
•2003 - present
• Member of Domestic Violence Advisory Council

AWARDS AND RECOGNITION
2001

■ Cited by the ABA as an effective national model for volunteer attorney
involvement

2006 ■

• Rape 6c Domestic Violence Crisis Center Purple Heart Award in recognition of
effort to eradicate sexual, domestic and stalking violence

2010

m Recipient of Pierce Law Class of 2010 class gift
2012

•  Inducted In the NH Coalition Against Domestic 6c Sexual Violence Hall of
Fame



Anselika Wilkerson

BAR ADMISSION

Admitted November 2017.

EDUCATION

University of New Hampshire School of Law, Concord, NH
Juris Doctor, May 2017

Faculty Liaison, Student Bar Association, Fall 20I5-Spring2017

Franklin Pierce University, Rindgc, NH
Bachelor of Arts, Social Work and Counseling and Criminal Justice, May 2013
Student Affairs Leadership Award; Psi Chi National Honorary Society; Alpha Chi National Honorary
Society, American Red Cross Blood Drive organizer.

EXPERIENCE

New Hampshire Bar Association, Concord, NH
Domestic Violence Emergency (DOVE) Project Assistant Coordinator, February 2018 - Present
•  Support legal and advocacy professionals to maintain a panel of volunteer anomcys to represent indigent victims

of domestic violence and stalking.
•  Assist victims of domestic violence and stalking in accessing available legal resources.
•  Provide training to attorneys and advocacy professionals on the topics of domestic violence and stalking.

Concord City Prosecutor's Office, Concord, NH
Legal Resident, Spring 2017
•  Represented the State in District Court criminal proceedings.
•  Filed numerous types of motions with the court.

S"* Circuit Court, Keene, NH
Legal Resident,?a\\20]6
•  Observed Family Court hearings and assisted the Judge with drafting orders.
•  Completed legal research for the District, Family, and Probate Court Judges.

New Hampshire Department of Health and Human Services, Concord, NH
Legal Intern, Summer 2016
•  Assisted the Office of Legal Services with research, pleading-drafting, and hearing preparation.
•  Represented New Hampshire Hospital in Probate Court under Rule 36 supervision.

University of New Hampshire Criminai Defense Clinic, Concord, NH
Student Attorney, Spring 2016
•  Represented indigent defendants in misdemeanor criminal cases, under Rule 36 supervision.
•  Conducted client interviews, drafted motions, and prepared cases for trial.



AmeriCorps Victim Advocate, Keenc, NH
Viclim/Wifness Coordinator, }4ov.20\^'Au%.2Q\S ^
•  Handled misdemeanor cases of domestic' violence for the Office of the Cheshire County Attorney.
•  Served as a liaison between victims and prosecutors to assure that victims were being treated fairly and in

accordance with the New Hampshire law.

The Office of the Cheshire County Attorney. Keene.NH
Intern, Summer 2014

•  Assisted tlie County Attorney and Assistant County Attorneys with research, briefing, and trial preparation.

COMIVfUNTTV INVOLVEMENT

Franklin Pierce Emergency Medical Services, Rindge, NH,
Supervisor of Operations, Spring 2010-Spring 2013
Trained new members, responded as the commanding officer upon the absence of the Chief and acted as the superior
officer to Senior EMS members an



ocrJL f '/iu m X'OH ufio

State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street - Room 120
Concord, New Hampshire 03301

Charles M. Arlinghaus
Commissioner

(603) 271-3201

Joseph B. Bouchard
Assistant Commissioner

(603) 271-3204

Catherine A Keane

Deputy Commissioner
(603) 271-2059

September 23. 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

(1) WARRANT NO. 21-05
The Department of Administrative Services recommends that Working Capital

Warrant No. 21-05 for the month of November 2020 be authorized in the amount of

$450,000,000 to cover the payment of expenditures for the month.

EXPLANATION

In accordance with RSA 9:14-a the Commissioner of Administrative Services must

recommend an amount necessary for payment of all proper charges against the State
of New Hampshire to the Governor and Executive Council. Your approval of the
request shall enable the State to meet its obligations.

Sincerely.

v/k— Cjl/^
Dana M. Call

Comptroller

Charles M. Arlinghaus
Commissioner

CMA/dgs
Attachments

TDD ACCESS: RElJkY NH 1-800-735-2964
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WORKING CAPITAL WARRANT

No. 21-05 S450.000.000

S/ofe of New Hampshire

Department of Administrative Services
Concord; NH 03301

September 23, 2020

To His Excellency, Governor Christopher T. Sununu
and the Honorable Council;

I hereby recommend that, pursuant to RSA 9:14-a, the State Treasurer be authorized

to set up a working capital fund warrant No. 21-05 in the amount of $450,000,000 to

provide for payment of bills in accordance with said chapter and as authorized by the

Governor and Council.

Commissioner

To cover the payment of expenditures for November 1 thru November 30, 2020

To the State Treasurer:

You are hereby authorized to make payments from the working capital fund under

Warrant No. 21-05 not to exceed $450,000,000, Four Hundred Fifty Million Dollars for which

this shall be your sufficient warrant.

Governor

BY AND WITH THE ADVICE

AND CONSENT OF THE COUNCIL.

., Secretary of State
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Charles M. Arlinghaus
Commissioner

(603) 271-3201

State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street - Room 120
Concord, New Hampshire 03301

Office@das.nh.gov

Joseph B. Bouchard
Assistant Commissioner

(603) 271-3204

Catherine A. Keane

Deputy Commissioner
(603) 271-2059

September 23, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Administrative Services to pay the National Association of State
Auditors, Comptrollers and Treasurers (NASACT), Lexington, KY, in an amount not to exceed
$3,500 for Fiscal Year 2021 membership dues, retroactive from July 1, 2020 through June 30,
2021, effective upon Governor and Council approval. 100% General Funds.

Funding is available in the following account for SFY 2021.

01-014-14-01410-13300000 Division of Accounting Services
026-500251 Membership Fees

SFY 21

$3,500

EXPLANATION

Since the 1970's, NASACT has actively expanded its role as a representative of state interests in
financial management by providing leadership and training to meet the increasingly complex
challenges faced by state governments. The reason for this retroactive request is due to
budgetary constraints statewide.

Listed below are the answers to standard questions required for Governor and Council
organization dues and membersbip'approval submissions:

1. How long has this organization been in existence and how long has this agency been a
member of this organization?

NASACT was established in Washington, D.C. in 1915 and the Comptroller, through the
Division of Accounting Services, has been a dues-paying member for at least the last

TDD ACCESS: RELAY NH 1-800-735-2964



four fiscal years. The membership fee coincides with a $2,500 technical service fee,
which has also been paid for at least the last four fiscal years.

2. Is there any other organization which provides the same or similar benefits which your
agency belongs to?

We are not aware of a similar organization for State Comptrollers.

3. How many other state's belong to this organization and is your agency the sole New
Hampshire state agency that is a member?

All 50 State Comptrollers are members of NASACT. In addition to the State of NH
Comptroller, the Audit Division of the Office of Legislative Budget Assistant, as the
State Auditor, is a member of NASACT. The State Treasurer is not a member of
NASACT due to overlap of benefits with other organizations.

4. How is the dues structure established? (Standard fee for all states, based on population,
based on other criteria, etc.)

Dues are based on the size of the staff for the combined Auditor, Comptroller and
Treasurer offices. There are five tiers for the membership dues based on the total size of
the staff for the state and New Hampshire is in Tier 5, which is the lowest amount of dues
assessed to a state.

5. What benefit does the state receive from participating in this membership?

The State benefits from the training, technical activities and advocacy provided through
NASACT committees, workgroups and publications. The Comptroller's office utilizes
the workgroup information sharing and technical inquiries as it pertains to
implementation of Government Accounting Standards Board (GASB) standards and
monitoring of federal activities, such as Internal Revenue Service mandates. In addition,
networking opportunities have assisted the Comptroller's office in initiatives to improve
CAFR preparation. Lastly, the Comptroller's office has benefited from participating in a
detailed "Comptroller Survey" which provides a valuable reference tool for all 50 states.

6. Are training or educational/research materials included in the membership? If so, is the
cost included? Explain in detail.

Much of the educational materials, research and information sharing is included with the
membership. NASACT also offers technical training at its annual conferences, and
scholarships are available to the State should we choose to participate.

7. Is the membership required to receive any federal grants or required in order to receive or
participate in licensing of certification programs? Explain.

No.

8. Is there any travel included with this membership fee? Explain in detail and travel to
include the number of employees involved, the number of trips, destination if known and
purposes of membership supported trips. ^

TDD ACCESS: RELAY NH 1-800-735-2964



There is no travel planned at this time, however, should the State Comptroller choose to
participate in educational and networking opportunities, there are scholarships available.

9. Which state agency employees are directly involved with this organization? Indicate if
they are members, voting members, committee members, and/or officers of the
organization.

At the Department of Administrative Services, the Comptroller is the member but is not
currently actively participating in any committees or voting activities. Several members
of the Division of Accounting Services are participants in the information sharing and
workgroup activities. There is a specific Payroll Information Sharing Group which has
provided guidance specific to many of the recent federal mandates instituted as a result of
the pandemic. In addition, the organization provides timely updates from the US
Department of Treasury pertaining to Coronavirus Relief Fund guidance.

10. Explain in detail any negative impact to the State if the Agency did not belong to this
organization.

The Comptroller and division staff would not have direct access to other state
Comptrollers as well as key workgroups pertaining to upcoming implementation of
GASB standards. In particular, our staff would not be made aware of the implications to
states based on changes at the federal level, specifically requirements relating to the
pandemic. Through membership in NASACT, the State has had a voice in significant
changes in the governmental finance and accounting industry.

Respectfully submitted,

Charles M. Arlinghaus
Commissioner

CMA/dc

Attachments

TDD ACCESS: RELAY NH 1.800-735-2964



A NASACT
National Association of State
Auditors, Comptrollers
and Treasurers

INVOICE

Tuesday. April 26, 2020
Invoice No: 6781

Memt^er tD: 276

Contact ID: 4383

Bill To:

NH Department of Administrative Services
Attn: Dana Gal)

25 Capitol Street
State House Annex. Room 310

Concord. NH 03301

Remit Payment To:
NASACT

449 Lewis Hargett Circle. Suite 290
Lexington. KY 40503

Federal Tax ID Numt>er 6V1102935

DESCRIPTION UNIT PRICE QTY AMOUNT

MemlMrship Renewal
Member Tyi>e: NASACT Member thru: 6/30/2021

$3,500.00

TERMS: Due Upon Receipt

$3,500.00

Subtotal $3,500.00

Sales Tax $0.00

Prior Payments $0.00

TOTAL DUE $3,500.00

Notes:

Organization Name: NH Department of Administrative Services
Primary Member Name: Dana Call
Organization ID: 276
Member Type: NASACT Member
Membership Expiration Date: 6/30/2021
Membership Cost: $3,500.00

QUESTIONS: Questions may be directed to NASACTs headquarters office at (859) 276-1147.
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Charles M. Arlinghaus
Commissioner

(603) 271-3201

State of New HampsMre
DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street - Room 120
Concord, New Hampshire 03301

Office@das.nh.gov

SEft25'20.pri laODftS

Joseph B. Bouchard
Assistant Commissioner

(603) 271-3204

Catherine A Keane

Deputy Commissioner
(603) 271-2069

Division of Public Works

Design end Construction
Project No. 81099R - Contract B

September 9, 2020

2.1

3.1

4.1

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Division of Public Works Design and Construction to enter into a Contract
with J Hutchins, Inc. (VC# 285855), 88 Rogers Lane, Richmond, VT, for a total price not
to exceed $502,600, for the repair and rehabilitation of the main access road to the
Northern NH Correctional Facility and to construct drainage improvements to the
facility's perimeter roadway in Berlin, NH. This Contract is effective upon the Governor
and Council approval through August 20, 2021, unless extended in accordance with
the Contract terms. 100% Capital - General Funds.

Further authorize that a contingency in the amount of $7,712 be approved for
unanticipated and/or unforeseen site conditions or additional unanticipated work to
complete the project, bringing the total to $510,312.100% Capital - General Funds.

Further authorize the amount of $90,900 be approved for the selection of Contract
Alternates 1 and 2 for rehabilitation of the perimeter road and loading dock access
improvements at the project, bringing the total to $601,212. 100% Capital - General
Funds.

Further authorize the amount of $24,702 be approved for payment to the Department
of Administrative Services, Division of Public Works Design and Construction
(VC#3ni52) for engineering services provided, bringing the total to $625,914. 100%
Capital - General Funds.

TDD ACCESS; RELAY NH 1-800-735-2964



His Excellency, Governor Christopher T. Sununu
and the Honoroble Council

September 9, 2020
Poge 2 of 2

Funding is available in account titled NH State Access Road Berlin as follows:

> 05-046-30-12610000-Access Rood Berl- 19-146:IIVE

SFY21

Improvements -Contract $502,600

Improvements -ContIngency$ 7,712
Improvements -Alternates $ 90,900

Improvements -DPW Fees S 24.702

GRAND TOTAL $625,914

EXPLANATION

This project is to rehabilitate the main access road to the Northern NH Correctional
Facility and to construct drainage improvements to the perimeter roadway. The main access
road rehabilitation includes reclaiming the existing pavement, regrading of the base course
and repaving the roadway. Existing stone-stabilized slopes and drainage swales will be
reconstructed after underdrains are installed along the edge of the road. The perimeter road
will have new underdrain and stone-lined swales installed to redirect and control storm water

runoff.

The Contractor has been pre-qualified by the Department of Transportation. The
Contract has been approved by the Department of Justice as to form and execution; and the
Department of Corrections has verified that the necessary funds are available. Copies of the
fully executed Contract are on file at the Secretary of State's office and the Department of
Administrative Services, Division of Public Works Design and Construction.

Please find, attached, a copy of the bid tabulation.

Respectfully Submitted,

)

Chdrles M. Arlinghaus,
Commissioner

Department Estimate: $625,000
Low Bid: S502.600

Under Estimate: $122,400

TDD ACCESS: RELAY NH 1-800-735-2964



ABC Bid Data

BCffUN

tlOMB

MOW^ZOeUL

PROJCCT:

STATC PKOJECT NUWdt

FED. PROJECT NUWOt

OATtBOSOFCN:

sco»eoFNomc:

COMPLETKmOATE:

LOCATION:

Contfclof

eouN

•1099B

lOMseuL

Mr 08.2020, 2:00 M
HClftTWCW HH OJMK rtOW*L FOOUTY AAVPPfT IMHWVOCWTS
August 20. 2021

CanDMbr:

SummafY of Bidders

i502.600.6o
Rank

JKUTCHtNS tNC

88 ROGERS LANE. RICHMOND VT 05477

LEE T CORRIGAN LLC

12 WLFRED STREET. GORHAM NH 03581

GMI ASPHALT LLC

288 LACONIA ROAO. BELMONT NH 03220

PIKE INDUSTRIES. INC. ^
3 EASTGATE PARK ROAO. BELMONT NH 03220

V  V ^

^ I 1'' ' H ^

S523.134.00

$659,780.00

$697,560.00

0-

y
^0^

-r

\\ j^y-K

K

B^EAU OF PUBLIC WORKS
Award to J, ̂(,JL^cyl/\ iur , Uc,
Hold tor Negottetton
Cancel Contract

User Agency DDC^
Autttortzed by
Date (  or/3



ABC Bid Data

BERUN

MOM^eOOIAL

P8&e JHUTCMN8INC
S8 ROGERS LANE

RICHMOND. VT 05477

LEE T CORRIOAN LLC
12 WILFRED STREET

GORHAM. NH 03581

Unit

Prfcs
rom Wo.

Items
Deserlntlon Unit Quenti Total UnitPrlea UnttPrlea Total

Ml MAM ACCESS ROAD
1.00 $550,000.00 $550,000.00 $428,850.00 $428,850.00 $465,634.00 $465,634.00

M2 PERIMETER ROAD DRAINAGE
1.00 $45,000.00 $45,000.00 $43,750.00 $43,750.00 $27,500.00 $27,500.00

M3 ALLOWANCE FOR ADDITIONS AND
30,000.00 $1.00 $1.00 $30,000.00MODIFICATIONS TO THE CONTRACT $1.00$30,000.00 $30,000.00

Totals: $625,000. $80^600.00 $523,13481099B ALTERNATES

ADO ALTERNATE 1
W1 |ADD ALTERNATE 1 PERIMETER ACa

IROAD ROADWAY RECOW3TRUCT10W

ADO ALTERNATE 2

00 $50,00000 $48550CO $48,55000 $7094400$50 $7000000 94400

_  |ADD ALTERNATE 2 LOADING DOCK
llMPROVEMEMTS 1.001 $28,000.00 $26,000,001 $42.350.00| $42,350.00 $42,000,001 $42,000.00

DEDUCT ALTERNATE 3

993

DEDUC

DEDUCT ALTERNATE 3 MAIN ACCESS ROAD
UNDERDRAIN STA16440 TO 21*60 LT AND
STA 20*78 TO 21*65 RT

T ALTERNATE 4

U 1.00 $10,000.00
$10,000.00 $5,000.00 $5,000.00 ($8,734.00) ($8,734.00)

994 IDEDOCT ALTERNATE 4 NEW BEEHIVE \
IFRAMES AND GRATES ON EXISTING BASINS I"
IN DITCH UNES

1001 $6,000.00
$8,000.00 $3,500,001 $3,500.00 ($4,000.00)1 ($4,000.00)

DEDUCT ALTERNATE 5

995 IOEDUCT ALTERNATE 5 NEW CATCH C8.1
(AND ASSOCIATED PIPE NEAR EAST MILAN
{road intersection

1.00 $5,000.00 $3,900.00 $3,900.00 ($5,500.00)$5,000.00 ($5,500.00)

AIL Totals

Totals: $625,000. $502,600.00 $523,134



ABC Bid Data

BERLIN

610998

NON^EOERAL

PS&E GMI ASPHALT LLC

288 LACONIA ROAD
PIKE INDUSTRIES. INC.

3 EAST6ATE PARK ROAD

Itam No. Descriotlon Unit Quantity

Unit

Plica kotal

901 MAIN ACCESS ROAD U 1.00 $550,000.00 $550,000.00 $584,380.00 $584,380.00 $618,650.00 $618,650.00

902 PERIMETER ROAD DRAINAGE U 1.00 $45,000.00 $45,000.00 $45,400.00 $45,400.00 $48,930.00 $48,930.00

903 ALLOWANCE FOR ADDITIONS AND

MODIFICATIONS TO THE CONTRACT
$ 30.000.00 $1.00

$30,000.00
$1.00 $30,000.00 $1.00 $30,000.00

Totals: $625,000.00 $659,780.00 $697,580.00
OAUVSD ALICKRAICd

ADD ALTERNATE 1

|981 ADD ALTERNATE 1 PERIMETER ACCESS

ROAD ROADWAY RECONSTRUCTION
u 1.00 $50,000.00

$50,000.00
$34,400.00 $34,400.00 $46,500.00 $46,500.0o|

ADO ALTERNATE 2 . '

|992 ADD ALTERNATE 2 LOADING DOCK

IMPROVEMENTS
u 1.00 $26,000.00 $26,000.00 $29,990.00 $29,990.00 $48,000.00 $48,000.00

DEDUCT ALTERNATE 3

993
DEDUCT ALTERNATE 3 MAIN ACCESS ROAD

UNDERDRAIN STA18440 TO 21450 LT AND
STA 20478 TO 214«5 RT

u 1.00 $10,000.00
$10,000.00

($9,800.00) ($9,800.00) ($8,650.00) ($8,650.00)

DEDUCT ALTERNATE 4

994
DEDUCT ALTERNATE 4 NEW BEEHIVE

FRMAES AND GRATES ON EXISTING BASINS
IN DITCH LINES

u 1.00 $8,000.00
$8,000.00

($9,050.00) ($9,050.00) ($18,000.00) ($18,000.00)

DEDUCr ALTERNATE 5

995 AND ASSOCIATED PIPE NEAR EAST MILAN

ROAD

u 1.00 $5,000.00
$5,000.00

($4,450.00) ($4,450.00) ($7,000.00) ($7,000.00)

Alt. Totals:

$625,000.00 $659,780.00Totals: $697,580.00
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CERTIFICATE OF LIABILITY INSURANCE
SHIUL

DATE (MWOomnrY)

7/16/2020
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S) AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER. inauKtKt:,). AUTHORIZED
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poHcy(les) must have ADDITIONAL INSURED provisions or t>e endorsed.

WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementts).

PROOUCER

HIckok & Boardman, Inc.
346 Shelburrre Rd
Burlington, VT 05401

INSURED

J Hutchlns Inc and/or Landshapes
66 Rogers Lane
Richmond, VT 05477

Robin Faraorte

r*?c%.Erti: (802) 383»1663
S^bssr rfaraone@hblnsurance.com

wc.nci=(802) 658-0S41

INSURERtST AFFCWDING COVERAGE

INSURER 8

INSURER C

INSURER D

INSURER E

INSURER F

Union Insurance Company

Acadia Insurance Comoanv

A.I.M. Muttial Insurance Company

COVERAGES CERTIFICATE NUMBER:

NAICF

25844

31325

REVISION NUMBER:

INSR
JJR

POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

r  REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THISPERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OP INSURANCE

COMMERCML GENERAL UABILITY

CLAIMS4i»A0G fx] OCCUR

GEIVL AGGREGATE LIMIT APPLIES PER;

SPOLICY

OTHER:

loc

AUTOMOBtUE UABUJTY

ANY AUTO

OWNED
AUTOS ONLY

ONLY

UMBRELLA UA8

EXCESS UAB

OED

SCHEDULED
AUTOS

OCCUR

CLAJMS-MADE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS- UABiUTY

Y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE rtH

LLl
II vM, dMCrttM undaf
DESCRIPTION OF OPERATIONS twiow

ADOL

Jbl£Q
SUBR

POLICY NUMBER

CPA 0130014-27

CAA 0130015-26

CUA 0130056-26

WMZ-600-e007649-2020A

POLICY EFF
(MMrtHWYYYl

1/1/2020

1/1/2020

1/1/2020

1/1/2020

POLICY EXP
IMM/PrVYYYY>

1/1/2021

1/1/2021

1/1/2021

1/1/2021

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES lEa ocajfrencol

MED EXP (Any one cerianl

PERSONAL S ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMPOP AGG

COMBINED SINGLE LIMIT
fEaacciflenH.

BODILY INJURY fPw peftofil

BODILY INJURY (Per acddaiitl
DPERJ^PAMAGE

EACH OCCURRENCE

AGGREGATE

1,000,000

300,000

10,000

1,000,000

2,000,000

2,000,000

1,000,000

5.000.000

y PER
* STATUTE EL
E.L. EACH ACCIDENT

E.L. aSEASe ■ EA EMPLOYEE

E.L. DISEASE • POUCY UMIT

5,000,000

5,000,000

500,000

500.000

500,000

Project: Bertin 810998
Additional iMured status appliro for the Stato of Now Hampshire Its agencies, and its agents and employees with regards to the general liability coveraoe,
stated per the terms and conditions on form #CLCG0492 (10/18) attached y a®

State of New Hampshire
c/o Department of Administrative Services
7 Hazon Drive, Room 250
Concord, NH 03302

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

The ACORD name and logo are registered marks of ACORD



jACORD'

JHUTCHI-01

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOnrVYY)

9/16/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE iAFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE. DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder Is an ADOmONAL INSURED, the pollcy(les) must have ADDITIGNAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on '
this certificate does not confer rfahts to the certificate holder In lieu of such endorsementis).

PRODUCER

HIckok & Boardman, Inc.
346 Shelbume Rd
Burlington, VT 05401

gj^j^ACT Robin Faraone

wc!no. Exti: (802) 383-1663 fwc. noi:(802) 658-0541
rfaraonelOihblnsurance.com

mSURERISl AFFORDINO COVERAGE NA1C»

iNsuRERA:Acadla Insurance Comoanv 31325

INSURED

The State of NH, Dept of Administrative Services, J.
Hutchins, any and all aub-contractors employed
7 Hazen Drive

Concord, NH 03302

INSURER B :

INSURER C :

INSURER 0 :

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

MSR

JJB. TYPE OF INSURANCE

COMMERCUVL GENERAL UAGiUTY

CLAIMS4AA0E | | OCCUR

AGGREGATE LIMIT APPLIES PER;

POLICY LOO

OTHER:

ADOL

JOSH
SUBR
jaoQ. POLICY NUMBER ■ (,.1 '/iViVJIII '.I.Vj LIMITS

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES <Ea occurancal

MED EXP lAnv one oyion>

PERSONAL A ADV INJURY

GENERAL AGGREGATE

PRODUCTS. COMPOP AGG

AUTOMOBILE UABIUTY
COMBINED SINGLE LIMIT
lEa acd<tef>»

ANY AUTO

OVANED
AUTOS ONLY

ONLY

SCHEDULED
AUTOS

BODILY INJURY (Per p«f»onl

BODILY INJURY IPer accl<ten»

PROPERTY DAMAGE
iPef ■cdoenil

UMBRELLA UAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS- UABIUTY

ANY PROPRIETOR/PARTNER/EXeCUnvE

If vM, deterfM undv
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTH-
ER

Tin

□ E-LEACHACqPENT

E.L DISEASE - EA EMPLOYEE

E.U DISEASE - POLICY UMIT

Installation/Build CIM 5452968 9/10/2020 9/10/2021 see below

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, AddlSonal Rtmarkt Sctwdute, may b« attaetMd If mora apaet la raqulrad)
VP GIna Hutchins Is Excluded from Workers Comp

Project No. 81099B Berlin Northern NH Correctional Facility Pavement Improvements.

Builder Risk Coverage Limits: $30,000 at location. Named Insured Is The State of New Hampshire, Department of Administrative Services. Waiver of
Subrogation applies In favor of The State of New Hampshire, Department of Administrative Services

CERTIFICATE HOLDER

State of New Hampshire Department of Administrative Service
JOM BIdg Rm 250
7 Hazen Drive
Concord, NH 03302

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATTVE

Oi

ACORD 25(2016/03) 01988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



ACORD

JHUTCHl-01

CERTIFICATE OF LIABILITY INSURANCE

RFARAONE

DATE {MMOOrrVYY)

8/28/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIGNAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certifimti* rir»M not confer rights to the certificate holder In lieu of such endorsementfs).

PROOUCER

HIckok & Boardman, Inc.
348 Shelbume Rd
Burlington, VT 05401

Robin Faraone

Frt,: (802) 383-1663 r/uc.Noi:(802) 658-0541
rfaraone(S>hbln8urance.com

INSURERISl AFFORONO COVERAGE NAICa

iNAiiRFRA rAcadIa Insurance ComDanv 31325

INSURED

State of New Hampshire, Department of Administrative
Services

7 Hazen Drive

Concord, NH 03302 INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE I^UREDN^EDA^^ FOR
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHI^^IS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

POUCY EXP
INSR

jJB.
TYPE OF INSURANCE

ADOt:
INSQ.

COMUERaAL QENERAL UABIUTY

ClAIMS-MAOe I I OCCUR

GEITL AGGREGATE UMIT APPLIES PER;

poucyQJI^^ □loc
OTHER:

AUTOMOBILE UABILITY

ANY AUTO
OVWEO
AUTOS ONLY

ONLY

UMBRELLA UAB

EXCESS UAB

DEO

SCHEDULED
AUT^

A

OCCUR

CLA1MS4AA0E

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PR0PRI6T0R/PARTNER€XECUnvE

if vM, datcrtb* under
DESCRIPTION OF OPERATIONS below

Y/N

□

Owners ProtBCtlve

SUBR
WVD

NIA

POUCY NUMBER

OOP 5447946-10

POLICY EFF
tMMmtWYYYI

8/13/2020

tMWDO/YYYYl

8/13/2021

UMTTS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES IE«

MEO EXP (Any one pereon)

PERSONAL A AOV INJURY

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE UMIT
fPe ecddenll

BODILY INJURY fPer pereonl

BODILY INJURY (Per pcddentl
GE

EACH OCCURRENCE

AGGREGATE

PER
STATIITF

E L. EACH ACCIDENT

E L. DISEASE • EA EMPLOYEE

E L DISEASE ■ POUCY UMIT

see below

DESCRIPTION Of OPERATIONS I LOCATIONS I VEHICLES (ACORD101, AddWonel Remerke Sched»Se. mey be elteclwd If more cpeee le r*qult«d)
VP Gina Hutchlns is Excluded from Workers Comp

Project No. 61099B Berlin Northern NH Correctional Facility Pavement Improvements.

Owneis Protective Liability Coverage Limits: $2,000,000 per occurence/$3,000,000 aggregate. Named Insured Is The State of New Hampshire, Department of
Administrative Services

CERTIFICATE HOLDER

State of New Hampshire Department of Administrative Service
JOM BIdg Rm 250
7 Hazen Drive
Concord, NH 03302

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZEO REPRESENTATIVE

0,

ACORD 25 (2016/03) 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street - Room 120
Concord, New Hampshire 03301

Joseph B. Bouchard
Charles M. Arlinghaus Assistant Commissioner

Commissioner (603) 271-3204

(603) 271-3201
Catherine A Keane

Deputy Commissioner
(603) 271-2069

Division of Public Works

Design and Construction
Project No. 81091, Contract B

August 27, 2020

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

1.) Authorize the Division of Public Works Design and Construction to enter into a
contract with Gerard A Laflamme, Inc (VC# 174091) Manchester, NH. for a total price
not to exceed $427,600 for Generators for Main Building. Thayer Building, 64 South
Street. Concord, New Hampshire. This contract is effective upon Governor and Council
approval through October 31, 2021, unless extended in accordance with the contract
terms. 100% Capital - General Funds.

2). Further authorize the amount of $30,000 be approved for payment to the
Department of Administrative Services, Division of Public Works Design and Construction
[VC# 31 1 152), for engineering services provided, bringing the total to $457,600. 100%
Capital-General Funds

Funding is available in account titled Dept. of Administrative Sen/ices as follows;

02-14-14-140030-71890000 19-146:llllC2-Emergency Back

034-500162 - Repair/Renovate BIdgs $ 356,600
034-500162 - DPW Fees S 20.000

Sub-Total $ 376,600



His Excellency, Governor Christopher T. Sununu
and the Honorable Council

August 27. 2020
Page 2 of 2

04-14-14-140030-71890000 19-146:1 IIIC4-Thayer Building

034-500162 - Repair/Renovate BIdgs $ 71,000
034-500162 - DPW Fees S 10.000

Sub-Total $ 81,000

Grand Total $457,600

EXPLANATION

The scope of this project includes replacing and upgrading the electrical service at the
Thayer Building and purchasing and installing emergency generators for the Main and
Thayer buildings located at the State Office Park South as well as a generator at 64
South Street, Concord.

The contractor has been pre-qualified by the Department of Transportation. The
contract has been approved by the Attorney General as to form and execution; and
the Department of Administrative Services has certified that the necessary funds are
available. Copies of the fully executed contract are ori file at the Secretary of State's
Office and the Department of Administrative Services, Division of Public Works Design
and Construction.

Attached please find a copy of the tabulation of bids for this project.

Respectfully submitted.

Charles M. Arlinghaus,
Commissioner

Department Estimate: $386,500
Contract Amount; $427.600

Over Estimate: $41,150

TDD ACCESS: RELAY NH 1-800-735-2964



ABC Bid Data

CONCORD

siniB

NON-FEDERAL

FROJECT: CONCORD
STATE PROJECT NUMBER: 8109IB

FED. PROJECT NUMBER: NON-FEDERAL
DATE BIDS OPEN:
SCOPE OF MORK:

COMPLETION DATE:

LOCATWN:

JiAr 08. 2020.

Contractor

2:00 PM
GENERATORS FOR MAIN BLO& INAYER 8LDG, 64 SO STREET
October 31.2021

Hetrimack

Certified br

Summary of Bidders

Bid Amount / Rank

-n57W5^7r T
LAFLAMME. INC. GERARD A.

100 HARVEY ROAD. PO BOX 5706. fcAANCHESTER NH 03108

^ Ji '

r+eM.10' 0"' :

^ f / y
K •HO

BUREAU ef PUS6eAM0«K8t^ fir-
y Award to, l^f p/^>^ /

Hold for Negotiation
Cancel ConJ

User Agency
Authorized by
Date

MMr. Mr IX mo Kiet I tf I



ABC Bid Data

COMCORD

B1091B

NON^eOERAL

Horn No. Descriotlon Unit Quantity

PS&E LAFLAMME, INC. GERARD A.

100 HARVEY ROAD

MANCHESTER. NH 03108

Unit Price Total UnK Price Total

Items

901 GENERATOR AND ALL ASSOCIATED WORK

FOR MAIN BUILDING

U 1.00
S 67,500.00 $  67.500.00

$91,900.00 $91,900.00

902 GENERATOR AND ALL ASSOCIATED WORK

FOR THAYER BUILDING

U 1.00
$ 112.000.00 $  112.200.00

$123,700.00 $123,700.00

903 GENERATOR AND ALL ASSOCIATED WORK

FOR 64 SOUTH STREET

U 1.00
$118,350.00 $  118.350.00

$121,000.00 $121,000.00

904
RELOCATE ELECTRICAL SERVICE THAYER

BLDG
U 1.00 $ 48.400.00 $  46,400.00 $51,000.00 $51,000.00

905 ALLOWANCE S 40,000.00 S  1.00 $  40,000.00 $1.00 $40,000.00

Totals:

Alt Totals:

Totals:

8386,450.00 $427,600.00

$386,450.00 $427,600.00

OiOtltf I



y^CORo' CERTIFICATE OF LIABILITY INSURANCE DATE (MMUoomnrr)

7/2/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tha certificate holder is an ADDITIONAL INSURED, the policy(las) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endoreemenL A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(t).

PROOUCCR

THE ROWLEY AGENCY INC.

45 Constitution Avanua

P.O. Box 511

Concord NH 03302-0511

Rallay Maseay

(603)224-2562

kiaaaeaySrowlayagancy.coffl

INSURBUS) AFFOnOMQ COVERAGE NAIC •

M8URERA:Fireman's Ins Co of Wash. DC 21784

MSUREO

<5arerd A. Laflaso&a, Inc.

P 0 Box 5706

Manchaetar NH 03108

iN8URER6:Acadia Insuranoa Companv 31325

INSURER c:

INSURER 0:

INSURER e:

INSURER F;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

WSR
L7W

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VSMICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU. THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SH0\M4 MAY HAVE BEEN REDUCED BY PAID CLAIMS.
POLRVEXPPOUCY EPF

UMfTSTYPE OP MSUfUNCe POLICY NUMBER

COMMERCIAL GENERAL UABILrTY

CLAMS-MAOE nn OCCUR

GENVAGOREGATE UMTAPPUES PER:

POUCY [3 ̂  H LOC
01>€R;

CPA033S63422

mwoorrrm

13/19/2019

(MHrtXWYYYYI

13/19/3030

EACH OCCURRENCE

DUOGETO'RERTB]
PRB^tSES (Eooeewncol

MED EXP (Any ono portofQ

PERSONAL A AOV INJURY

GENERALAGGRHIATE

PROOUCnS • COMP/OP AGO

(E» PCCfcNotI

1,000,000

250,000

5,000

1,000,000

2,000,000

2,000,000

AUTOMOeU UABtUTY 1,000,000

ANYALnO

ALL OVkNEO

AUTOS

HIREDAUTOS

BOOLY INJURY <P«r panor^

SCHEDULED
AUTOS
NON-OMNEO
AUTOS

CAA0339(3933 12/19/3019 13/19/3030 BCOILY INJURY (Par acddart)

FHWeRTTTOSaASE
fPar aeddwar

UMBRELLA UA8

EXCESS UAB

OCCUR

ClAB>IS-MAOE

EACH OCCURRENCE 10,000,000

OED I X I RETENTION t CUA033SS3I22 12/1S/2019 13/19/2030

AGGREGATE

PNOOi,CWDPBAGGNLaXTE~
10,000,000

10,000,000

statute
■BTFTWORKERS COMPENSATION

AND EMPLOYERS' UAOajTY
ANY PROPRtETORALRTNER/EXECUnVE
OFFICERAilEMSER EXCLUDED?
(MMdatarylnNH)
II yat, Paacrlba tftdar
OESCRIPTON OF OPERATIONS bafcxnr

H E.L EACH ACCOENT 500,000

•rPA03778«S31

3A StATSBl KU, HE, VT

12/19/2019 12/19/3020 E.L DISEASE • EA EMPLOYEE 500,000

E.L DISEASE - PCUCY UMIT 500,000

LKASED/RXNRD EQOIPMEMT

ZNSTALIATXON FLOXTKR

CPA033S62433

CPA0339<3432

12/19/3019

13/19/3019

13/19/3020

13/19/3030

UMTE

UMTT

$150,000

$200,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACOR0101. AMNofMl Ramarh* Scl>*4i»M. my ba ■ttiehad H mart apaca la raquiiad)
R«: M«w g«n«rator for main building, Thayar and 64 South Straat, Concord, NB. POff 81091, Contract B.
Covaring alactrical oparationa of tha naaad insurad during tha policy pariod. Cancallation provlaion: 30
days axcapt 10 days for nonpayaant of pramiuB. Stata of Naw Haspahira, its agancias, and its agants,
ai^loyaas ara additional insurada on all liability policiaa axcapt workara' compansation whara raquirad
by vrittan contract. Additional inaurad with raapact to tha ganaral liability inpludas ongoing and
con^latad oparations whan raquirad by writtan contract.

CERTIFICATE HOLDER CANCELLATION

Stata of Naw Haspahira
c/o Dapartsant of Adsiniatrativa Sarvicas
7 Hasan Driva, Room 250
Concord, NH 03302

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZEO REPRESENTATIVE

Kelley Massey/KCO

ACORD 25 (2014/01)
INS02S (201401)

e 1988-2014 ACORD CORPORATION. All rights rosarved.
Tho ACORD namo and logo are reglstsred marks of ACORD



ACORCf EVIDENCE OF COMMERCIAL PROPERTY INSURANCE
OATC (HIMXWmY)

07/15/2020

THIS EVIDENCE OF COMMERCIAL PROPERTY INSURANCE IS ISSUED AS A MATTER OP INFORMATION ONLY AND CONFERS NO RIGHTS
UPON THE ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN

THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.
MODueeRNAue.
CONTACT PERSON AND ADDRESS

PHONE fSOSI 224-2562
iajc no.RiH:

COMPANY NAME AND ADDRESS 1 NAICNO; 31325

THE ROWLEY AGENCY INC. Acedia Insurance Company

Kelley Massey One Acadia Commons

45 Constitution Avenue P.O. Box 511 P.O. Box 9010

CoTKord NH 03302-0511 Westbrook ME 04098-5010

«§,„.(603)22<.8012 E-MAIL
ADDRESS:

kmasseyOrow1eyagency.com IF MULTIPLE COMRANCS. COMn.ETE SEPARATE FORM FOR EACH

COOE: SUB CODE;
POLCYTYPE

AGENCY 00004812 InstaOatlon/Buiider Risk

NAMED WSURED AND ADDRESS LOAN NUMBER POUCY NUMBER

Gerard A. Laflamme. Inc.. State of NH- NH Department of Administrative Services CIM5445560

c/oGA Laflamme

Manchester

PC Box 5706

NH 03108

EFFECTIVE DATE

07/15/2020

EXPIRATION DATE

07/15/2021

CONTINUED UNTIL

1  1 TERMINATED IF CHSCKED
ADDITIONAL NAMED INSUREOfS) THIS REPLACES PRIOR EVIOENCE DATED;

Any and AH Subcontractors of any tier

PROPERTY INFORMATION (ACORD 101 may be attached If more tpact l» required) □ BUILDING OR D BUSINESS PERSONAL PROPERTY
LOCATION / DCSCRPnON _

Thayer Building 54 South Street Loc« 00001/Bldg« 00001
Concord NH 03301

THE POUCIES OF INSURANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS EVIDENCE OF PROPERTY INSURANCE MAY
BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS
OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION PERILS INSURED BASIC BROAD MSPECIAL

COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE; 1 427.600 DEO: 1.000

YES NO NIA

□ BUSWESS INCOME □ RENTAL VALUE If YES. LIMIT: Actual Lots Sustained; * of months:

BLANKET COVERAGE If YES. Indicale value(s) reported on property identified above: S

TERRORISM COVERAGE X Attach Olsdosute Notice / DEC

IS THERE ATERRORISM-SPECIFIC EXCLUSION?

IS DOMESTIC TERRORISM EXCLUDED?

LIMITED FUNGUS COVERAGE If YES, LIMIT DEO:

FUNGUS EXCLUSION (If "YES", spedfy orgardzatlon's form used)
REPLACEMENT COST X
AGREED VALUE

COINSURANCE X WYES. *

EQUIPMENT BREAKDOWN (If AppicaUe) X It YES. LIMfT DEO

ORDINANCE OR LAW - Coverage for lon to undamaged portion of tildg If YES, LIMIT: DEO

- Demofilion Costs If YES, LIMIT DEO

- Ina. Cost of Construction If YES. LIMIT; DEO

EARTH MOVEMENT (If AMcable) X If YES. LIMIT 427.600 DEO 25,000

FLOOD (If Applcable) X If YES. LIMIT 427.600 DEO 25,000

WIND / HAIL INCL □ YES □ NO Subject lo DIfferenI Previsions: If YES. LIMIT: DEO

NAMED STORM INCL □ YES □ NO Subject lo Diflerenl Provisions: If YES, LIMIT: DEO

PERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE
HOLDER PRIOR TO LOSS

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DEUVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

CONTRACTOF SALE

MORTGAGEE X

LENDER'S LOSS BLYABLE | j LOSS f*YEE
AddlUontl Named Insured

LENDER SERVICING AGENT NA ME AND ADDRESS

NAME AM} ADDRESS

State of New Hampshire NH Department of Administrative Services
7 Hazen Drive - Room 250

Concord NH 03302

AUTHORIZED REPRESENTATIve

ACORD 28 (2016/03) The ACORD name end logo are registered marks of ACORD



CORD

AGENCY CUSTOMER ID:

LOG »•.

ADDITIONAL REMARKS SCHEDULE Page of

AGENCY

THE ROWLEY AGENCY INC.

NAMED NSURED

Gerard K Laflamme. Inc.

POJCY NUMBER

CARRIER NAICCOOe

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 20 FORM TITLE: Evidence of Commerdai Property iMurence: Notet

waiver of Subrooatlon I* applicable when required by written contract.

ACORD 101 (2008/01) O 2008 ACORD CORPORATION. All rights reeerved.

The ACORD name and logo are registered marks of ACORD



ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MMAD/YYYY)

07/15/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder la an ADDITIONAL INSURED, the pollcy(laa) must have ADDITIONAL INSURED provlalona or be andoraed.
If SUBROGATION IS WAIVED, aubjact to the terms and conditions of the policy, certain pollclaa may require an endorsement A statement on
this cartificata does not confer rights to the certificate holder In lieu of such andorsamant(s).

PR00UC6R

THE ROWLEY AGENCY INC.

45 Constitution Avenue

P.O. Box 511

Concord NH 03302-0511

Kelley Massey

(603)224-2562 (603)224-8012

kmBsseyerow1eyegency.com

INSURERtSIAFFORaNO COVERAGE NAICS

INSURER A Acadie Insurance Company 31325

INSURED

Stele of New Hampshire, NH Depertment of Administrative Service*

7 Haien Drive • Room 250

Concord NH 03302

INSURERS

M8URERC

mSURERD

msuRER e

mSURERF

COVERAGES CERTIFICATE NUMBER: 20-21 Tlwyer REVISION NUMBER:

iRsn'
LTR

TWIS IS TO CeRTlFV THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTTHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VWIICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY RAID CLAIMS.

POLKVEfF
mm

HLieVEItP
TYPE OF mSURANGE POLICY NUMBER

X

COMMERCIAL GENERAL UABIUIY

CLAMB-UAOE OCCUR

Owner* & Contractor* Protective

Liability

GENtAGOREGATE UMTAPPUESPER:

3] POUCY n ̂CT CD LOC

OCPM4657&-10

fMnuocYinrm

07/15/2020

iMMmorrYYYi

07/15/2021

EACH OCCURRENCE

DAMJkGETOHEmED
PREMISES (Ea occufrwiCAl

MED EXP (Any ww ptten)

PERSONAL &ADV INJURY

GENERAL AOGREOATE

PROOUCT8 • COMPrOPAOO

2.000.000

3.000,000

AUTOMOeojE UABIUTY

ANYAUrO

tEi

DODR.Y INJURY (P«r p«f*on}

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LMB

EXCESS LlAB

OED

SCHEOULEO
AUTOS
NONOWNED
AUTOS ONLY

BODLY INJURY (P«r MdMnl)

■PRCPEHTTTSSKCCSB
fPw »cd«»n»

OCCUR

CLAMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS'UABOJTY y/N
ANY PROPRIETOR/PARTNER^XECUTIVE
OFFICERMEMBER EXCLUDED?
(M*fl««tory In NH)
II vM. Citatee unim
OESCRFTON OF OPERATIONS 6MO*

□

TSi
STATUTE

OTH
ER

EL EACHACOOENT

E.L DISEASE - EA EMPLOYEE

E.L DISEASE • PCUCY LIMIT

OeSCRPTION OF OPERATIONS I LOCATIONS /VEMCLES (ACOR0101. AddWooM Rwnarta SelwduM, m«y b« «aeh»d M mow tpae* M rdqidfid)
Generator* for maki bulkJing. Thayer BufldlnQ, 64 South Street Concord. NH. Job No. 81091 Contract B.

State of New Hampshire NH Department of Administrative Services
7 Hazen Drive • Room 250

Concord NH 03302
1  1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATON DATE THEREOF. NOTICE WIU BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are regiatered marks of ACORD



State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street - Room 120
Concord, New Hampshire 03301

Charles M. Arlinghaus
Commissioner

(603) 271-3201

Joseph B. Bouchard
Assistant Commissioner

(603) 271-3204

Catherine A Keane

Deputy Commissioner
(603) 271-2069

Division of Public Works

Design end Construction
Project No. 81095R - Contract B

August 25, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1). Authorize the Division of Public Works Design and Construction to enter into a
contract with Glover Plumbing & Heating Service, LLC. (VC# 138010), Barrington, NH, for
a total price not to exceed $168,750, for the Boiler Upgrade at the Rochester Circuit
Court, Rochester, N. H. This contract is effective upon Governor and Council approval
through December 7, 2020, unless extended in accordance with the contract terms.
100% Capital - General

2). Further authorize that a contingency in the amount of $5,290 be approved for
unanticipated site expenses for the Boiler Upgrade at the Rochester Circuit Court,
Rochester, N.H., bringing the total to $174,040. 100% Capital - General Funds.

3). Further authorize the amount of $6,852. be approved for payment to the
Department of Administrative Services, Division of Public Works Design and Construction
(VC# 31 1 152), for engineering services provided, bringing the total to $180,892. 100%
Capitol - General Funds.

TDD ACCESS: RELAY NH 1-800-735-2964



Funding is available in account titled NH State Rochester Circuit New Boilers as follows:

01-14-14-140030-71980000 Rochester Roof" 19-146:11104

SFY21

034-500226 - Repafr/Renovatlons BIdgs. - Contract $ 168,750
034-500226 - Repair/Renovations BIdgs. - Contingency $ 5,290
034-500226 • Repolr/Renovotfons BIdgs. - DPW Fees $ 6.852

Sub-Total $180,892

GRAND TOTAL $180,892

EXPLANATION

This project is to existing boilers and replace with two boilers and hot water
heater with three boilers and hot water heater other appurtenances.

The contractor has been pre-qualified by the Department of Transportation. The
contract has been approved by the Department of Justice as to form and execution;
and the Department of Administrative Services has certified that the necessary funds
are available. Copies of the fully executed contract are on file at the Secretary of
State's Office and the Department of Administrative Services, Division of Public Works
Design and Construction.

Attached please find a copy of the tabulation of bids for this project along with
the contract supplemental information sheet.

Respectfully submitted.

Charles M. Arlinghaus,
Commissioner

Department Estimate: $243,785
Contract Amount: SI 53.750

Under Estimate: $ 90,035

TDD ACCESS: RELAY NH l-800-735-29e4



ABC Bid Data

MOCMEFrEK

• IMS*

MOH^CMItU.

•OOJCCI!

tt«>I MOJiCt —"rT-

KO. MOJCCI NUMCK;
OAtiaiMOMM:
KfMOrwoitK;
eoMn.tTaM mie:

LPCATOH;

•OCWXTOI

•MM*

HCM^CnUl

k* n. ion. 2:« m

WDcsin otsncT ccuiT noia ufcsMx
Cmmee w.iOM

Summarv oi Biddsf*

Contractof
GLOVER PLUMBWG * HEATING SERVICES UC

2035 FRAMQ-IN PERCE HWY. BARRnGTON NH Q'yiy'f

RTH MECHANICAL CONTRACTORS *<C

17 PROOUCnON DRIVE. DOVER NH

WOUSTRIAL STEEL A EKMLCR SERVICES WC
939 CMCOPEE STREET SUITE 2. O^COPEE MA 01013

S153,760.00

SI56.235.00

SI64.49l.00

A

AM Al-f*! ■■

* I

BUREAU OF PUBLIC WORKS
^— Award lolAl'Snddy^

Hold for Negotiation
Cancel Contract

User Agency
AiittiorbBd fay mLt
Data

4
lO€>/752>



ABC Bid Data

KOCKESTEA

stms

NON^EOERiU.

PSftE GLOVER PLUMBING A HEATING

SERVICES LLC

2035 FRANKUN PIERCE HWY

BARRINGTON. NH 03S2S

RTH MECHANICAL CONTRACTORS

INC

17 PRODUCTION DRIVE

DOVER. NH 03820

hem No. Descriotlon Unit Ouantitv Unit Priea ItOta 1 Unit Price

901 REMOVE AND REPLACE BOILERS U 1.00 s igs.cxw.oo S  195.000.00 S148.7S0.00 $148,750.00 S151.235.00 S151.235.00

902
UWNbKS.CHANGES FOR UNKNOWN

LATENT OR DIFFERING EXISTING

CONDITIONS

S S.OOO.OO
$  1.00 S  5.000.00

$1.00 55.000.00 S1.00 S5.000.00

Totals: S200.000.00
S1S6.23S.Q0

ADD ALTERNATE1 •

991
ADD ALTERNATE 1 ADD BOILER NUMBER

THREE U  1 1.00 S  30.000.00 5  ao.ooo.ooj $15,000.00 .SI5.000.00| $36,905.00 S36.905.0o|
Ah. Totals:

Totals: $200,000.00 S1S3.7S0.00 S1S6.23S.00



ABC Bid Osti

ROCHESTER

8109SB

NON-FEDERAL

PS&E INDUSTRIAL STEEL & BOILER

SERVICES INC

939 CHICOPEE STREET SUITE 2

OeserlDlton
CHICOPEE, MA 01013

Items
Unit Ouantitv Unit Price |Total Unit Price

901 REMOVE AND REPLACE BOiLERS U 1.00 S  195.000.00 S  195.000.00 sisg.49i.oo S159.491.00
OV»ritK& LHANCitS FOR UNKNOWN

LATENT OR DIFFERING EXISTING
s 5.000.00

$1.00 S5.000.00
S1.00 S5.000.00

8109SB ALTERNATE

ADD ALTERNATE 1

Totals: S200.000.00 S164.491.00

991
THREE u 1.00 S  30.000.00 S  30.000.00 S33.500.00 S33.500.00

ail Totsts:

Totals; >200.000.<)0 S16*.491,00

A/* D. XBS



ACOR^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DCVYYYY)

08A»/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder la an ADDITIONAL INSURED, the pollcy|lea) must have ADDITIONAL INSURED provlalona or be endoraed.
If SUBROGATION IS WAIVED, aubject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
»hi. do«a not confer righte to the certlflceto holder In lieu of euch endoreemeni(e).

PROOOCEB

Avery Insurance

21 South Main Street

PC Bo*1510

WolfebOfO NH 03894-1510

S25f"^ Jessica Hlldrelh
(603)569-2515 (603)569^266

iSlnF,-. )es5iC8h®8veryin8ur8nco.net
INSURERIS) AFFOROINO COVERAGE NAICf

nniiRFRA- Motorists Insurance
13331

INSURED

Giover Plumbing & Heating Service LLC

2035 Franklin Pierce Highway

INSURER a:

INSURER C :

MSURER 0 :

INSURER E:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER IS^pouI"
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN

THSJn
TYPE OF INSURANCE irairSl POLICY NUMBER

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GENt AGGREGATE UMR APPUES PER:

LOCPOLICY

OTHER;

AUTOMOBILE LIABtUTY

ANY AUTO

X

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

UMBRELLA UAB

EXCESSUAB

DEO

SCHEDULED

AUTOS
NOFKJWNEO
AUTOS ONLY

X OCCUR

CLAIMS-MADE

RETENTION S

WORKERS COMPENSATION
ANO EMPLOYERS* LIA8UTY y/N

ANY PflOPRlETORffMRTNEWEXECLrnVE
OFPICERAIEMBER EXaUOED?
(MandMory In NH)
If yM. OMcrlba undar
DESCRIPTION OF OPERATIONS twiow

T f n

m Nf A

S0000323d3

5000032393

5000032400

5000049654

08/27/2020

06/27/2020

06/27/2020

06/27/2020

06/27/2021

06/27/2021

06/27/2021

06«7/2021

FACH OCCURRENCE
DAMAGE TO RERTED
PREMISES lEa oCCU>T»nc»>

MEO EXP (Any ooa pwaon)

PERSONAL &AOV INJURY

GENERAL AGGREGATE

PRODUCTS ■ COMP/OP AGO

i!x!>MBIN£D single limit
lEa acddanil

BOOtLY INJURY (Par paraon]

BOOILY INJURY (Par acddani)

PROPERTY DAMAGE ~
(Par acddanti

Uninsured Motorist

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

OTH-

JS_

E.L. EACH AIXOENT

E.L DISEASE-EA EMPLOYEE

E.L. DISEASE • POLICY UMIT

1.000,000

100.000

5.000

1,000.000

2.000,000

2.000,000

% 1,000,000

s 1.000.000

1,000,000

1,000,000

500.000

500,000

500,000

DESCRIPTION OF OPERATTONSI LOCATIONS I VEHICLES (ACORO 1«1. AddltlorW Rawarka Sehadula. may ba aBachad If mora apaea M raqulrad)
Reference: Project «810958-Rochester District Court Boiler Upgrade »Araiv.o.r«f
Where required by wrttten contract, the Slate of New Hampshire, Its agencies, agents, and employees are listed as additional insured, waiver oi
subrogation applies, where allowed by Stale Statute.
Coverage as per terms and conditions of policy.
Workers Comp. 3A States: NH
Davkf Glovef is excluded from Workers Compensation coverage.

CERTIFICATE HOLDfcK

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

State of New Hampshire

c/o Oept of Administrative Services AUTHORIZEO REPRESENTATIVE

7 Hazen Drive, Room 250

Concord

1

NH 03302

ACORD 25 (2016/03) The ACORD name and logo are registerad marka of ACORD



/KCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/VYYY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: tt the certificate holder Is an ADDITIONAL INSURED, the pollcy(iea) mutt have ADDITIONAL INSURED provlslone or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this ceftlficets does not confer rights to the certificate holder In lieu of such endoraementjs).

PRODUCER

Avery insurance

21 South Main Street

PC Box 1510

WoKeboro NH 03894-1510

NAME*" Jessica Hildreth
(603)569-2515 (603)569-1266

A^FSS' jessicah@averyinsurance.net
MSURERIS) AFFOROmO COVERAGE NAica

INSURER A
Motorists Insurance 13331

INSURED

State of New Hampshire DepI of Admin Services

c/o Glover Plumbing & Heating Service LLC

2035 Franklin Pierce Hwy

Barringlon NH 03825-7358

INSURER a

MSURER C

MSURER 0

•ISURERE

INSURER F

LTR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POUCYEXP^levcpp
TYPE OP INSURANCE irairjiil POUCY NUMBER

COMMERCIAL GENERAL UABaJTY

□CLAMS-MADE OCCUR

GENl AGGREGATE LIMIT APPLIES PER:

POLICY

OTHER:

AUTOMOBILE LUBIUTY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LU6

EXCESSLIA8

DEO

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERB UABBJTY
AMY PR0PRI6T0R/PARTNER«X£CUTIVE
0FFICERMEM8ER EXCLUDED?
(Mwidiilory In NH)
n vM, OMCrtbe undof
DESCRIPTION OF OPERATIONS blow

□

Owners & ContractorB Protective 5000138067

(MM/DOrYYYYl

08/04/2020

IMM/DOIYYVYl

08/04/2021

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES fE« occurmncO

MEO EXP (Any otw pwion)

PERSONAL S ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGO

COMBINED SINGLE LIMIT
(Ea ACddenil
BODILY INJURY (Par pmon)

BODILY INJURY (P«( accUani)

PROPERTY DAMAGE
(Par acdaantl

EACH OCCURRENCE

AGGREGATE

P?R
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L DISEASE • POLICY LIMIT

Each Occurrerwe

/Aggregate Lirr^l

S2.000.000

$3,000,000

DESCRIPDON OF OPERATIONS / LOCATIONS I VEHICLES (ACORO 101. AMIUonal Ramailia ScHtduM. may b« attaehMl H mora apaca la raqulrad)
Reference: Project ffd10958 - Rochester Distrfct Court Boiler Upgrade

Coverage as per terms and conditions of policy. Waiver of subrogation applies, where allowed by Stale statute.

State of New Hampshire

c/o Dept of Administrative Services
7 Hazen Drive. Room 250

Concord NH 03302
1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORJZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



ACORCy CERTIFICATE OF PROPERTY INSURANCE
OATE (lutfoorrrrn

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

PRODUCER

Avery Insurance

21 South Main Street

POBox 1510

Wolfeboro NH 03894-1510

COMTACT Jessica Hildreth

(603)569-2515 (603)56tM266

aimRFss- jes8icah@Bveryinsurance.nel
00020869

MaURERfS) AFFOROmO COVERACE NAICa

MSUREO

Glover Plumbing & Heating Service LLC

Slate of NH Dept of Admin Service & all subcontractors

2035 Franklin Pierce Highway

Barrington NH 03825

MStiRPR A ■ Acadia Insurance Group

INSURER B :

IHSURER C:

INSURER D:

INSURER e:

UOCATION OF PREItUSES / DESCKPTKm OF PROPERTY (Attach ACORD 101, AMHienal Ramariu Schadula. H mora apaca ia raqulrad)

Prefect #81095B - Rochester Disthd Court Boiler Upgratte
Loc«:00001.76 N Main Street.Rochester.NH.03867

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDfTIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IMSR

LTR
TYPE OP WSURAHCE

CAUSES OP LOSS

BROAD

SPECIAL

EARTHQUAKE

WTNO

0E0UCT18LES

CONTENTS

INLAND MARINE

CAUSES OF LOSS

NAMED PERILS

Special formX
CRIME

TYPE OF POLCY

BOILER & MACHINERY I

EQUrPMENT BREAKDOWN

POLICY NUMBER

TYPE OF POLICY

Builder Risk

POLICY NUMBER

CIM5448773

POLICY EFFECTIVE

DATE (MMIOOrrrYY)

06AM/2020

POUCY EXPRAT10N

DATE (MM/DDIYYYY)

08/04/2021

COVERED PROPERTY

X

BUILDING

PERSONAL PROPERTY

BUSINESS INCOME

EXTRA EXPENSE

RENTALVALUE

BLANKET BUILDING

BLANKET PERS PROP

BLANKET BLDG S PP

Builders Risk 188,750

SPECIAL CONOmONS I OTHER COVERAGES (ACORO 101. AHditlortal Ramarka Schadula. may ba Mtachad H mora apaca la radulrad)

Reference: Project «81095B • Rochester District Court Boiler Upgrade
Waiver of subrogation applies where allowed by Stale statute.

Coverage is as per terms and conditions of policy.

CANCELLATION

Stale of New Hampshire

c/o Dept of/Vlministrative Ser

7 Hazen Drive, Room 250

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Concord NH 03302

ACORO 24 (2016^)3) The ACORD name and logo are registered marks of ACORD
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Lori A. ShlUnette

Commissioocr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET. CONCORD, NH 03301-385?

603-271-9200 1-800-852-3345 Ext 9200

Fax: 603-271-4912 TDD Access; 1-800-735-2964 www.dhbs.nh.gov

September 11, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43. and Section 4 of Executive Order 2020-04, as
extended by Executive Orders 2020-05, 2020-08,2020-09,2020-10,2020-14, 2020-15, 2020-16,
and 2020-17,.Governor,Sununu.has.authori2ed.the.Department.of,Heafth,and.Human,Seryices..
Office of the Commissioner, to enter Into a Sole Source amendment to an existing contract with
Lakes Region Mental Health Center, Inc. (VC# 154480-B001), Laconia, NH, for the provision of
services to individuals experiencing homelessness who test positive for COVID-19, are awaiting
COViD-19 test results, have had close contact with a person who has tested positive for COVID-
19, or are referred for services by a health department, with no change to the price limitation of
$1,265,277 and no change to the contract completion date of December 31, 2020.100% Federal
Funds.

The original contract was approved by the Governor on May 11,2020. and was presented
to the Executive Council on June 10, 2020 (Informational Item #K), and subsequently amended
as approved by the Governor on July 31, 2020, and was presented to the Executive Council on
August 26, 2020 (Informational Item #H).

05-95-95-950010-56760000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVS
DEPT, HHS: COMMISSIONER'S OFFICE, OFFICE OF THE COMMISSIONER, OFFICE OF
BUSINESS OPERATIONS

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 103-502664
Contracts for

Op Svc
95010998

' $499,060 $0 $499,060

2021 103-502664
Contracts for

Op Svc
95010998

$0 $0 $0

Subtotal $499,060 $0 $499,060

The Deportment of Health and Human Services' Mission is to join communities and families
in providing opportunities for cilixens to achieve health and independence.



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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OS-SS-SO-SOdOIO-ISOIOOOO HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF. HHS: PUBLIC HEALTH DIVISION. BUREAU OF LABORATORY
SERVICES, ELC CARES COVID-19

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
90183518

$766,217 $0 $766,217

Subtotal $766,217 $0 $766,217

Total $1,265,277 $0 $1,265,277

EXPLANATION

This item Is Sole Source because the contract was originally approved as sole source
.and.MORJ SO.requires.any.subsequent amendments to be labelled as sole source.

The purpose of this amendment is to expand the population served to include individuals
who are asymptomatic, but in close contact with a person who has tested positive for COVID-19,
as well as individuals \^o are referred to services by the Manchester Public Health Department
or the Nashua Public Health Department. The Contractor currently provides immediate
quarantine and isolation services for individuals who are experiencing homelessness and have a
COVID-19 diagnosis or are symptomatic and awaiting test results.

The Contractor, as a member of the Isolation and Quarantine Team for admissions to
services, will provide intake and assessment services to determine if an individual meets the
criteria for services currently provided by the Contractor.

The Department cannot determine the number of individuals who will be served from July
17, 2020, through December 31. 2020.

Once an individual is determined eligible for services, the Contractor will conduct a
comprehensive intake of each individual transported to the quarantine facility using the Homeless
Management Information System (HMIS). The Contractor will also gather additional information
for each individual including the individual's community of origin, date of admission, date of
anticipated discharge, list and dosages of medications, and the assessment form completed by
the Emergency Operations Center (EOC).

The Contractor will ensure social distancing and sanitation practices are based on Centers
for Disease Control (CDC) recommendations and are practiced by staff, as well as individuals
receiving quarantine shelter services. The Contractor will monitor activities to maintain social
distancing recommendations, and ensuring there is no sharing of personal items including
smoking/vaping materials, drinks, food, and other items that may cause increased health and
safety risks.

The Contractor will work with the State and Case Managers to develop transition plans to
return individuals to their home shelters or communities when their individual quarantine periods
are completed. The Contractor will clean each vacated room in accordance with CDC guidelines
prior to re-using the room for another occupant. i



His Excellency, Governor Christcpher T. Sununu
and (he Honorable Council

Page 3 of 3

The parties have the option to extend the agreement for up to one (1) additional year, in
accordance vvith Exhibit A Revisions to Standard Contract Provisions, Section 1, Revisions to
Form P-37. General Provisions, Subsection 1.2,. Paragraph 3.3. contingent upon satisfactory
delivery of services, available funding, agreement of the parties, and appropriate State approval.
The Department is not exercising an option to renew services at this time.

Area served: Statewide

Source of Funds: CFDA 93.323, FAIN #NU50CK000522

The Department will request General Funds in the event that Federal Funds are no longer
available and services are still needed.

Respectfully submitted,

to-
u

Lori A. Shibinette

Commissioner



New Hampshire Department of Health and Human Services
Quarantine Services for Homeless Individuals

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Quarantine Services for Homeless individuals Contract

This 2nd^ Amendment to the Quarantine Services for Homeless individuals contract (hereinafter referred
to as "Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and The Lakes Region Mental Health
Center, inc., (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business
at 40 Beacon Street East, Laconia, NH 03246.

WHEREAS, pursuant to an agreement (the "Contracr) approved by the Governor on May 11, 2020 and
presented to the Executive Council on June 10. 2020 (Informational Item #K), as amended and approved
by the Govemor on July 31, 2020 to be presented to the Executive Council on August 26, 2020, services
based upon the terms and conditions specified in the Contract and in consideration of certain sums
specified; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 17, the Contract may be amended
upon written agreement of the parties and appropriate State approval; and

WHEREAS, the parties agree to extend the term of the agreement. Increase the price llmrtatlon, 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. Exhibit A. Revisions to Standard Contract Provisions. Paragraph 1, Statement of Work,
Subparagraph 1.1, to read:

1.1. The services provided under this contract are emergency management activities, as
defined by New Hampshire (NH) Revised Statutes (RSA) 21 -P:35, Definitions. The
Contractor shall:

1.1.1. Provide Intake and assessment services as a member of the Isolation and
Quarantine Team for admissions to services detailed In this agreement; and

1.1.2. Provide all services detailed in this agreement.

2. Exhibit A. Revisions to Standard Contract Provisions, Paragraph 1, Statement of Work,
Subparagraph 1.3, to read:

1.3. The Contractor shall provide room accommodations to the State of New Hampshire, as
requested . for the purpose of quarantining individuals who are homeless, or at the risk of
being homeless, who:

1.3.1. Are symptomatic of COVID-19 and require quarantine isolation while awaiting test
results; or

1.3.2. Tested positive for COVID-19; or ^
1.3.3. Are asymptomatic, but in close contact with a person who has tested positive for

COVID-19; or

1.3.4. Are referred for services by:

1.3.4.1 The New Hampshire Department of Health & Human Services;

1.3.4.2 The Manchester Public Health Department; or

1.3.4.3 The Nashua Public Health Department.

The Lakes Region Mental Health Center Amendment #2 ' Contractor Initials

SS-2020-OCOM-11-QUARA-01-A02 Page1of3 Date 6h*l'l£>'20



New Hampshire Department of Health and Human Services
Quarantine Services for Homeless Individuals

All terms and conditions of the Contract not Inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective retroactively to July 16, 2020 subject to the Govemor's approval
issued under the Executive Older 2020-04, as extended by Executive Ciders 2020-05, 2020-08, 2020-
09, 2020-10.2020-14. and 2020-15.

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

Date \ ^ Name: CVir L- San"hiknieUo
TDiret+^DEHS

The Lakes Region Mental Health Center

Slnlao^ JiUJ-cha/tcf
Date Narhe: /n

Title: Qcja ^

The Lakes Region Mental Health Center Amendment #2

SS-2020-OCOM-11-QUARA-01-A02 Page 2 of 3 A/



New Hampshire Department of Health and Human Services
Quarantine Services for Homeless Individuals

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFiCE OF THE ATTORNEY GENERAL

08/24/20

Date Name:
Titie- Catherine Pinos, Attorney

i hereby certify that the foregoing Amendment was approved by the Governor approvai issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, and 2020-15.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Titie:

The Lakes Region Mental Health Center Amendment #2

SS-2020-OCOM-11-QUARA-01-A02 Page3of3 A

A/



State of New Hampshire

Department of State

•  CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE LAKES REGION

MENTAL HEALTH CENTER, INC is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on July 14, 1969. 1 further certify that all fees and documents required by the Secretary of State's office have been

received and is in good standing as far as this office is concemed.

Business ID: 64124

Certificate Number: 0004904592

Urn

%

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 30th day of April A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

1 . Matthew So zfl , hereby certify that:
(Name of the elected Officer of (he Corporation/LLC; cannot ue cotiuaci sigrtaiory;

1. 1 am a duly elected Clerk/Secretary/Officer of Lakes Region Mental Health Center. Inc. .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on July 16 , 2020 . at which a quorum of the Directors/shareholders were present and
voting.

(Date)

VOTED: That Margaret M. Pritchard. Chief Executive Officer (may list more than one
person) (Name and Title of Contract Signatory)

is duly authorized on behalf of l akes Region Mental Health Center. Inc to enter into contracts or agreements with
(Name of Corporation/ LLC)

the State of Nevv Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other Instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position($) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: .lulY 16, 2020
Signature of Elected Officer

Name: Matthew Soza
Title: Co-Treasurer, LRMHC Board of Directors

Rev. 03/24/20



ACOKcf CERTIFICATE OF LIABILITY INSURANCE DATE {UMiOOrrYYYI

06/26/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT If the certiflcata holder Is an ADDITIONAL INSURED, the polley(les) must have ADDITIONAL INSURED provlslorts or be endorsed.
If SUBROGATION IS WAIVED, subiect to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this cerdficata does not confer rights to the cartlflcats hdder In lieu of such endoraement(s).

PRODUCER

MTM Insurance Associates

1320 Osgood Street

North Andover MA 01845

nSSe"^ Jeffrey Morrissette
(978)681-5700 (978)681-5777

AMRESS' certincatesOmtminsure.com
INSURERISIAPFCRDaiO COVERAQE NAICe

INSURER A: ACE AMERICAN INSURANCE COMPANY
INSURED

The Lakes Region Mental Health Center, Inc.

40 Beacon Street East

Laconia NH 03246

INSURER B: AIM Mutual Insuranca Company

MSURERC;

INSURER 0:

INSURER E:

INSURER r :

COVERAGES CERTIFICATE NUMBER: 2020 Master REVIStON NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCK POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TTPE OF INSURANCE rrniiTOl . POLICY NUMBER .

POUCY EFF
IMMOO/YYYY)

POLKYEXP
IMM/DD/YYYY) UHITS .1

A

X COMWERCIALOENERAL UABILfTY

e  OCCUR

SVRD37803601010 06/26/2020 06/26/2021

EACH OCCURRENCE
, 1.000.000

CLAUmiAO
DJtJUAOE TO RENTED
PREMISES (Etccwweel

1 250,000

MED £XP (Any ont Dtnon) 1 25.000

PERSONAL 4 ADV INJURY
, 1.000.000

1 QENtAOGREQATEUMT APPLIES PER GENERAL AOOREOATE , 3.000.000

X POLICY Q Q LOC
OTHER:

PRODUCTS - COMP/OP AGO , 3.000.000

A

1 AUTOMOBILE UABILTTY

• CALH0e6ieS74O10 06/26/2020 06/26/2021

COMBINED SINGLE UMIT
(EttcddtrtI

S 2.000.000

ANY AUTO

»EOULEO
nos

)N.OWNEO
rrosONLY

aOOLY INJURY (Per ptnon) S

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

X
sc
AL

BOOILY INJURY (Pe tcckMnt) s

X X NC
AL

PROPERTY DAMAGE
Kchlanll

A

X UMBRELLA UAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE
XOOG255ie540010 06/26/2020 06/26/2021

EACH OCCURRENCE , 4.000,000

n AGGREGATE , 4.000,000

OEO 1 X RETENTION S ''9.000 | S

B

TVORKERS COUPENSATIOH

ANOEMPLOYetrUABIUTY y/N
ANY PROPRlETOIVPARTNeR/EXECUTIVE rTTl
0FFICERAIEM8ER EXCLUDED?
(MtndMory In NH) '
If VM VO0V
DESCRIPTION OF OPERATIONS bNow

N/A ECC-600-4000g07.2020A 06/26/2020 06/26/2021

V" PER OTH-
^ STATUTE ER

EL. EACH ACCIDENT S 1.000.000

EL. DISEASE • EA EMPLOYEE , 1,000,000

EL. DISEASE • POLCY LIMIT , 1,000.000

A
Professional Liablllly

1 OGLG2551662A010 06/26/2020 06/26/2021

Occurrence per Incident

Aggregate Lknil

Retro Date

5.000,000

7,000,000

6/26/2011

DCSCRIPnON OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 1»1. AddlUonel Ranarlll Sdwdul*. ra«y b* ttUchM II mor* tpM* It rtRUlrad)

This cerilflcate of Insurance represents coverage currently in effect and may or may not be in compliance with any written contract

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire Department of Health & Human Services

129 Pleasant Street

Concord NH 03301

'

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXRRATION DATE THEREOF, NOTICE WILL BE DELIVERED tN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZEO REPRESEKTATTve

ACORD 25 (2016103)

e 19$9-2019 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered merits of ACORD
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Lakes Region

Mental Health Center

Our Mission:

Lakes Region Menial iiealili Center's mission is to provide integrated mental
and physical health care for people with mental illness while

creating wellness and understanding in our comniunilies.

Our Vision:

Lakes Region Mental Health Center is the community leader providing quality, accessible
and integrated mental and physical health services, delivered with dedication and

compassion.

Our Values:

R espect We conduct our business and provide services with respect and
professionalism.

A dvocacy > We advocate for those we serve through enhanced collaborations,
community relations and political actions.

I ntegrily We work with integrity and transparency, setting a moral compass for
the agency.

S tewardship We are effective stewards of our resources for our clients and our
agency's health.

E xcellence We are committed to excellence in all programming and services.

(Wmiisw/ & approved by the Hoard of DirerAom. 9/15/2015)
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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

of The Lakes Region Mental Health Center, Inc.

We have audited the accompanying financial statements of The Lakes Region Mental Health Center, Inc.
(a nonprofit organization) which comprise the statement of financial position as of June 30, 2019, and the
related statement of activities and changes in net assets and cash flows for the year then ended, and the
related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance \Mth accounting principles generally accepted In the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted
our audit in accordance with auditing standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor's judgment, including the assessment
of the risks of material misstatement of the financial statements, whether due to fraud or error. In making
those risk assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity's internal
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

164 Norlh Main Street. St. Albans. Vermont 05478 | P 802.524.9531 | 800.499.9531 | F 802.524.9533

(ATww.kbscpa.com



To the Board of Directors

of The Lakes Region Mental Health Center, Inc.
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of The Lakes Region Mental Health Center. Inc. as of June 30, 2019, and the changes in Its net
assets and its cash flows for the year then ended in accordance with accounting principles generally
accepted in the United States of America.

Report on Supplementary information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
Analysis of Accounts Receivables, the Analysis of BBH Revenues, Receipts & Receivables and schedules
of functional public support, revenues and expenses on pages 13-16 are presented for purposes of
additional analysis and are not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures
in accordance with auditing standards generally accepted in the United States of America. In our opinion,
the Information is fairly stated in all material respects in relation to the financial statements as a whole.

Effect of Adopting New Accounting Standard

As discussed in Note 13 to the financial statements, the Center conformed to ASU 2016-14, change In
accounting principal. The change was adopted retroactively. Our opinion is not modified with respect to that
matter.

St. Albans, Vermont
September 16, 2019



The Lakes Region Mental Health Center, Inc.

STATEMENT OF FINANCIAL POSITION

June 30, 2019

ASSETS

CURRENT ASSETS

Cash

Investments

Restricted cash

Accounts receivable (net of $906,500 allowance)

Prepaid expenses and other current assets

TOTAL CURRENT ASSETS

$  871,867

1,676,200

214,299

1,245.023

143,584

4,150.973

PROPERTY AND EQUIPMENT - NET 5,622,649

TOTAL ASSETS $ 9,773,622

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable

Current portion long-term debt

Accrued payroll and related

Deferred income

Accrued vacation

Accrued expenses

TOTAL CURRENT LIABILITIES

$  161,584

105,394

364,517

100,035

377,451

292,305

1,401,286

LONG-TERM DEBT, less current portion

Notes and Bonds Payable

Less: unamortized debt issuance costs

TOTAL LONG-TERM LIABILITIES

4,187,210

(90,156)

4,097,054

TOTAL LIABILITIES 5,498,340

NET ASSETS

Net assets without donor restrictions 4,275,282

TOTAL LIABILITIES AND NET ASSETS $ 9,773,622

See Notes to Financial Statements

1



The Lakes Region Mental Health Center. Inc.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

For the Year Ended June 30, 2019

PUBLIC SUPPORT AND REVENUES

Public support -

Federal

State of New Hampshire - BBH

Other public support

Total Public Support

Revenues -

Program service fees

Rental income

Other revenue

Total Revenues

TOTAL PUBLIC SUPPORT AND REVENUES

EXPENSES

BBH funded program services -

Children Services

Multi-service

ACT

Emergency Services

Housing Services

Non-Eligible

Non-BBH funded program services

TOTAL EXPENSES

DECREASE IN NET ASSETS FROM OPERATIONS

OTHER INCOME

Loss on sale of fixed asset

Investment income

TOTAL OTHER INCOME (LOSS)

TOTAL DECREASE IN NET ASSETS

NET ASSETS, beginning

NET ASSETS, ending

Net Assets

without Donor

Restrictions

572,299

406,208

435.857

1.414.364

11,700,600

84,867

263,839

12,049,305

13,463,669

3,090,476

5,628,380

1,280,968

1,063,295

501,160

508,556

1,570,427

13,643,262

' (179,593)

(170,446)

130,763

(39,683)

(219,276)

4.494,558

£  4.275.282

See Notes to Financial Statements.
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The Lakes Region Mental Health Center, Inc.

STATEMENT OF CASH FLOWS

For the Year Ended June 30, 2019

CASH FLOWS FROM OPERATING ACTIVITIES

(Decrease) in net assets

Adjustments to reconcile to net cash

provided by operations:

Depreciation and Amortization

Loss on sale of asset

Value of Donated Assets

Unrealized gain on investments

(Increase),decrease in:

Accounts receivable

Prepaid expenses

Restricted Cash

Increase (decrease) in:

Accounts payable & accrued liabilities
Deferred income

$  (219,276)

328,568

170,466

(26,925)

(1,417)

V

402,937

(45,288)

34,234

73,329

(22,344)

NET CASH PROVIDED BY OPERATING ACTIVITIES 694,284

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property and equipment
Net investment activity

(51,238)
(122,355)

NET CASH (USED) BY INVESTING ACTIVITIES (173,593)

CASH FLOWS FROM FINANCING ACTIVITIES

Principal payments on long-term debt (801,932)

NET DECREASE IN CASH

CASH AT BEGINNING OF YEAR

(281,241)

1,367,407

CASH AT END OF YEAR $  1,086,166

SUPPLEMENTAL DISCLOSURE

Cash Payments for Interest $  172,108

See Notes to Financial Statements

3



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Oraanlzation

The Lakes Region Mental Health Center, Inc. (the Center) is a not-for-profit corporation,
organized under New Hampshire law to provide services in the areas of mental health, and
related non-mental health programs; it is exempt from income taxes under Section 501 (c)(3)
of the Internal Revenue Code. In addition, the Center qualifies for the charitable contribution
deduction under Section 170 (b)(1)(a) and has been classified as an organization that is not
a private foundation under Section 509(a)(2).

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles require management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.

Depreciation

The cost of property,, equipment and leasehold improvements is depreciated over the
estimated useful life of the assets using the straight line method. Estimated useful lives
range from 3 to 40 years.

State Grants

The Center receives a number of grants from and has entered into various contracts with the
State of New Hampshire related to the delivery of mental health services.

Vacation Pav and Frinoe Benefits

Vacation pay is accrued and charged to the programs when earned by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual,
time spent on the programs.

Revenue

Revenue from federal, state and other sources is recognized in the period earned.

Client Service Revenue

The Center recognizes client service revenue relating to services rendered to clients that
have third-party payer coverage and are self-pay. The Center receives reimbursement from
Medicare, Medicaid and Insurance Companies at defined rates for services to clients
covered by such third-party payer programs. The difference between the established billing
rates and the actual rate of reimbursement is recorded as allowances when received. For

services rendered to uninsured clients (i.e., self-pay clients), revenue is recognized on the
basis of standard or negotiated discounted rates. At the time services are rendered to self-
pay clients, a provision for bad debts is recorded based on experience and the effects of
newly identified circumstances and trends in pay rates. Client service revenue (net of
contractual allowances and discounts but before taking account of the provision for bad
debts) recognized during the year ended June 30, 2019 totaled $10,463,319, of which
$10,211,374 was revenue from third-party payers and $251,945 was revenue from self-pay
clients.



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {continued)

Third Party Contractual Arrangements

A significant portion of patient revenue is derived from services to patients insured by third-
party payors. The center receives reimbursement from Medicare. Medicaid, Blue Cross, and
other third-party insurers at defined rates for services rendered to patients covered by these
programs. The difference between the established billing rates and the actual rate of
reimbursement is recorded as allowances when recorded. A provision for estimated
contractual allowances is provided on outstanding patient receivables at the balance sheet
date.

Basis for Presentation

The financial statements of the Center have been prepared on the accrual basis in
accordance with accounting principles generally accepted in the United States of America.
The financial statements are presented in accordance with Financial Accounting Standards
Board (FASB) Accounting Standards Codification (ASC) 958.dated August, 2016, and the
provisions of the American Institute of Certified Public Accountants (AlCPA) "Audit and
Accounting Guide for Not-for-Profit Orgnizations" (the "Guide"). (ASC) 958-205 was effective
March 1,2018.

Under the provisions of the Guide, net assets and revenues and gains and losses are
classified based on the existence or absence of donor-imposed restrictions. Accordingly, the
net asset of the Center and changes therein are classified as follows:

Net assets without donor restrictions: Net assets that are not subject to donor
imposed restrictions and may be expended for any purpose in performing the primary
objectives of the , Center. The Center's board may designate assets without
restrictions for specific operational purposes from time to time.

Net assets with donor restrictions: Net assets subject to stipulations imposed by
donors and grantors. Some donor restrictions are temporary in nature; those
restrictions will be met by actions of the Center or by the passage of time. Other
donor restrictions are perpetual in nature, whereby the donor has stipulated the funds
be maintained in perpetuity.

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {continued)

Policy for Evaluating Collectabilltv of Accounts Receivable

In evaluating the collectability of accounts receivable, the Center analyzes past results and
identifies trends for each major payer source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts. Data in each major payer
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts.
Specifically, for receivables relating to services provided to clients having third-party
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts
are established for amounts outstanding for an extended period of time and for third-party
payers experiencing financial difficulties; for receivables relating to self-pay clients, a
provision for bad debts is made in the period services are rendered based on experience
indicating the inability or unwillingness of clients to pay amounts for which they are financially
responsible.

Based on management's assessment, the Center provides for estimated uncollectible
amounts through a charge to earnings and a credit to a valuation allowance. Balances that
remain outstanding after the Center has used reasonable collection efforts are written off
through a change to the valuation allowance and a credit to accounts receivable.

The allowance for doubtful accounts was $906,500 and $760,000 for the years ended June
30, 2019 and 2018. Total patient accounts receivable decreased to $1,871,450 as of June
30, 2019 from $1,950,374 at June 30, 2018. As a result of changes to payer mix present at
year end the allowance as a percentage of total accounts receivable increased from 39% to
48% of totial patient accounts receivable.

Advertisinc

Advertising costs are expensed as incurred. Total costs were $83,347 at June 30, 2019 and
consisted of $41,322 for recruitment, $37,242 for agency advertising and $4,784 related to
fundrasing.

New Accountina Pronouncement:

On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities {Topic 958) -
Presentation of Financial Statements of Not-for-Profit Entities. The update addresses the
complexity and understandability of net asset classification, deficiencies in information about
liquidity and availability of resources, and the lack of consistency in the type of information
provided about expenses and investment return. The Center has adjusted the presentation of
these statements.

NOTE 2 PROPERTY AND EQUIPMENT

The Center elects to capitalize all purchases with a useful life of greater than one year and a
cost of $1,000 or more. Property and equipment, at cost, consists of the following:



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 2 PROPERTY AND EQUIPMENT (continued)

Land, buildings and improvements

Computer equipment

Furniture, fixtures and equipment

Vehicles

Artwork

Construction in progress

Accumulated depreciation

$ 6,588,630

1,064,066

685,916

139,738

26,925

700

8,505,975

(2,883,326)

NET BOOK VALUE S 5 622.649

NOTE 3 ACCOUNTS RECEIVABLE

ACCOUNTS RECEIVABLE-TRADE

Due from clients

Receivable from insurance companies

Medicaid receivables

Medicare receivables

Allowance for doubtful accounts

Total Receivable - Trade

ACCOUNTS RECEIVABLE - OTHER

Housing Rent

HUD

Mount Prospect Academy

Capital Campaign Pledges

NFI North, Inc.

SAMS HA

BBH - Bureau of Behavioral Health

Lakes Region Healthcare
Other Grants and Contracts

Total Receivable - Other

140.436

494,624

990,582

245,808

1.871,450

(906,500)

964,950

1,840

42.899

5,200

2,584

2,325

32,031

81,102

31,815

80,277

280,073

TOTAL ACCOUNTS RECEIVABLE $ 1,245,023



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 4 LINE OF CREDIT

As of June 30, 2019, the Center had available a line of credit with an upper limit of
$1,000,000 with a local area bank. At that date, $-0- had been borrowed against the line of
credit. These funds are available at a variable rate of interest, with a floor no less than 4.0%
per annum, currently 5.50%. The availability under this line will be limited to 70% of the
current market value of the Vanguard Funds which have been pledged to the local area
bank. This line of credit expires June 9, 2021, and is secured by all business assets.

NOTE 5 COMMITMENTS

The corporation leases real estate and equipment under various operating leases. Minimum
future rental payments under non cancelable operating leases as of June 30, 2019 for each
of the next four years and in the aggregate are;

June 30.

2020

2021

2022

2023

2024

Amount

79,935

40,773

38,604

38,043
38,043

Total rent expense for the year ended June 30, 2019, including rent expense for leases with
a remaining term of one year or less was $114,964.

NOTE 6 EMPLOYEE BENEFIT PLAN

The Center has the option to make contributions to a defined contribution 403(b) plan on
behalf of its employees. This program covers substantially all full-time employees. During the
year ended June 30, 2019 the total contributions into the plan were $131,726. Total
administrative fees paid into the plan for the year ended June 30, 2019 were $10,843.

NOTE 7 LONG-TERM DEBT

As of June 30, 2019, long-term debt consisted of the following:

2.97% bond payable - Meredith Village Savings Bank due in monthly

installments of $19,288 (principal and interest) beginning in

June 2019. Secured by building through June, 2047.

Unamortized debt issuance costs

Total long-term debt

Less: Current Portion

$4,292,604

(90,156)

4,202,448

(105,394)

Long-term debt, excluding current installments $4,097,054



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 7 LONG-TERM DEBT (continued)

Expected maturities for the next five years are as follows:

Year Ending

June 30,

2020

2021

2022

2023

2024

Thereafter

105,394

108,568

111,836

115,203

118,672

3,732,931

$ 4,292,604

NOTE 8 CONTINGENT LIABILITIES

The Center receives money under various State and Federal grants. Under the terms of
these grants, the Center is required to use the money within the grant period for purposes
specified in the grant proposal and Is subject to compliance reviews and audits by the grantor
agencies. It is the opinion of management that any liability, resulting from future grantor
agency audits of completed grant contracts, would not be material in relation to the overall
financial statements.

NOTE 9 INVESTMENTS

Investments consist of amounts Invested in various Vanguard Equity and Bond Funds. At
June 30, 2019, the status of these funds were as follows:

Cost

Unrealized

Gain (Loss) Market

Large Blend

Health

Large Growth

Mid-Cap Value
Short-Term Bond

393,044

266,910

167,367

171,706

206,462

$ 231,451

32,814

(960)

149,540

57,866

624,495

299,724

166,407

321,246

264,328

$ 1,205,489 $ 470,711 $ 1,676,200



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 9 INVESTMENTS,(continued)

The related unrealized gain (losses) have been included in the investment income line on the
accompanying statement of activities. Investment income is as follows:

Interest and Dividends

Realized Gains

Unrealized Gains

$ 33,512

95,834

1,417

$  130,763

NOTE 10 FAIR VALUE MEASUREMENTS

Professional accounting standards require a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurements) and the lowest priority to unobservable inputs (level 3 measurements). The
three levels of the fair value hierarchy under these professional accounting standards are
described below:

Basis of Fair Value Measurement

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement
date for identical, unrestricted assets or liabilities.

Level 2 Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly.

Level 3 Prices or valuations that require inputs that are both significant to the fair value
measurement and unobservable.

A financial instrument's level within the fair value hierarchy is based on the lowest level of
any input that is significant to the fair value measurement.

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2019.
As required by professional accounting standards, investment assets are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.

NOTE 11 CONCENTRATIONS OF CREDIT RISK

At June 30, 2019, the carrying amount of the cash deposits is $1,086,166 and the bank
balance totaled $1,174,696. Of the bank balance, $485,033 was insured by Federal Deposit
Insurance and $689,664 was offset by debt.

10



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 11 CONCENTRATIONS OF CREDIT RISK {continued)

The Center grants credit without collateral to its clients, most of who are area residents and
are insured under third-party payor agreements. The mix of receivables due from clients and
third-party payers at June 30, 2019 is as follows:

Due from clients

Insurance companies

Medicaid

Medicare

8 %

26

53

13

100 %

NOTE 12 LIQUIDITY

The following reflects the Center's,financial assets available within one year of June.30, 2019
for general expenditures:

Cash

Investments

Accounts receivable

Various Deposits

$ 871,867

1.676.200

1,245,023

6,000

$3,799,090
I

Restricted deposits and reserves are restricted for specific purposes and therefore ,not
available for general expenditures.

As part of the Center's liquidity management, it has a policy to structure its financial assets
available as its general expenditures, liabilities and other obligations come due.

NOTE 13 CHANGE IN ACCOUNTING PRINCIPAL - RETROSPECTIVE APPLICATION

On January 1. 2018, the Center changed its method of accounting for net assets to conform
with ASU 2016-14, effective for fiscal years beginning after December 15, 2017. The change
was adopted retroactively. Under the new accounting method, the Center must now report
their net assets as either with donor restrictions or without donor restrictions. As a result, the

cumulative effect of applying the new method, the following amounts increased/ (decreased):

2018

Unrestricted Net Assets

Net Assets without Donor Restrictions

${4,494,558)

$ 4,494,558

11



The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2019

NOTE 14 SUBSEQUENT EVENTS

In accordance with professional accounting standards, the Center has evaluated subsequent
events through September 16, 2019 which is the date the financial statement was available
to be issued. All events requiring recognition as of June 30, 2019, have been incorporated
into the financial statements herein.

12
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The Lakes Region Mental Health Center, Inc.
ANALYSIS OF ACCOUNTS RECEIVABLE

For the Year Ended June 30, 2019

CLIENT FEES

BLUE CROSS / BLUE SHIELD

MEDICAID

MEDICARE

OTHER INSURANCE

ALLOWANCE FOR

DOUBTFUL ACCOUNTS

TOTAL

Accounts

Receivable

Beginning
of Year Gross Fees

Contractual

Allowances

and Other

Discounts

Given

Cash

Receipts

Accounts

Receivable

End

of Year

$  128,119 $ 1,930,321 $(1,678,376) $ (239,628) $ 140,436

304,382 784,226 (596,139) (333,786) 158,683

1,018,470 14,182,948 (5,220,473) (8,990,363) 990,582

185,899 1,510,927 (837,531)

313,504 979,757 (592,341)

(613,487) 245,808

(364,979) 335,941

(760,000) (906,500)

$ 1,190,374 $ 19,388,179 ' $ (8,924,860) $ (10.542,243) $ 964,950
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The Lakes Region Mental Health Center. Inc.
ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES

For the Year Ended June 30, 2019

Receivable

(Deferred

Income)

From

BBH

Beginning
of Year

BBH-

Revenues

Per Audited

Financial

Statements

Receipts
for Year

Receivable

(Deferred

Income)

From

BBH

End of Year

CONTRACT YEAR, June 30, 2019 $  1,408 $ 406,208 $ (326,514) $ 81,102

Analysis of Receipts

Date of Receipt
Deposit Date

07/16/18

07/20/18

08/10/18

08/21/18

09/06/18

09/13/18

10/04/18

10/31/18 '

11/21/18

11/29/18

12/07/18

12/13/18

12/21/18

12/31/18

01/04/19

01/09/19

01/31/19

02/08/19

03/06/19

04/03/19

04/08/19

05/01/19

05/21/19

05/30/19

06/14/19

06/26/19

Less; Federal Monies

Amount

1,260

148

9,603

51,180

52,510

7,848

57,076

13,505

5,602

4,221

95,759

16,553

7,848

34,198

6,087

7,848

14,340

7,848

7,995

10,081

7,995

2,624

21,553

7,848

22,972

19,388

(167,376)

$  326,514
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The Lakes Region Mental Health Center, Inc.

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

For the Year Ended June 30. 2019

Total

Agency Admin.

Total

Programs Children

Multi

•Service ACT

Emergency
Services

Housing Services

Apts. S.L Apts. S.L. Non
Summer McGrath Eligible

Non BBH

Funded

Programs

Program Service Fees:

Net Client Fee S  251.945 S S  251,945 $  45,340 $  68,935 5 27,354 5  35,288 $ S  • S 75,028 $

Blue Cross/Bhje Shield 188.087 - 188.087 80,169 75,024 9,600 75,774 . (52,480)

Medicaid 8.962.475 - 8.982,475 3,027,437 4,958,600 542,120 363,699 . 70,619

Medicare 673.396 • 673,396 1 588,453 24,330 3,343 - 57,269

Other Insurance 387,416 - 387,416 83,163 135,621 5,092 49.941 . 113,599

Program Sales:

Service 1,237.279 - 1,237,279 78,779 82,400 . 7,400 . 5,160 1,063,540

Public Support • Other

United Way 1,525 - 1,525 - 1,525 - . . . .

Local/County Government 140,970 - 140,970 . - - 117,970 . 23,000 .

Donations/Contributions 215,828 215,278 550 . - - . .275 275 .

Other Public Support 76,454 37,200 39,254 22,604 11,250 2,250 2,025 . 450 675

Drv. Voc. Rehab. 1,080 - 1,080 . 1,080 - . . . .

Federal Funding;

HUD Grant 154,435 • 154,435 . . - . 60,123 94,312 .

Other Federal Grants 417.864 3.023 414,841 . - - . . . 414,841

Rental IrKome 84.867 3,827 81,040 2,952 2,952 492 . 35,760 38,392 492

DBH & DS:

Community Mental Health 365.544 - 365,544 5,964 25,410 240,000 94,170 . . .

DCYF -  664 - 664 664 . - . . . .

Other BBH 40.000 40,000 . . . - . . - .

Interest Income 642 642 . . . . - -
. .

Other Revenues 263.197 186,639 76,558 18,533 42,019 . 15,993 - 13 .

13.463,669 486,609 12,977,060 3,365,606 5,993,269 851,239 765,603 96,158 132,979 292,658 1,479,548
Administration - (486,609) 486,609 126,203 224,733 31,919 28,708 3,606 4,986 10,974 55,480

TOTAL PUBLIC SUPPORTAND

REVENUES $ 13,463,669 S S 13,463,669 $ 3,491,809 $ 6,218,002 S 883,158 $  794,311 $  99,764 S  137,965 $ 303.632 $ 1,535,028
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The Lakes Region Mental Health Center. Inc.

STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ended June 30.2019

Housira Services NonBBH

Total Total Emergertcy Apts. S.L. Apts. S.L. Furtded

Aoency Admrnlstration Proorams CMdren Multi-Sersace ACT Services Sumrrter McGrath Nort-Elioible Programs

Personnel Costs:

Salary and wages S  6.518.992 $  666.530 S  7.852.462 S 1.774.022 $  3.141.327 $ 811.890 S  668.074 S  101.860 S  110.595 $  267,932 S  976.762

Employee t>enefits 1,905,776 127.746 1.778.030 413.683 778.806 162.296 147.577 -  (5) 332 128.085 147.256

Payrol Taxes 584,335 46.416 537.919 118.677 230.038 53.388 47.714 7.646 9.054 19,577 51.825

Substitute Staff 153,938 596 153.342 2.557 106,799 894 6.945 . . 199 35.948

PROFESSIONAL FEES AND CONSULTANTS:

Accounting/audll lees 58,530 58.530 . . - . . . • . .

Legal lees 26,754 23.210 3.544 48 3.423 18 16 29 . 4 6

Other professional fees 131.900 7.430 124.470 3,315 4.179 43 39 25.600 25.865 9 65.420

Staff Devel. & Training:

Jourrtals 6 publications 976 134 842 13 825 . - - . 3 1

In-Service training 10.822 560 10,262 2.364 5.731 888 789 - . 196 294

Conferences & coriveritions 83.015 6.213 76.802 13.151 36.955 4.163 3.649 63 63 379 18.379

Other staff development 34.973 1,026 33.947 7.352 17.742 266 6.002 . . 268 2.317

Occupancy costs:

Rent 90.136 3,253 66.883 29.975 46.852 812 722 . . 5.911 2,611
Mortgage (Interest) 169.762 168,277 1.485 . 1.337 74 . . . - 74

Heating Costs 46.186 '  11,124 35.062 6.121 8,412 757 281 10.726 7.294 700 771

Other Utilities 93.566 24,541 69.025 16.819 19,659 1.856 - 13.669 13.587 1.105 2,330
Maintenance & repairs 175.940 44.572 131,368 41.059 44,568 7.187 2,372 12.664 16.014 927 6,577

Taxes 18.910 18.910 . . . . . . . . .

Consumat)le Supplies:

Office 32.086 8.996 23.090 7.640 9.631 1.428 1,531 136 131 1.454 1.139

Buildingffiousehold 58.658 13.797 44.861 6.076 11.366 1.928 1.889 3.814 18.172 854 762

Medical 11.093 - 11.093 . 3.716 - - - - . 7.377

Other 176.851 9.484 167,367 41,528 82.660 15,622 13.909 - . 3.428 10.220
DepredatiorwEquipmenI 89.872 17.816 72,056 23,209 31.221 5,317 2.971 1.076 3.648 968 3.646

Depredatiorv-Buldirtg 238.696 84.007 154,689 48.840 48.878 8,070 13 15.166 25.554 3 8.165
Equipment rental 22.410 5.798 16,612 6.377 6.667 966 737 . - 850 1.015
Equipment maintertartce 41.238 2,469 38,769 9.877 19.754 3,704 -  3.292 . 84 823 1.235

Advertising 83.347 7,667 75.680 14.699 50.040 4.457 3.963 - . 1,024 1.497

Printing 1.549 69 1.480 307 857 119 116 - . 47 34

Telephone/communications 237.764 32.311 205.453 61.222 82.179 9.236 21.687 9.180 228 13.692 8.029
Postage/sNppitig 13.904 986 12.918 3.483 6.660 . 1.061 943 . . 363 408

Transportation;

Staff 247.839 1.210 246.629 61.202 132.444 36.903 5.296 1,850 1.854 2,869 4.211

Clients 21.635 . 21.635 . 21.635 • . . . .

Assist to Individuals:

CHenl services 38,138 - 38.138 19.134 16,776 20 - 630 1.474 . 104

jnsurartca:

MalpracticeA>orKlit>g 56,652 14.650 42,002 10.284 20.163 4.711 2,510 . 620 3,714
Vehicles 4,496 - 4,496 369 3.785 144 126 . - 29 43

Comp. Property/liability 34,669 20.969 ,13.700 2,998 5.928 1.073 976 1.029 1.040 287 369

Membership Dues 38,587 1.288 37,299 671 705 132 118 .
. 29 35,644

Other Expenditures 89,267 60.834 28.433 5.568 11.393 1.515 2.804 4.775 1.478 328 572

13.643.262 1.491.419 12.151.843 2.752.640 5.013,111 1.140.938 947.061 209.908 236.467 452.963 1.398.755
Admin. ABocation - (1.491.419) 1.491.419 337.836 615.269 140,030 116.234 25.763 29.022 55.593 171.672

TOTAL PROGRAM EXPENSES S  13.643.262 S S 13.643.262 % 3.090.476 S  5.628.380 $ 1.280,968 S  1.063.295 S  235.671 S  265.489 i  508.556 S  1.570.427
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Margaret M. Pritchard, BS, MS

Objective: Promoting the expansion and Integration of health care in New Hampshire

Lakes Region Mental Health Center, Laconia, NH 2007-Present
Chief Executive Officer

LRMHC Is one often community mental health centers in New Hampshire. Established in 1966 the
center serves approximately 4,000 patients annually with approximately 190 staff and a $13 million
dollar budget.

o  Responsible for the overall administration, planning, development, coordination and evaluation
of all operations of the agency

o  Responsible for all contract development and negotiations
o  Ensures a successful, client-oriented community mental health organization
o  Has oversight responsbillty for the financial viability and legal obligations of LRMHC
o Organizational strategy and planning with senior leadership and board of directors
o  Lead advocate for federal and state legislation, company spokesperson
o  SAMSHA Grant - tntegrated'care established in partnership with two local FQHC(s)
o Oversaw $5.1 million dollar purchase and renovation of facility

Community Partners, Dover 2001-2007
Chief Operating Officer
Community Partners Is a non-profit organization designated by the State of New Hampshire as the
Community Mental Health Center and the Area Agency for Developmental Services for Strafford
County, NH. The agency offers an array of services to individuals and families along with early
supports and services for Infants and young children with developmental disabilities.

o  Implemented.and maintained a cohesive corporate identity between two previously separate
organizations

o  Responsible for Incorporating $7 million dollar CMHC operations Into an existing developmental
services agency

o  Establish and monitor revenue projects for all mental health services
o  Clinical oversight of all medical and psychiatric services

Genesis Behavioral Health, Laconla, NH (Known now as LRMHC - see above) 2000-2001
Director, Clinical Operations

o  Established multldiscipllnary teams and set standards of care
o Monitored contractor agreements and MOU(s)
o  Established revenue projections for $5 million dollar operation
o  Supervised all clinical directors and program development
o  Served on community boards and committees
o  Recruitment of medical staff

Riverbend Community Mental Health Center, Concord, NH 1994-2000
Director, Community Support Program
Riverbend was founded in 1963 and Is one often community mental health centers in New Hampshire.
Riverbend is an affiliate of Capital Region Health Care and is a member of the NH Community
Behavioral Health Association.

o  Established and ensured full range of services for adults with psychiatric disabilities
o  Developed programmatic policies and procedures with Quality Assurance Department
o  Established productivity expectations consistent with budget target of approximately $4 million

dollars

o  Monitored and Implemented quality assurance standards to satisfy regulators including NH
DBH, Medicaid, Medicare, NHHFA. etc

o  Established an office of consumer affairs and created a committee of consumers and staff to
give feedback and direction relative to department performance



Greater Manchester Mental Health Center, Manchester, NH 1992-1994
Director, Emergency Services
Greater Manchester Mental Health Center Is a private, nonprofit community mental wellness center.
Since 1960, GMMHC has been serving children, teens, adults and seniors from the greater Manchester
area, providing help and treatment regardless of age, diagnosis or ability to pay.

o  Managed the 24-hour emergency care and psychiatric assessments
o  Provided crisis intervention and emergency care to people in acute distress
o  Recruited, trained and supervised department personnel
o  Liaison to local police, hospitals, homeless shelters and refugee centers

Manager: Crisis Care Unit/SRO/Respite Care/Shared Apartment Program 1982-198S

o  Supervised and trained direct care staff, implementing treatment related to independent living
skills and community-based living

o  Screened and assessed patients for appropriate services and placement
o  Liaison with local housing authority and police
o Wrote and implemented residential service plans for 40 psychiatrically disabled adults

Community Council of Nashua, Nashua, NH 1989-1992
Director, Community Education (Known now as The Greater Nashua MHC & Community Council)
Established in 1920 as a welfare office and then as a community mental health center in 1967. This
was a newly created positon which focused on building community bridges with the organization.

o  Developed and Implemented agency-wide staff development plan
o  Authored grants and responded to RFP's for special projects promoting education and

prevention services
o  Developed a curriculum with NAMl-NH to support parents of adult children with SPMI/SMI

NE Non-ProfIt Housing, Manchester, NH 1986-1989
Social Worker

The agency mission was to develop and expand low income housing options in the greater Manchester
area.

o  Property management and general contractors for COBH/"Mod Rehab" housing projects
o  Co-authored grant for $2.5 million dollar HUD grant for "Women in Transition"
o  Conducted housing inspections and worked with code department and local authority to assure

compliance standards

Region IV Area Agency, Concord 1986
Case Manager
Designated by NH Department of Developmental Services in the capital region serving the needs of
individuals and families affected by cognitive impairments.

o  Developed and monitored treatment plans for 25 developmentally disabled adults

*

Education: 1998-2000 New England College Hennlker, NH
MS Community Mental Health Counseling

1996 Graduated NH Police Standards & Training
Part-time Police Officer

1977-1981 SUNY Srockport Brockport, NY
BS Social Work

Interests: Granite State Critical Incident Street Management Vice President 8t Coordinator
Navigating Recovery of the Lakes Region - Board Member
Community Health Services Network - Board President
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Sunshine S. Fisk

EXPERIENCE Lakes Region Community College 2015-Present
Laconia, NH
ChiefFinancial Officer
> Supervisory responsibiliry for Business Services and Stock Control
> Responsible for annual budget process for over 60 cost centers
>  instituted monthly financial reporting for leadership and quarterly reporting to College Advisory Board
> Presentations to college campus on the fmancial outlook and strategic financial initiatives
> Chair of Professional Development Committee
Riverbend Community Mental Health, Inc. 2005-2015
Concord, NH
Controller

>  Supervisory responsibility (A/P, General Ledger & Cash)
> Responsible for General Ledger (2013) & Fixed Asset (2008) software conversions
> Slate of New Hampshire, Concord Hospital and additional external reporting including bank covenants
> Detailed and extensive budgeting for over 17 Cost Centers and S21 million
> Revenue forecast & strategic modeling for Managed Mcdicaid case rate implementation
> Annual audit coordination for three companies and 990/1065 Tax reporting review
>  Internal Instructor for Beginner and Intermediate Excel
>  Financial statements & Ad Hoc reporting for Board of Directors and Senior Management
Easter Seals New Hampshire, Inc. 2004-2005
Manchester, NH

Assistant Controller

> Grant Administration for several New Hampshire grants
> Consolidated Inter/Intra company Financial Statement preparation and analysis
> Tax Reporting, NH Charitable Trust Reports and Insurance Review
> Banking compliance, Debt Covenant Reporting and Banking Relations
> Quarterly and monthly Ad Hoc reporting for Board of Directors and Senior Management
> Responsible for department restructure, staffing, internal controls and supervising NH/VT/ME

Accounting
General Growth Properties, Inc. 1998-2004
Chicago, Illinois
Senior. Accountant-lAa.t\ck Mall, Natick, Massachusetts
>  Financial Statement preparation for over $30 million in annual revenues
> Forecasting, input and analysis for R24 budget used for SEC Reporting
> Monthly variance analysis of fmancial statements and occupancy levels for executive management
> Saved company over $50K annually through recovery analysis on tenant CAM & escrow accounts
> Supervisory responsibility (Cash, A/P, A/R & G/L)
> Weekend Property Management Responsibility
>  Internship Coordinator
Accountant I & //-Stecplegale Mall, Concord, New Hampshire
> Maintain the financial docuraentation of the mall gift certificate program
>  Settlement reconciliations for tenant escrow accounts; taxes, utilities and other charges
>  Assist in internal audits for Sarbanes-Oxley compliance and review armual tenant audits for billing
>  Received a bonus for excellence in collections by decreasing receivables to less than .005

ADDITIONAL

EXPERIENCE

EDUCATION

COMPUTER

SKILLS

MEMBERSHIPS

Wll-Sun Fisk Properties, LLC Tilton, New Hampshire 2009-Present
Owner

Master's of Business Administration

Southern New Hampshire University, Manchester, New Hampshire
Master's of Science Accounting
Southern New Hampshire University, Manchester, New Hampshire

Excel, Solomon, Quicken/Quick Books Pro, Management Reports International (MRI), Power Point,
JD Edwards, DYNA Budget Software, Depreciation Works, PcopleSoft, CMHC, Quantum and Icentrix
Zonta Club of Concord, 2005 Concord Monitor Tilton-Northfield Town Crier Writer, Leadership Greater
Concord Graduate & Steering Committee Member, Sanbomton Central School PTO, Tilton-Northfield
Little League Treasurer
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Vladimir Jelnov, MD

Phone: Home:

Cell:

Email:

Summary of expertise:
Fifteen years of clinical experience as a psychiatrist (Russia).
Seven years of supervision, training and program coordination experience.
Six years experience in USA (including four year residency program)

EDUCATION

No vosibirsk State Medical A cademy. Medical student
Novosibirsk, Russia

09 / 72 - 07 / 78

Novosibirsk State University,
Novosibirsk, Russia

Psychology student 10/93-02/95

POSTGRADUATE TRAINING

Elmhursi Hospital Center. Mt. Sinai Internship/ residency, psychiatry
Medical school, NYC

07/03-07/07

Central Research Institute for Medical Postdoctoral clinical training
Doctors, S. Petersburg, Russia

09/84-12/84

State Psychiatric Institute. Moscow, Postdoctoral clinical training

Stale Psychoneurologic Institute. Postdoctoral dissertation
S. Petersburg. Russia

06/83 - 07/83

08 / 84 - 05 / 85

HOSPITAL AND CLINIC APPOINTMENTS

State Psychiatric Hospital,
Novosibirsk, Russia

Attending Psychiatrist, short term
inpatient

03/80- 12/82

Novosibirsk City Hospital #2

Regional Psychiatric Emergency
Mobil Team, Novosibirsk, Russia

Attending Psychiatrist; outpatient clinic 12/82-02/84

Part time, Attending Psychiatrist 3/82-10/84

Novosibirsk City Psychoneurological Chief of Psychotherapy Division;
Dispen.sary evaluation & treatment adults with

mental problems; clinical &
administrative supervision for staff,
program development, training &

02/84-12/87
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education.

Novosibirsk Municipal Department of Senior Supervisor for Psychotherapy 02/84-12/87
Mental Health Division

Center for Psychological Help Clinical Director, evaluation & treatment 12/87 - 04^3
Novosibirsk adults with mental problems; clinical and

administrative supervision for staff,
program development, training and
education.

Private practice, Novosibirsk, Russia Psychiatric drug therapy and individual 10/90-3/93
and group psychotherqiy for adults

t

State University, Novosibirsk, Russia Assistant Professor; Mental Health 9/90-3/92

setting: theory and practice

New Hope Guild Mental Health Senior counselor 10/96-3/98
Center, NYC

Christ Hospital/International Institute Clinical Director; clinical and 3/97- 6/03
.of N.J., counseling center administrative supervision for staff,
Jersey City, NJ program development, training and

education

Jersey City Medical Center Psychiatric Part time, Senior primary therapist 3/01-10/01
Emergency Room,
Jersey City, NJ

Coney Island Hospital, . .. .. . .. .
Brooklyn, NY Attending psychiatrist; psychiatric

emergency room
09/07-1/08

Jersey City Medical Center
Jersey City NJ Attending psychiatrist, inpatient unit 11/07-presenl
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CURRICULUM VITAL

Name: Mark William Wagner, M.D

Home Address:

OfTice Address:

Birth Date; January 1, 1963

Phone:

Phone:

Fax:

Citizenship and/or Visa Information:

Edncation:

Institution/Location

Ohio University, Athens, OH
University of Cincinnati, Cincinnati, OH

Years

9/81-6/85

9/85-689

Internship:

Medical University of South Carolina, Charleston, SC

Residencies or Post Doctoral:

Medical University of South Carolina, Charleston, SC
Medical University of South Carolina, Charleston, SC

Specialty/Board Certification:

American Board of Psychiatry and Neurology

General Psychiatry
American Board of Psychiatry and Neuroiog)'
Child and Adolescent Psychiatry
General Psychiatry
Recertified

American Board of Psychiatry and Neurology
Child and Adolescent Psychiatry
Recertified

Liccnsure:

South Carolina License

Military Service:

N/A

Degree/Date
B.S./6/85

M.D./6/89

7/89-6/90

7/90-6/93

7/92-6/94

January 1995

December 1998

September 2005

September 2008

15073

Field of Study

Medicine

Psychiatry
Child Psychiatry
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CURRICULUM VITAE

Mark William Wagner, M.D.
PAGE 2.

Faculty AppointmeDts (Begin with initial appointment):

Years

1993-94

Rank

Clinical Instructor

1994-95 Clinical Assistant Professor

1995-Present Assistant Professor

2011 -Present Associate Professor

Administrative Appointments:

Years Position

1993-94 Chief, Child and Adolescent

Psychiatry Fellowship Program

1994-99 Supervisor, Youth Outpatient
Residents Clinic

1995-Present Program Director, Youth
Inpatient

1996-98 Coordinator, Child Fellow
Seminar Series

1996-2002 Coordinator, Medical Student
Youth Psychiatry Rotation

2001-02 Psychiatry Compliance
Physician Coordinator

Hospital Appointments/Privileges:

Years Active / Inactive

1992-94 Admitting Service Physician
1992-96 Consulting Physician

1992-93 Admitting Physician

1993-95 Consulting Physician

1996-Present Physician

Institution

Medical University of
South Carolina

Medical University of
South Carolina

Medical University of
South Carolina

Medical University of
South Carolina

Institution

Medical University of
South Carolina

Medical University of
South Carolina

Medical University of
South Carolina

Medical University of
South Carolina

Medical University of

South Carolina

Medical University of

South Carolina

Department
Department of Psychiatry
and Behavioral Sciences

Department of Psychiatry
and Behavioral Sciences

Department of Psychiatry
and Behavioral Sciences

Department of Psychiatry
and Behavioral Sciences

Department
Department of Psychiatry
and Behavioral Sciences

Department of Psychiatry
and Behavioral Sciences

Department of Psychiatry

and Behavioral Sciences

Department of Psychiatry
and Behavioral Sciences

Department of Psychiatry
and Behavioral Sciences

Department of Psychiatry
and Behavioral Sciences

Institution Department
Charter Hospital, Charleston, SC

Dorchester Mental Health

Center, Summerville, SC
Patrick B. Harris Hospital,
Anderson, SC

Berkeley Mental Health Center,

Moncks Comer, SC
Medical University of South Psychiatry
Carolina

Other Experience:

Years Position

1991-92 Small Group Leader,
Introduction to Clinical Medicine

1991-98 Volunteer Physician, Mobile
Crisis Program

Institution

Medical University of
South Carolina

Medical University of

South Carolina

Department
Department of Psychiatry
and Behavioral Sciences

Department of Psychiatry
and Behavioral Sciences
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CURRICULUM VITAE

Mark William Wagner, M.D.
PAGE 3.

Membership in ProfessioDal/Scientinc Societies (include offlces held):

National Societies

1992-Present American Academy of Child and Adolescent Psychiatry

Local Societies

1992-Present South Carolina Academy of Child and Adolescent Psychiatry

Editorial Positions:

2003 Journal Reviewer, Journal of the American Academy of Child and Adolescent Psychiatry

Extramural Grants/award amount (current and past):

As Co-Investigator

1999-2001 Co-Investigator: "Sertraline in Children and Adolescents with Major Depressive
Disorder."

1998-2000 Co-Investigator: "Response to Stimulant Medication in Traumatized versus
Nontraumatized Children with Attention Deficit Disorder."

1998-2001 Co-Investigator: "A Multi-Center, Double-Blind, Placebo-Controlled Trial of
Nefazodone in Depressed Adolescents."

1994 Co-Investigator, Poster Presentation: "Co-morbid Substance Abuse in Adolescents
with Psychiatric Disorders."

Awards, Honors, Membership in Honorary Societies:

2003 Golden Apple Teaching Award—4th Year Medical Students
2002 Circle of Excellence Teaching Award—4th Year Medical Students
2007 MUSC Physician of the Month
2008 Circle of Excellence Teaching Award—4th Year Medical Students

2008 MUSC Medical Center Service Leader of the Quarter
2008 MUSC Excellence in Action Award

2010 MUSC Physician of the Month

Academic Committee Activities :

University

^  1992 94 Child Residents Educational Committee, Medical University of South Carolina
1993 94 Residents Educational Committee, Medical University of South Carolina
1993 94 Youth Outpatient Improvement Committee, Medical University of South Carolina



CURRICULUM VITAE

Mark William Wagner, M.D.
PAGE 4.

Department

1996-2001

1996-Present

2000-01

2005-Present

200S-08

2005-08

2005-Present

2005—Present

2005-Present

2006-2007

2007-Present

2007-Present

2009-2010

2010-2012

2011-Present

2011-2012

2011-2012

2011-Present

2011-2012

2011-Present

2011-Present

201 i-Present

2011-Present

Outpatient Steering Committee
Medical Records Documentation Committee

Psychiatry Faculty Advisory Group
Executive Quality Council
Leadership Council
Research and Outcomes Committee

Peer Review Committee

Outpatient Management
Outpatient Customer Service Committee
Suicide Task Force

Inpatient Patient Satisfaction Committee
Outpatient Patient Satisfaction Committee
Youth Seclusion Reduction Task Force

Promotions Committee

EPIC Superuser Committee
Discharge Process Improvement Team
Admissions Criteria Task Force

Patient Satisfaction Steering Committee
Finance Steering Committee
Space Committee
Mentorship Steering Committee
EPIC Ambulatory Steering Committee
Psychiatry Physician EPIC Superuser

Division

1999-2002 Youth Resident Education Committee

2000-2010 Youth Outpatient Outcomes Committee

Major Teaching Responsibilities (Current):

Psychiatry Residents: Lecture Series, Supervision
Psychiatry Child Fellows: Clinical Supervision

Major Clinical Interests and Responsibilities:

1995-2009

1995-Present

Inpatient Child and Adolescent Attending
Oversee the treatment of children up to age thirteen years old for crisis
stabilization of psychiatric disorders
Supervision of treatment team including medical students, residents, fellows,
social workers, and teachers in the delivery of care to patients and families
Ongoing development of programs for inpatient treatment of children and
adolescents including family/patient education and parenting skills groups

Outpatient Child and Adolescent Attending
Provide medication management, individual therapy, and family therapy in
outpatient setting for children, adolescents, and adults
Provide clinical supervision of psychiatry residents and child and adolescent
fellows for children and adolescent outpatient population and medication
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Mark William Wagner, M.D.
PAGE 5.

management for these patients
•  Development of outpatient clinical services including Psychiatric Drop-In Clinic

and Disruptive Disorder Specialty Clinic
1996-Present Partial Hospitalization Child and Adolescent Attending

Oversee the treatment of children from ages six years old to eighteen years old in
a day treatment program which provides stabilization of a variety of psychiatric
disorders

•  Provide psychiatric and medical assessments, medication management, and
discharge planning for patient population and provide supervision to the
treatment team

•  Facilitate expansion of program from census of fifteen to thirty clients at a new
site

2000-2011 Clinical Service Chief, Youth Division
2011-Present Director, MUSC Youth Psychiatry Ambulatory Services

Publications:

Peer Reviewed Journal Articles:

Wagner MW. Mcthylphenidate ER tablet lodging in esophagus. Journal of American Academy of
Child Adolescent Psychiatry 40( 11): 1244-1245, Nov 2001.

Non- Peer Reviewed:

Madan A, Borckardt J, Weinstein B, Wagner M, Dominick C, Cooney H. Clinical outcomes
assessment in behavioral healthcare: Searching for practical solutions. Journalfor Healthcare
Quality 1): 30-37, July/August 2008.

Madan A, Borchardt J, Connell A, Book S, Campbell S, Gwynettc M, Wimberly L, Wagner M,
Weinstein B, McLeod-Bryant S, Cooney H. Routine assessment of patient-reported outcomes in
behavioral health: Room for improvement. Quality Management in Health Care 19(1) 70-81,
January/March 2010.

Chapters in Scholarlv Books and Monographs:

Kruesi M, Keller S, Wagner M; Neurobiology of aggression. In Pediairic Psychopharmacology:
Principles and Practice, edited by Martin A, Scahil! L, Chamey DS. Oxford University Press: New
York, 210-223, 2003.



CHRISTOPHnER BURNS, MS PMHNP-BC

OBJXCTIVE

I am a well-trained and capable Psychiatric-Mental Health Nurse Practitioner seeking a position in a primary care
team setting to provide mental health care services, psychotherapy and medication management.

EDUCATION

Columbia University School of Nursing, New York, NY
Master of Science, Psychiatric-Mental Health Nurse Practitioner Oct., 2017

Siibspccialty: Palliative and End-of-Life"Care '
Bachelor of Science in Nursing June 2014 - May 2015
New York University, New York, NY Master of Fine Arts in Acting May 1996
Colorado College, Colorado Springs, CO Bachelor of Arts in Comparative Literature May ] 990

LICENSURE & CERTIFICATION

NPI: 1609237577

Registered Nurse Practitioner in Psychiatry, State of South Carolina Pending
Registered Nurse Practitioner in Psychiatry, State of New York #F402298-1 Expiration Aug 2020

Registered Professional Nurse, State ofNew York #701918-1 Expiration June 2020
Registered Professional Nurse, State of New Jersey #26NR 18322400 Expiration May 2019
Basic Life Support for Healthcare Providers, American Heart Association Expiration Aug 2019

FROFESSIONAJL EXPERIENCE / Ralph H. Johnson VAMC, Charleston SC (lUJVAMC) '
PMHNP Training and Residency Program Oct. 1, 2017 to Oct. 2, 2018
(clinical leadership/advanced training 1800+hrs at completion) - Supervisors: Dr. Akeya Harrold, Dr. Jan
York, Michelle Imlay PMHNP (RHJVAMC) and Dr. Joy Lauerer from the Medical University of South
Carolina College of Nursing (MUSC CON).

•  RHJVAMC Department of Mental Health - Adult Inpatient, Adult Mental Health Outpatient Clinic,
Substance Treatment and Recovery (STAR), Primary Care Mental Health Integration (PCMHI), Consult
Liaison, and Veterans On Deck

•  Provided Psychiatric Diagnosis of Psychiatric Disorders or Mental Health Problems in Adults Utilizing
DSM-V Criteria, Management of Clients from Initial Diagnosis in ER, Through Jnpatient and Outpatient
Care Implementing Various Modalities for Safety, Treatment and Therapeutic Recovery Model.

•  Under the Supervision of the Preceptor - Prescribe, Manage and Monitor Psychoiropic
(psychopharmacological) Medications; Provide Patient Education on Disease State, Disease Progression,
Side Effects; Education of Other Medical Health Needs; Possible Drug-drug Interactions, Importance of
Healthy Diet, Exercise, and Health Maintenance and Welhiess.

•  Assess for Suicide, Suicide Trends, Triggers and Interventions Through Collaborative Assessment and
Management of Suicide (CAMS) Training to I lelp Veterans Find Reasons to Live. Received
training/certification in Motivational Interviewing, CBT-I, and MAT for OUD

•  Develop 'I eam Building, interdisciplinary Teams, and Care Coordination for Optimal Health in Veterans;
and membership in committees (APRNs, Think Tank) for Evidence Based Clinical Improvement.

CLINICAL EXPERIENCE / Columbia University School of Nursing
Mt. Sinai - Adult Outpatient Psychiatry Clinic Jan. 2017 — Aug. 2017
•  Conducted psychiatric evaluations; developed working diagnoses, formulations, and treatment plans;

tailored pharmacologicand psychotherapeutic approaches to each patient's unique needs; co-led 24-
week DBT group focusing on emotional regulation and distress tolerance skills.

Pediatrics 2000 Washington Heights/Iowood, NYC Sept. - Dec. 2016
•  Co-facilitated family therapy for a single mother with 4 children under the age of 9 coping with loss

of child, domestic violence;-mental illness and substance use.

SAGE (Services and Advocacy for LGBT Eiders) Jan. 2016 - Aug. 2016
•  Provided 41 individual psychotherapy sessions for an adult patient with schizophrenia.
White JMains Hospital, White Plains, NY Summer 2016

•  Nine Week Palliative Care and Pain Management Rotation.



Christopher Burns, MS PMHNP-BC

WORK lUSTORY

SPOP (Service Program for Older People) Oct. 2015 - Sept. 2016
•  Registered Nurse, PROS (Personalized Recovery Oriented System); Performed focused physical

assessments, PO and IM medication management, administration, and EMR documentation, symptom
monitoring, patient education, led two weliness self-management groups.

Columbia University School ofNursing Sept. 2015 - Present
•  Teaching Assistant:

o Addressing Population Needs Health on a Global Scale (2 years)
Led class discussions, graded assignments, helped organize class structure,

o Pharmacology (2years) Proctored exams, ran study sessions, tutored.
•  Clinical Instructor: Nyack Hospital Psychiatric/Detox Unit Dec. 2016

COiMMUNITy ENGAGEMENT & VOLUNTEERISM

Nyumbani Village Orphanage, Kitui Province, Kenya Aug. 2016
{1000 children and 100 elderly orphaned due to HIV)

•  Performed preliminary program assessment with the professional staff to determine
the mental health needs of the community, identify gaps in resources, and to recognize
sources of strength. Presented poster at IFAP Research Symposium Sept. 2016.

Quality Improvement Intervention, Mt. Sinai Hosp. Palliative Care Unit (NYC, NY) March 2016
•  Implemented End-of-Life (SOL) Professional Carcgiver Survey (EPOS) for assessing the palliative

and EOL care-specific educational needs of multidiscipliiiary professionals.
•  Provided nurse manager with actionable information about her nurses' educational deficits, with the

goal to improve staffs comfort levels with EOL discussions, thereby improving patient and family
care.

William Randolph Hearst Program in the Prevention of Child Abuse and Neglect Sept. 2015 - Feb. 2016

HONORS AND AWARDS

Sigma Theta Tau International Honor Society (2015), Distinguished ETP Graduate Award (2015),
CUSON Leadership Award (2015), Elise D. Fish '35 Nursing Scholar (2014, 2015), Milbank
Foundation Scholarship for Palliative Care Studies (2016)

PROFESSIONAL MEMBERSHIP

American Association ofNur.se Practitioners 2015, American Psychiatric Nurses Association 2015, Hospice and
Palliative Nurses Association 2016, Neuroscieiice Education Institute 2015

ADDITIONAL EXI^ERIENCE

Professional Actor June 1990 - May 2014
Broadway, Off-Broadway, London's West End, Regional Theater, Television, Movies, Voiceovers
and Commercials.

•  Taught acting, stage combat and choreography and theater games for over 20 years in high
schools, colleges and graduate programs.
Developed course content and curriculum for private clients and students aged 15-40 years old.

Tnternational Martial Arts Center, New York, NY Aug. 2008 - May 2014
•  Black Belt l" Dan in Tae Kwon Do, student and instructor



Margaret M. Pritchard, BS, MS

Objective: Promoting the expansion and Integration of health care in New Hampshire

Lakes Region Mental Health Center, Laconia, NH 2007-Present
Chief Executive Officer

LRMHC Is one often community mental health centers In New Hampshire. Established In 1966 the
center serves approximately 4,000 patients annually with approximately 190 staff and a $13 million
dollar budget.

o  Responsible for the overall administration, planning, development, coordination and evaluation
of all operations of the.agency

o  Responsible for all contract development and negotiations
o  Ensures a successful, client-oriented community mental health organization
o  Has oversight responsbllity for the financial viability and legal obligations of LRMHC
o Organizational strategy and planning with senior leadership and board of directors
o  Lead advocate for federal and state legislation, company spokesperson
o  SAMSHA Grant - integrated care established In partnership with two local FQHC{s)
o  Oversaw $5.1 million dollar purchase and renovation of facility

Community Partners, Dover 2001-2007
Chief Operating Officer
Community Partners is a non-profit organization designated by the State of New Hampshire as the
Community Mental Health Center and the Area Agency for Developmental Services for Strafford
County, NH. The agency offers an array of services to Individuals and families along with early
supports and services for infants and young children with developmental disabilities.

o  Implemented and maintained a cohesive corporate Identity between two previously separate
organizations

o  Responsible for Incorporating $7 million dollar CMHC operations Into an existing developmental
services agency

o  Establish and monitor revenue projects for all mental health services
o  Clinical oversight of all medical and psychiatric services

Geniesis Behavioral Health, Laconia, NH (Known now as LRMHC - see above) 2000-2001
Director, Clinical Operations

o  Established multidlsclplinary teams and set standards of care
o Monitored contractor agreements and MOU(s)
o  Established revenue projections for $5 million dollar operation
o  Supervised all clinical directors and program development
o  Served on community boards and committees
o  Recruitment of medical staff

RIverbend Community Mental Health Center, Concord, NH 1994-2000
Director, Community Support Program

RIverbend was founded In 1963 and Is one of ten community mental health centers In New Hampshire.
RIverbend Is an affiliate of Capital Region Health Care and Is a member of the NH Community
Behavioral Health Association.

o  Established and ensured full range of services for adults with psychiatric disabilities
o Developed programmatic policies and procedures with Quality Assurance Department
o  Established productivity expectations consistent with budget target of approximately $4 million

dollars

o  Monitored and implemented quality assurance standards to satisfy regulators including NH
DBH, Medlcald, Medicare, NHHFA. etc

o  Established an office of consumer affairs and created a committee of consumers and staff to
give feedback and direction relative to department performance



Greater Manchester Mental Health Center, Manchester, NH 1992-1994
Director, Emergency Services
Greater Manchester Mental Health Center is a private, nonprofit community mental wellness center.
Since 1960, GMMHC has been serving children, teens, adults and seniors from the greater Manchester
area, providing help and treatment regardless of age, diagnosis or ability to pay.

o  Managed the 24-hour emergency care and psychiatric assessments
o  Provided crisis intervention and emergency care to people in acute distress
o  Recruited, trained and supervised department personnel
o  Liaison to local police, hospitals, homeless shelters and refugee centers

Manager: Crisis Care Unit/SRO/Respite Care/Shared Apartment Program 1982-1985

o  Supervised and trained direct care staff, implementing treatment related to independent living
skills and community-based living

o  Screened and assessed patients for appropriate services and placement
o  Liaison with local housing authority and police
o Wrote and implemented residential service plans for 40 psychiatrically disabled adults

Community Councii of Nashua, Nashua, NH 1989-1992
Director, Community Education (Known now as The Greater Nashua MHC & Community Council)
Established in 1920 as a welfare office and then as a community mental health center in 1967. This
was a newly created positon which focused on building community bridges with the organization.

o  Developed and implemented agency-wide staff development plan
o  Authored grants and responded to RFP's for special projects promoting education and

prevention services
o  Developed a curriculum with NAMI-NH to support parents of adult children with SPMI/SMI

NE Non-Profit Housing, Manchester, NH 1986-1989
Social Worker

The agency mission was to develop and expand low income housing options in the greater Manchester
area.

o  Property management and general contractors for CDBH/"Mod Rehab" housing projects
o  Co-authored grant for $2.5 million dollar HUD grant for "Women in Transition"
o  Conducted housing inspections and worked with code department and local authority to assure

compliance standards

Region IV Area Agency, Concord 1986
Case Manager
Designated by NH Department of Developmental Services in the capital region serving the needs of
individuals and families affected by cognitive impairments.

I

o  Developed and monitored treatment plans for 25 developmentally disabled adults

Education; 1998-2000 New England College Henniker, NH
MS Community Mental Health Counseling

1996 Graduated NH Police Standards & Training
Part-time Police Officer

1977-1981 SUNY Brockport Brockport, NY
BS Social Work

Interests: Granite State Critical Incident Street Management Vice President & Coordinator
Navigating Recovery of the Lakes Region - Board Member
Community Health Services Network - Board President



r (

Sunshine S. Fisk

EXPERIENCE Lakes Region Community College 2015-Present
Laconia, NH
ChiefFinancial Officer
>  Supervisory responsibility for Business Services and Stock Control
> Responsible for annual budget process for over 60 cost centers
>  Instituted monthly financial reporting for leadership and quarterly reporting to College Advisory Board
>  Presentations to college campus on the fmancial outlook and strategic financial initiatives
> Chair of Professional Development Committee
RIverbend Community Mental Health, Inc. 2005-2015
Concord, NH
Controller

> Sup)crvisory responsibility (A/P, General Ledger & Cash)
> Responsible for General Ledger (2013) & Fixed Asset (2008) software conversions
>  State of New Hampshire, Concord Hospital and additional external reporting including bank covenants
> Detailed and extensive budgeting for over 17 Cost Centers and $21 million
> Revenue forecast & strategic modeling for Managed Medicaid case rate implementation
> Annual audit coordination for three companies and 990/1065 Tax reporting review
>  Internal Instructor for Beginner and Intermediate Excel
>  Financial statements & Ad Hoc reporting for Board of Directors and Senior Management
Easter Seals New Hampshire, Inc. 2004-2005
Manchester, NH
Assistant Controller

> Grant Administration for several New Hampshire grants
> Consolidated Inter/Intra company Financial Statement preparation and analysis
> Tax Reporting, NH Charitable Trust Reports and Insurance Review
> Banking compliance, Debt Covenant Reporting and Banking Relations
> Quarterly and monthly Ad Hoc reporting for Board of Directors and Senior Management
> Responsible for department restructure, staffing, internal controls and supervising NH/V'IVME

Accounting
General Growth Properties, Inc. 1998-2004
Chicago, Illinois
Senior /4ccoun/an/-Natick Mall, Natick, Massachusetts

>  Financial Statement preparation for over $30 million in annual revenues
> Forecasting, input and analysis for R24 budget used for SEC Reporting
> Monthly variance analysis of fmancial statements and occupancy levels for executive management
>  Saved company over $50K annually through recovery analysis on tenant CAM & escrow accounts
> Supervisory responsibility (Cash, A/P, A/R &. G/L)
> Weekend Property Management Responsibility
>  Internship Coordinator
Accountant I & //-Slecplegate Mall, Concord, New Hampshire
> Maintain the fmancial documentation of the mall gift certificate program
>  Settlement reconciliations for tenant escrow accounts; taxes, utilities and other charges
>  Assist in internal audits for Sarbanes-Oxley compliance and review annual tenant audits for billing
>  Received a bonus for excellence in collections by decreasing receivables to less than .005

ADDITIONAL

EXPERIENCE

EDUCATION

COMPUTER

SKILLS

MEMBERSHIPS

Wil-Suh Fisk Properties, LLC Tilion, New Hampshire 2009-Present
Owner

Master's of Business Administration

Southern New Hampshire University, Manchester, New Hampshire
Master's of Science Accounting
Southern New Hampshire University, Manchester, New Hampshire

Excel, Solomon, Quicken/Quick Bocks Pro, Management Reports International (MRI), Power Point,
JD Edwards, DYNA Budget Software, Depreciation Works, PeopleSoft, CMHC, Quantum and Icentrix
Zonta Club of Concord, 2005 Concord Monitor Tilton-Northfield Town Crier Writer, Leadership Greater
Concord Graduate & Steering Committee Member, Sanbomton Central School PTO, Tllton-Northfield
Little League Treasurer
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Vladimir Jelnov, MD

Phone: Home:

Cell:

Email: "

Summary of expertise:
Fifteen years of clinical experience as a psychiatrist (Russia).
Seven years of supervision, training and program coordination experience.
Six years experience in USA (including four year residency program)

EDUCATION

Novosibirsk State Medical Academy, Medicat student
Novosibirsk, Russia

09 / 72 - 07 / 78

Novosibirsk State University,
Novosibirsk, Russia

POSTGRADUATE TRAINING

Psychology student 10 / 93 - 02 / 95

Elmhurst Hospital Center, Mt. Sinai Internship/residency, psychiatry
Medical school, NYC

07/03 - 07/07

Central Research Institutefor Medical Postdoctoral clinical training
Doctors, S. Petersburg, Russia

09/84- 12/84

State Psychiatric Institute. Moscow, Postdoctoral clinical training
(

State Psychoneurologic Institute, Postdoctoral dissertation
S. Petersburg, Russia

HOSPITAL AND CLINIC APPOINTMENTS

06/83 - 07/83

08/84-05/85

State Psychiatric Hospital,
Novosibirsk, Russia

Attending Psychiatrist, short term
inpatient

03/80- 12/82

Novosibirsk City Hospital #2 Attending Psychiatrist; outpatient clinic 12/82-02/84

3/82-10/84Regional Psychiatric Emergency Part time, Attending Psychiatrist
Mobil Team, Novosibirsk, Russia

Novosibirsk City Psychoneurological Chief of Psychotherapy Division;
Dispen.sary evaluation & treatment adults with

mental problems; clinical &
administrative supervision for staff,
program development, training &

02/84- 12/87



education.

Novosibirsk Municipal Department of Senior Supervisor for Psychotherapy 02/84 - 12/87
Mental Health Division

Center for Psychological Help
Novosibirsk

Clinical Director, evaluation & treatment 12/87 - 04/93
adults with mental problems; clinical and
administrative supervision for staff,
program development, training and
education.

Private practice, Novosibirsk, Russia Psychiatric drug therapy and individual 10/90-3/93
and group psychotherapy for adults

State University, Novosibirsk, Russia Assistant Proressor; Mental Health

setting: theory and practice
9/90-3/92

New Hope Guild Mental Health
Center, NYC

Senior counselor 10/96-3/98

Christ Hospital/International Institute Clinical Director; clinical and
of N.J., counseling center
Jersey City, NJ

administrative supervision for sta^,
program development, training and
education

3/97- 6/03

Jersey City Medical Center Psychiatric Part time. Senior primary therapist
Emergency Room,
Jersey City, NJ

3/01-10/01

Coney Island Hospital,
BrooUyn, NY

Jersey City Medical Center
Jersey City, NJ

Attending psychiatrist; psychiatric 09/07-1/08
emergency room

Attending psychiatrist, inpatient unit 11/07-present
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Name: Mark William Wagner, M.D.

Home Address:

Ofllce Address:

Birth Date: January 1, 1963

PhoDe;

Phone

Fax:

Citizenship and/or Visa Information:

Edncation:

Institution/Location

Ohio University, Athens, OH
University of Cincinnati, Cincinnati, OH

Years

9/81-6/85

9/85-689

Internship:

Medical University of South Carolina, Charleston, SC

Residencies or Post DoctoraJ:

Medical University of South Carolina, Charleston, SC
Medical University of Soutli Carolina, Charleston, SC

Specialty/Board Certification:

American Board of Psychiatry and Neurology
General Psychiatry
American Board of Psychiatry and Neurology
Child and Adolescent Psychiatry
General Psychiatry
Recertified

American Board of Psychiatry and Neurology
Child and Adolescent Psychiatry
Recertified

Liccnsurc:

South Carolina License

Military Service:

N/A

Degree/Date
B.S./6/85

M.D./6/89

7/89-6/90

7/90-6/93

7/92-6/94

January 1995

December 1998

September 2005

September 2008

15073

Field of Study

'Medicine

Psychiatry
Child Psychiatry
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Mark William Wagner, M.D.
PAGE 2.

Faculty Appointments (Begin with initial appointment);

Years

1993-94

Rank

Clinical Instructor

1994—95 Clinical Assistant Professor

1995-Present Assistant Professor

2011-Present Associate Professor

Administrative Appointments:

Years Position

1993-94 Chief, Child and Adolescent

Psychiatry Fellowship Program
1994-99 Supervisor, Youth Outpatient

Residents Clinic

1995-Present Program Director, Youth
Inpatient

1996-98 Coordinator, Child Fellow

Seminar Series

1996-2002 Coordinator, Medical Student
Youth Psychiatry Rotation

2001-02 Psychiatry Compliance
Physician Coordinator

Hospital Appointments/Privileges:

Years

1992-94

1992-96

1992-93

1993-95

1996-Prcsent

Active / Inactive

Admitting Service Physician
Consulting Physician

Admitting Physician

Consulting Physician

Physician

Institution

Medical University of
South Carolina

Medical University of
South Carolina

Medical University of
South Carolina

Medical University of
South Carolina

Institution

Medical University of
South Carolina ^

Medical University of
South Carolina

Medical University of
South Carolina

Medical University of

South Carolina

Medical University of
South Carolina

Medical University of
South Carolina

Department
Department of Psychiatry
and Behavioral Sciences

Department of Psychiatry
and Behavioral Sciences

Department of Psychiatry
and Behavioral Sciences

Department of Psychiatry
and Behavioral Sciences

Department
Department of Psychiatry
and Behavioral Sciences

Department of Psychiatry
and Behavioral Sciences

Department ofPsychiatry
and Behavioral Sciences

Department of Psychiatry
and Behavioral Sciences

Department ofPsychiatry
and Behavioral Sciences

Department of Psychiatry
and Behavioral Sciences

Institution Department

Charter Hospital, Charleston, SC
Dorchester Mental Health

Center, Summerville, SC
Patrick B. Harris Hospital,
Anderson, SC

Berkeley Mental Health Center,
Moncks Corner, SC
Medical University of South Psychiatry
Carolina

Other Experience:

Years Position

1991-92 Small Group Leader,
Introduction to Clinical Medicine

1991-98 Volunteer Physician, Mobile
Crisis Program

Institution

Medical University of
South Carolina

Medical University of
South Carolina

Department
Department ofPsychiatry
and Behavioral Sciences

Department ofPsychiatry
and Behavioral Sciences
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Mark William Wagner, M.D.
PAGE 3.

Membership in Professional/Scientific Societies (include offices held): .

National Societies

1992-Present American Academy of Child and Adolescent Psychiatry

Local Societies

1992^resent South Carolina Academy of Child and Adolescent Psychiatry

Editorial Positions:

2003 Journal Reviewer, Journal ofthe American Academy of Child and Adolescent Psychiatry

Extramural Grants/award amount (current and past):

As Co-Investigator

1999-2001 Co-Investigator: "Sertraline in Children and Adolescents with Major Depressive
Disorder."

1998-2000 Co-Investigator: "Response to Stimulant Medication in Traumatized versus
Nontraumatized Children with Attention Deficit Disorder."

I998-200I Co-Investigator: "A Multi-Center, Double-Blind, Placebo-Controlled Trial of
Nefazodone in Depressed Adolescents."

1994 Co-Investigator, Poster Presentation: "Co-morbid Substance Abuse in Adolescents
with Psychiatric Disorders."

Awards, Honors, Membership in Honorary Societies:

2003 Golden Apple Teaching Award—4th Year Medical Students
2002 Circle of Excellence Teaching Award—4th Year Medical Students
2007 MUSC Physician of the Month
2008 Circle of Excellence Teaching Award—4th Year Medical Students
2008 MUSC Medical Center Service Leader of the Quarter
2008 MUSC Excellence in Action Award

2010 MUSC Physician of the Month

Academic Committee Activities :

University

1992 94 Child Residents Educational Committee, Medical University of South Carolina
1993 94 Residents Educational Committee, Medical University of South Carolina
1993 94 Youth Outpatient Improvement Committee, Medical University of South Carolina
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Mark William Wagner, M.D.
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Department

1996-2001

1996-Present

2000-01

2005-Present

2005-08

2005-08

2005-Present

2005-Present

2005-Present

2006-2007

2007-Present

2007-Present

2009-2010

2010-2012

2011-Present

2011-2012

2011-2012

2011-Present

2011-2012

2011- Present

2011-Present

2011-Present

2011-Present

Outpatient Steering Committee
Medical Records Documentation Committee

Psychiatry Faculty Advisory Group
Executive Quality Council
Leadership Council
Research and Outcomes Committee

Peer Review Committee

Outpatient Management
Outpatient Customer Service Committee
Suicide Task Force

Inpatient Patient Satisfaction Committee
Outpatient Patient Satisfaction Committee
Youth Seclusion Reduction Task Force

Promotions Committee

EPIC Superuser Committee
Discharge Process Improvement Team
Admissions Criteria Task Force

Patient Satisfaction Steering Committee
Finance Steering Committee
Space Committee
Mentorship Steering Committee

EPIC Ambulatory Steering Committee
Psychiatry Physician EPIC Superuser

Division

1999-2002 Youth Resident Education Committee

2000-2010 Youdi Outpatient Outcomes Committee

Major Teaching Responsibilities (Current):

Psychiatry Residents: Lecture Series, Supervision
Psychiatry Child Fellows: Clinical Supervision

Major Clinical Interests and Responsibilities:

1995-2009

1995-Present

Inpatient Child and Adolescent Attending
Oversee the treatment of children up to age thirteen years old for crisis
stabilization of psychiatric disorders
Supervisioh of treatment team including medical students, residents, fellows,
social workers, and teachers in the delivery of care to patients and families
Ongoing development of programs for Inpatient treatment of children and
adolescents including family/patient education and parenting skills groups

Outpatient Child and Adolescent Attending
Provide medication management. Individual therapy, and family therapy in
outpatient setting for children, adolescents, and adults
Provide clinical supervision of psychiatry residents and child and adolescent
fellows for children and adolescent outpatient population and medication
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Mark William Wagner, M.D.
PAGES.

management for these patients
•  Development of outpatient clinical services including Psychiatric Drop-In Clinic

and Disruptive Disorder Specialty Clinic
1996-Present Partial Hospitalization Child and Adolescent Attending

•  Oversee the treatment of children from ages six years old to eighteen years old in
a day treatment program which provides stabilization of a variety of psychiatric
disorders

•  Provide psychiatric and medical assessments, medication management, and
discharge planning for patient population and provide supervision to the
treatment team

•  Facilitate expansion of program from census of fifteen to thirty clients at a new
site

2000-2011 Clinical Service Chief, Youth Division
2011-Present Director, MUSC Youth Psychiatry Ambulatory Services

Publications:

Peer Reviewed Journal Articles:

Wagner MW. Methylphenidate ER tablet lodging in esophagus. Journal of American Academy of
Child Adolescent Psychiatry \ 1): 1244-1245, Nov 2001.

Non- Peer Reviewed:

Madan A, Borckardt J, Weinstein B, Wagner M, Dominick C, Cooney H. Clinical outcomes
assessment in behavioral healthcare: Searching for practical solutions. Journalfor Healthcare
'  30(11); 30-37, July/August 2008.

Madan A, Borchardt J, Connell A, Book S, Campbell S, Gwynette M, Wimberly L, Wagner M,
Weinstein B, McLeod-Bryant S, Cooney H..Routine assessment of patient-reported outcomes in
behavioral health: Room for improvement. Quality Management in Health Care 19(1) 70-81,
January/March 2010.

Chanters in Scholarlv Books and Monographs:

Kruesi M, Keller S, Wagner M: Neurobiology of aggression. In Pediairic Psychopharmacology:
Principles and Practice, edited by Martin A, Scahill L, Chamey DS. Oxford University Press: New
York, 210-223, 2003.



CHRISTOPHER BURNS, MS PMHNP-BC

OBJECTIVE

I am a well-trained and capable Psychiatric-Mental Health Nurse Practitioner seeking a position in a primary care
team setting to provide mental health care services, psychotherapy and medication management.

EDUCATION

Columbia University School of Nursing, New York, NY
Master of Science, Psychiatric-Mental Healtli Nurse Practitioner Oct., 2017

Subspccialty: Palliative and Eiid-of-Life Care
Bachelor of Science in Nursing June 2014 - May 2015
New York University, New York, NY Master of Fine Arts in Acting May 1996
Colorado College, Colorado Springs, CO Bachelor of Arts in Comparative Literature May 1990

LICENSURE & CERTIFICATION

NPI: 1609237577

Registered Nurse Practitioner in Psychiatry, State of South Carolina Pending

Registered Nurse Practitioner in Psychiatry, State of New York #F402298-1 Expiration Aiig 2020

Registered Professional Nurse, Stale of New York /^7019I8-1 Expiration June 2020
Registered Professional Nurse, State of New Jersey #26NRI 8322400 Expiration May 2019
Basic Life Support for Healthcare Providers, American Heart Association Expiration Aug 2019

PROFESSIONAL EXPERIENCE / Ralph H. Johnson VAMC, Charleston SC (RAJVAMC)
PMHNP Training and Residency Program Oct. 1, 2017 to Oct. 2, 2018
(clinical leadership/advanced (raining 1800+hrs at completion) - Supervisors: Dr. Akcya Harrold, Dr. Jan
York, Michelle Imlay PMHNP (RHJVAMC) and Dr. Joy Lauerer from the Medical University of South
Carolina College of Nursing (MUSC CON).

•  RHJVAMC Department of Mental Health - Adult Inpatient, Adult Mental Health Outpatient Clinic,
Substance Treatment and Recovery (STAR), Primary Care Mental Health Integration (PCMHI), Consult
Liai.son, and Veterans On Deck

•  Provided Psychiatric Diagnosis of Psychiatric Disorders or Mental Health Problems in Adults Utilizing
DSM-V Criteria, Management of Clients from Initial Diagnosis in ER, Through Inpatienl and Outpatient
Care Implementing Various Modalities for Safety, Treatment and Therapeutic Recovery Model.

•  Under the Supervision of the Preceptor - Prescribe, Manage and Monitor Psychoiropic
(psychopharmacological) Medications; Provide Patient Education on Disease State, Disease Progression,
Side Effects; Education of Other Medical Health Needs; Possible Drug-drug Interactions, Importance of
Healthy Diet, Exercise, and Health Maintenance and Wellness.

•  Assess for Suicide, Suicide Trends, Triggers and Interventions Through Collaborative Asse.ssment and
Management of Suicide (CAMS) Training to I lelp Veterans Find Reasons to Live. Received
training/certification in Motivational Interviewing, CBT-1, and MAT for OUD

•  Develop Team Building, interdisciplinary Teams, and Care Coordination for Optimal Fiealth in Veterans;
and membership in committees (APRNs, Think Tank) for Evidence Based Clinical Improvement.

CLINICAL EXPERIENCE / Columbia University School of Nursing
Ml. Sinai - Adult Outpatient Psychiatry Clinic Jan. 2017 - Aug. 2017
•  Conducted psychiatric evaluations; developed working diagnoses, formulations, and treatment plans;

tailored pharmacologic and psychotherapeutic approaches to each patient's unique needs; co-led 24-
week DBT group focusing on emotional regulation and distress tolerance skills.

Pediatrics 2000 Washington Heights/lnwood, NYC Sept. - Dec. 2016
•  Co-facilitated family therapy for a single mother witli 4 children under the age of 9 coping with loss

of child, domestic violence, mental illness and substance use.
SAGE (Services and Advocacy for LGBT Elders) Jan. 2016 - Aug. 2016
•  Provided 41 individual psychotherapy sessions for an adult patient with schizophrenia.
White Plains Hospital, While Plains, NY Summer 2016

•  Nine Week Palliative Care and Pain Management Rotation.



Christopher Burns, MS PMHNP-BC

WORK HISTORY

SPOP (Service Program for Older People) Gel. 2015 - Sept. 2016
•  Registered Nurse, PROS (Personalized Recovery Oriented System): Performed focused physical

assessments, PO and IM medication management, administration, and EMR documentation, symptom
monitoring, patient education, led two wellness self-management groups.

Columbia University School of Nursing Sept. 2015 - Present
•  Teaching Assistant:

o Addressing Population Needs Health on a Global Scale (2 years)
Led class discussions, graded assignments, helped organize class structure,

o Pharmacology (2years) Proctored exams, ran study sessions, tutored.
•  Clinical Instructor: Nyack Hospital Psychiatric/Dctox Unit Dec. 2016

COMMUNITY ENGAGEMENT & VOLUNTEERISM

Nyumbani Village Orphanage, Kitui Province, Kenya Aug. 2016
{1000 children and 100 elderly orphaned due to PIIV)

•  Performed preliminary program assessment with the professional staff to determine
the mental health needs of the community, identify gaps in resources, and to recognize
sources of strength. Presented poster at IFAP Research Symposium Sept. 2016.

Quality Improvement Intervention, Mt. Sinai Hosp. Palliative Care Unit (NYC, NY) March 2016

•  Implemented End-of-Life (EOL) Professional Carcgivcr Survey (EPOS) for assessing the palliative
and EOL care-specific educational needs of multidisciplinary professionals.

•  Provided nurse manager with actionable information about her nurses' educational deficits, with the
goal to improve staffs comfort levels with EOL discussions, thereby improving patient and family
care.

William Randolph Hearst Program in the Prevention of Child Abuse and Neglect Sept. 2015 - Feb. 2016

HONORS AjNI) awards

Sigma ThetaTau International Honor Society (2015), Distinguished ETP Graduate Award (2015),
CUSON Leadership Award (2015), Elise D. Fish '35 Nursing Scholar (2014, 2015), Milbank
Foundation Scholarship for Palliative Care Studies (2016)

PROFESSIONAL MEMBERSHIP

American Association of Nur.se Practitioners 2015, American Psychiatric Nurse.s Association 2015, Hospice and
Palliative Nurses Association 2016, Neuroscience Education Institute 2015

ADDITIONAL EXI^EIHENCE

Professional Actor June 1990 - May 2014
Broadway, Off-Broadway, London's West End, Regional Theater, Television, Movies, Voiceovers
and Commercials.

Taught acting, stage combat and choreography and theater games for over 20 years in high
schools, colleges and graduate programs.

•  Developed cour.se content and curriculum for private clients and students aged 15-40 years old.
Tnternatiooa) Martial Arts Center, New York, NY Aug. 2008 - May 2014
•  Black Belt P' Dan in Tae Kwon Do, student and instructor



CONTRACTOR NAME

■Key Personnel

Name Job Title Salary % Paid from Amount Paid from
this Contract this Contract

Marftaret Pritchard Chief Executive Officer $157,000 0 0
Vladmir Jelnov MD Medical Director $270,000 0 0
Sunshine Fisk Chief Financial Officer $100,000 0 0
Mark Wagner, MD Staff Psychiatrist $225,000 0 0
Chris Burns, APRN Psychiatric Nurse Practitioner $125,000 0 0



L«rl A. Sbibiocnc

CommiitioBcr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

J29 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9200 1-800-852-3345 Ext 9200

Fax: 603-271-4912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

August 7, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House
Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04, as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, and 2020-15,
Governor Sununu authorized the Department of Health and Human Services, Office of the
Commissioner, to enter into a Retroactive Sole Source amendment to an existing contract with
Lakes Region Mental Health Center. Inc. (VC# 154480-B001). Laconia, NH. for the continued
provision of services to Individuals experiencing hometessness who may be awaiting test results
or may have contracted COViD-19 based on signs and symptoms of the virus, by exercising a
renewal option, by increasing the price limitation by $766,217 from $499,060 to $1,265,277, and
by extending the completion date from July 16, 2020, to December31, 2020, effective retroactive
to July 16, 2020, through December 31, 2020.100% Federal Funds.

The original contract was approved by the Governor on May 11, 2020, and was presented
to the Executive Council on June 10, 2020 (Informational Item #K).

Funds are available in the following accounts for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

05-95-95-950010-56760000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVS
DEPT. HNS: COMMISSIONER'S OFFICE. OFFICE OF THE COMMISSIONER. OFFICE OF
BUSINESS OPERATIONS

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

" Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 103-502664
Contracts for

Op Svc
95010998

$499,060 $0 $499,060

2021 103-502664
Contracts for

Op Svc
95010998

$0 $0 $0

Subtotal $499,060 $0 $499,060

77i« Depcrlmtnl of Health and Human Services'Mission is to Join communities and families
in providing opportunities for citizens to achieve health and independence.



His Excellency, Governor Christopher T. Sununu
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05-95.90.903010-19010000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN
SVCS DEPTOF, HHS: PUBLIC HEALTH DIVISION. BUREAU OF LABORATORY
SERVICES. ELC CARES COVID-19

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svc
90183518

$0 $766,217 $766,217

Subtotal $0 $766,217 $766,217

Total $499,060 $786,217 $1,265,277

EXPLANATION

This item is Retroactive because the original contract expired on July 16, 2020, and the
Department could not have a lapse in available quarantine services for individuals experiencing
homelessness. Additionally, more time was necessary to assess the need for services and
finalize the scope of the work prior to the vendor agreeing to extend the contract services. This
amendment is Sole Source because the contract was originally approved as sole source and
MOP 150 requires any subsequent amendments to be labelled as sole source.

The purpose of this amendment is to allow the vendor to continue providing immediate
quarantine and Isolation sen/ices for irSdIviduals who are experiencing homelessness and have a
COVID-19 diagnosis or are symptomatic and awaiting test results.

The Department cannot determine the number of individuals who will be served from July
17. 2020, through December 31, 2020.

The vendor will conduct an intake of each Individual transported to the quarantine facility
using the Homeless Management Information System (HMiS). The vendor vrill also gather
additional information for each individual including the individual's community of origin; date of
admission; date of anticipated discharge; list and dosages of medications; and the assessment
form completed by the Emergency Operations Center (EOC).

The vendor will ensure social distancing and sanitation practices are based on Centers
for Disease Control (CDC) recommendations and are practiced by staff, as well as individuals
receiving quarantine shelter services. The vendor will monitor activities to maintain social
distancing recommendations, ensuring there is no sharing of personal items including,
smoklngA/aping materials, drinks, food, and other items that may cause increased health and
safety risks.

The vendor will work with the State and Case Managers to develop transition plans to
return Individuals to their home shelters or communities when their individual quarantine periods
are completed. The Vendor will clean each vacated room in accordance with CDC guidelines prior
to reusing the room for another occupant.
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The parties have the option to extend the agreement for up to one (1) additional year, in
accordance with Exhibit A Revisions to Standard Contract Provisions, Section 1, Revisions to
Form P-37. General Provisions, Subsection 1.2,. Paragraph 3.3, contingent upon satisfactory
delivery of services, available funding, agreement of the parties, and appropriate State approval.
The Department is exercising six (6) months of the one (1) year renewal option available.

Area senred: Statewide

Source of Funds: CFDA 93.323, FAIN #NU50CK000522

The Department will request General Funds in the event that Federal Funds are no longer
available and services are still needed.

Respectfully submitted,

Lori A. Shibinette

Commissioner



New Hampshire Department of Health and Human Services
Quarantine Services for Homeless Individuals

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Quarantine Services for Homeless Individuals Contract

This V Amendment to the Quarantine Services for Homeless Individuals contract (hereinafter referred to
as "Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and The Lakes Region Mental Health
Center, Inc., (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business
at 40 Beacon Street East, Laconia, NH 03246.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor on May 11, 2020 and
presented to the Executive Council as an Informational Item on June 10, 2020 (Item #K), the Contractor
agreed to perform certain services based upon the terms and conditions specified In the Contract and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Contract Provisions, Section 1, Subsection 1.2, the Contract may be amended upon written
agreement of the parties and appropriate State approval; and

WHEREAS, the parties agree to extend the term of the agreement. Increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, In consideration of the foregoing and the rnutual 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 1.6 to read:

05-95-95-950010-56760000-103-502664-95010998

05-95-90-903010-19010000-102-500731-90183518

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

December 31, 2020.
i

3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$1,265,277.

4. Modify Exhibit A, Revisions to Standard Contract Provisions, by adding Paragraph 1,
Subparagraph 1.4, to read:

1.4 Paragraph 9, Termination, is amended by adding Subparagraph 9.3, as follows:

9.3 In the event that services In the contract are no longer needed, due to the resolution of
the COVID 19 Pandemic, the contract shall be terminated immediately upon written
notification of the State to the Contractor.

5. Modify Exhibit B, Scope of Services, Section 1 Statement of Work, Subsection 1.3, Paragraph
1.3.1, to read:

1.3.1. Symptomatic of COVID-19 and require quarantine while a\Araitlng test results; or

6. Modify Exhibit B, Scope of Services, Section 1 Statement of Work, Subsection 1.3, Paragraph
1.3.2, to read:

1.3.2. Tested positive for COVID-19; and

7. Modify Exhibit B, Scope of Services, Section 1 Statement of Work, Subsection 1.11. to read:

1.11. The Contractor shall ensure accommodations are available to each individual as indicated

below, unless timefram'es are otherwise updated according to CDC and Departoent
The Lakes Region Mental Health Center Amendment#! Contractor Initials

SS-2020-OCOM-11-QUARA-01-A01 Page! of5 Date



New Hampshire Department of Health and Human Services
Quarantine Services for Homeless Individuals

guidance, as provided In writing from the Department. The Contractor shall ensure
accommodations are available to individuals;

1.11.1. For a minimum of fourteen (14) days from the last date of possible exposure to
COVID-19 for individuals who have tested negative following a close contact
exposure to COVID-19. If an individual eventually develops symptoms or tests
positive, the Contractor shall ensure accommodations are available for the
timeframes Indicated In Paragraphs 1.11.2 and 1.11.3, as appropriate.

1.11.2. For a minimum of ten (10) days from date of illness onset for individuals who have
symptoms of COVID-19, with or without positive test results, ensuring the
Individuals remained housed until:

1.11.2.1 Three (3) days have passed without fever; and

1.11.2.2. Symptoms of COVID-19 are subsiding.

1.11.3. For a minimum of ten (10) days from date of specimen collection for Individuals
testing positive for COVID-19 vy^o do not have symptoms of Illness.

8. Modify Exhibit C, Payment Terms, Section 1. to read:

1. The State shall pay the Contractor an amount not to exceed Form P-37, Block 1.8 Price
Limitation for the services provided by the Contractor pursuant to Exhibit B, Scope of Services.
This Agreement is funded by:

1.1. 39% funded by General Funds.

1.2. 61% funded by the Epidemiology and Laboratory Capacity (ELC) Grant, as awarded
on May 18, 2020, by the United States Department of Health and Human Services,
Centers for Disease Control and Prevention. CFDA # 93.323, FAIN # NU50CKC00522.

9. Modify Exhibit C, Payment Terms, Section 2, to read:

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred In the
fulfillment of this Agreement, In accordance with approved budget line items specified In
Exhibits C-1, Ancillary Services Budget and Exhibit C-1 Amendment #1, Ancillary Servcles
Budget. For the purposes of this Agreement:

2.1. The Department has Identified the Contractor as a Subreclpient In accordance with 2
CFR 200.0. et seq.

2.2. Thede minlmis Indirect Cost Rate of 10% applies In accordance with 2 CFR §200.414.

2.3. The Department has Identified this Contract as NON-R&D, in accordance with 2 CFR
§200.87.

10. Modify Exhibit C, Payment Terms, Section 3. to read:

3. The Contractor may invoice the Department in an amount not to exceed $37,327 upon
execution of the original Agreement by both parties. The Contractor shall ensure:

3.1. The Invoice clearly states a request for advance payment for the total advance
payment amount.

3.2. The Invoice includes how funds will be utilized toward start up costs, which may
include, but is not limited to:

3.2.1. Activities for Individuals senred.

3.2.2. Furnishings for Indivduals served.

The Lakes Region Mental Health Center Amendment#! Contractor Initials -
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New Hampshire Department of Health and Human Services
Quarantine Services for Homeless Individuals

3.2.3. Other ancillary necesseties necessary for start-up of operations.

11. Modify Exhibit C. Payment Terms, Section 4. to read:

4. The Contractor shall submit biweekly Invoices for:

4.1. Sen/ices provided between Apnl 17, 2020 through July 16, 2020 that specify:

4.1.1. A dally rate for staff salaries and benefits of $312.50 per indivdual for a
minimum of ten (10) individuals, even when less than ten (10) Individuals are
served, for a total daily rate of $3,125, not to exceed $281,250 through July
16. 2020.

4.1.2. A daily rate for each additional person served over the ten (10) person
minimum, as negotiated between the parties.

4.1.3. Cost reimbursement for actual expenses incurred, in accordance with Exhibit
C-1, Ancillary Services Budget.

4.2. Services provided between July 17, 2020 through the contact completion date that
specify:

4.2.1. The daily all inclusive rate of $3,125 for up to ten (10) individuals per day,
ensuring the actual number of individuals served is identified, not to exceed
$525,000 through the contract completion date.

4.2.2. A daily rate of $460 for on-call staff duty for each day that zero (0) individuals
are served.

4.2.3. Cost reimbursement for actual expenses incurred. In accordance with Exhibit
C-1 Amednment#1 Ancillary Services Budget.

12. Add Exhibit C-2 Ancillary Services Budget, which is attached hereto and incorporated by
reference herein.

The Lakes Region Mental Health Center Amendment#1 Contractor Initials
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New Hampshire Department of Health and Human Services
Quarantine Servicea for Homeless Individuals

All terms and conditions of the Contract not (nconslsteni with this Amendment #1 remain In full force end
effed. This amendment shall be effective retroactively to July 16,2020 subject to the Governor's approval
issued under the Executive Order 2020-04, as extended by Executive Orders 2020-05 2020-08 2020-
09,2020-10, and 2020-14.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health arKi Human Services

liSmeJ* U (»I)
^uulL

/)
Tide:

The Lakes Region Mental Health Center

^te Name: M- Pr»

Title:

The Lakes Region Mental Health Center Amendment 01
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New Hampshire Department of Health and Human Services
Quarantine Services for Homeless individuals

The preceding Amendment, having been revievy/ed by this office, is approved as to form, substance, and
execution.

07/17/20

OFFICE OF THE ATTORNEY GENERAL

Date Name;
Title: Catherine Pinos, Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, and
2020-14,

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Lakes Region Mental Health Center Amendment #1

SS-2020-OCOM-11-QUARA-01-A01 Page 5 of 5



Exhibit C-2 Amendment #1 Ancillary Services Budget

New.Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: The Lakes Region Mental Health Center. Inc.

Budget Request for: Quarantine Services for Homeless Individuals • COVID 19

Budget Period: July 17. 2020 through Decemt>er 31. 2020
.. "Total RroflramiCost

.. ^

Line Item Direct lindirect Total

1. IT Consultants $ 2,000.00 $ 2,000.00

2. Pharmacy Suooiies $ 1.500.00. ? 1,500.00

3. Medical Supplies $ 3,600.00 $ 3,600.00

4. Office Supplies (Coffee Supplies,
Bottled Water. Badges; Background

Checks, Tissues. Pens, paper, Noise
Machine, Laundry Detergent, Lysoi

Wipes)

$ 2,400.00 $ 2,400.00

5. Travel $ 6,000.00 $ 6,000.00

6. Occupancy Supplies (Paper and
soap products for refili of dispensers)

$ 600.00 $ 600.00

7. Telephone Expenses $ 1,836.00 $ 1,836.00

8. Postage $ 60.00 $ 60.00

9. Hulu Subscription ($65/per month
for 3 months)

$ 234.00 $ 234.00

10. Audit and Legal $
11. Insurance $
12. Software $ -

13. Health First Sut>contract $ 30,030.00 $ 30,030.00

14. Parntership for Public Haith

Subcontract
$ 61,603.00 $ 61,803.00

15. Great Northern Cleaninq $ 20,500.00 $ 20.500.00

16.Center Street Coffee & Linen $ 6,500.00 $ 6,500.00

17. Water Streeet Caf6:31 Events:

Various Food Vendors ($45 per diem
per occupant)

$ 78,525.00 $ 76,525.00

16. OnCali Cost for NonOccupancy

($460/dav)
$ 38,640.00

1
$ 36,640.00

19. Clothing & Misc Occupant Needs $ 1,200.00 $  1,200.00

20. Snacks & Beverages $ 2,500.00 2.500.00

21. Indirect Costs as Line Item (10%) . $ 21,929.00 $ 21,929.00

TOTAL ,.257.928.00' $ 2i,929.00 $ 279,857.00

The Lakes Region Mental Health Center

Exhibit C-2 Amendment Ancillary Services Budget
Page 1 of 1
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Liu M. McrHs

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DI VISION OF PUBLIC HEA L TH SBR VICES

29 HAZEN DRIVE, CONCORD. NH 03301
603-27MS01 l-m<852-334S Ext 4S01

Fix: 603-271^7 TDD Accen: )-800-735*2964
v.<lbh>.nh.gov

May 12. 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House
Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 4:47, and Section 4 of Executive Order 2020-04 as extended
by Executive Order 2020-05 and 2020-08, Governor Sununu has authorized the Department of
Health and Human Services. Division of Public Health Services, to enter into a Retroactive, Sole
Source contract with the Lakes Region Mental Health Center, Inc. {VC# 154480-B001), Laconia,
NH in the amount of $499,060 to operate a Quarantining Facility and provide services to
individuals experiencing homelessness who may be awaiting test results or may have contracted.
COVib-19 based on signs and symptoms of the virus, with the option to renew for up to one (1)
additional year, retroactive to April 17. 2020 through July 16. 2020,100% General Funds.

Funds are available in the following account for State Fiscal Years 2020 and 2021. with
the authority to adjust encumbrances between state fiscal years and adjust budget line items
within the price limitation through the Budget Office, if needed and justified.

05-95-95-950010-66760000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVS
DEPT, HHS: COMMISSIONER'S OFFICE, OFFICE OF THE COMMISSIONER, OFFICE OF
BUSINESS OPERATIONS

State

Fiscal Year

Class /

Account
Class Title Job Number Total Amount

2020 103-502664 Contracts for Op Svc 95010998 $499,060

(  2021 103-502664 Contracts for Op Svs 95010998 $0

Total $499,060

EXPLANATION

This item is Retroactive because of the Immediate need for housing accommodations
and services for individuals experiencing homelessness. who need quarantine services due to
COVID-19. This Item is Sole Source because the Department, in the interest of the public's
health and safety, identified vendors with capacity to quickly provide sites for housing individuals
in response to the COVID-19 pandemic.

The purpose of this contract is to allow the vendor to provide immediate quarantine
services for Individuals who are experiencing homelessness and who are awaiting COVID-19 test
results.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 2

The population to be served are individuals experiencing homelessness and those who
are at risk of homelessness, who may have contracted COVID-19, or who are awaiting test results
for COVI0-19, and need to be quarantined.

The Department cannot determine the number of individuals who will be served from April
17, 2020to July.16, 2020.

The vendor will conduct an Intake of each indi^dual transported to the quarantine fadtity
using the Homeless Management Information System (HMIS). The vendor will also gather
additional information for each Individual Including the individual's name; community of origin;
date of admission; date of anticipated discharge; list and dosages of medications; and jhe
assessment form completed by the Emergency Operations Center (EOC).

The vendor will ensure social distancing and sanitation practices are based on Centers
for Disease Control recommendations and are practiced by staff, as well as individuals receiving
quarantine shelter services. The vendor will monitor activities to maintain social distancing
recommendations, ensuring there is no sharing of personal items including, smoking/vaping
materials, drinks, food and other items that may cause increased health and safety risks.

The vendor will work with the State and Case Manager to develop a transition plan to
return individuals to their home shelter or community when the quarantine period is completed for
each individual. The Vendor will clean each vacated room in accordance with CDC guidelines
prior to reusing the room for another occupant. ;

As referenced in Exhibit A Revisions to Standard Contract Provisions, Section 1.
Revisions to Form P-37, General Provisions, Sut>-section 1.2, Paragraph 3.3, of the attached
contract, the parties have the option to extend the agreement for up to one (1) additional year,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Executive Council approval.

Area served: Statewide

Source of Funds: 100% General Funds

Respectfiilly submitted

Lori A. Shibinette

Commissioner

Ttu Departmenl of Health and Human Struicee'MUtien i$ to join communutej and families
in pnoiding opporiunilies for eiiisens to achieve health and independence.



FORM NUMBER P-37 (version 12/11/2019)

SubJe(t:_QuAnntiae Services for Homeless Individuals • COVID 19 (SS-2020-OCOM-11-QUARA-01)

Notice: This agrecmcnl and el) of its aRachmeiUs ihsU become public upon submission to Govcmor and
Executive Couz>cil for approval. Ajiy iaformatioa that Is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Coctractor hereby mutually agree as follows;

GENERAL PROVISIONS

I. IDENTinCATION.

1.1 Slate Agcocy Name

New Hampshire Department of Health and Human
Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

The Lakes Regjoo Mental Health Center, Inc.

1.4 Contractor Address

40 Beacon Street East

Lacooia, NH 03246.

l.S ContractorPbone

Number

(603)524-1100 Exl. 134

1.6 Account Number

05-95-93-950010-

.56760000.103-S02664-
95010998

1.7 Completion Date

July 16.2020

1.8 Price Limitation

$499,060

1.9 CotihacHog Officer for Slate Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

^ C€0
1.13 Slate Agency Signature 1.14 Name and Title ofState Agency Signatory

ejw i^-hrw 6>trtkni/|io
1.15 Approvallw tSVN.H.'Department of AdidiitislMibn.Divirion of PcTsohncI (if applicable)

By. Director, On:

1.16 Approval by the Attorney Genera) (Fonn, Substance and Execution) ({f applicable)

By: Q Ifi^ZA.dAaM On- May 22. 2020
.1.17 /^proval by the Governor and Executive Council (ifapplicable)

' 1 '
G&C Item number: C&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting trough the agency identified in block 1.1
("State"), engages connactor identified in block 1.3
("Cbntractor") lo perfopm, and the Contractof shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary■' and subject to the approval of the Governor and
Executive Council trf the Slate ofNew Hampshire, if applicable,
this Agreement, and all obligations of the parties hcrcundcr, shall
become effective on the date the Oovernor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become efifective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Dale").
3.2 If the Contractor commences the Services prior to the
Effectiva Date, all Services perforined by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the Stale shall have no liability to the Contractor,

. including without limitation, any obligation to pay the
Contractor for any costs incurroj or Services performed.
Contractor must complete all Services by the Completion Dale
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, ore
contingent upon ll^e availability and continued appropriation of
funds affected by any state or federal legislative or executive
aclioo that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT 0, in whole or'in
pan. In no event shall the State be liable for any payrhcnts
hcrcundcr in excess of such available appropriated fimds. fn the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and sh^l have the right to reduce or
tenninnte the Services under (his Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LHVIfTATION/
PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only ond the complete

compensation to the Contractor for the Services. The State .shall
have no liability to the Contractor other than the contract price.
5.'3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80;7-c or any other provision of law.
'5.4 Notwith.standing any provision in this Agreement to the
contrary, and notwithstapding unexpected circumstarKes, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 in connection vvith the performance of the Services, the
Contractor shall comply with all applicable statute, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opponunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall.comply with all federaf executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take afTirmaiivc action lo
prevent such discrimination. *
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaimng compliance with all rules', regulations
and orders, and the covenants, terms and conditions of tlus
Agreement.

7. PERSONNEL.
7.1 The Contractor shalj at its own exp>ense provide all persoimel
necessary to perform the Services. The Contractor warrants that
all ^rsonnel engaged in the Services shall be qualified to
perform the Services, and shall . be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in.writing, during the term of
this Agreement, and for a period of six (6) monlhs alter the
Completion Dale in block 1.7, the Conlractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who i.s a State employee
or ofTicial, who is materially involved in the procurement,
administration or perfonnance of this Agreement. This
provision shall survive terminarion of this Agreement.
7.3.The Cofttracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or mere of ihe following acts or omissions of the
Contractor shall constitute an event of default hercunder ("Event
of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hcrcundcr; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
lake any one, or more, or all. of the following actions:
8.2.1 give the Contractor a written notice sped lying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification ofiiine, thirty (30) days from the
dale of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, efTeclive two (2) days af^er giving the
Contractor notice of termination;
8.2.2 give the Contractor a uTiitcn notice sp^ifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from (he date of such notice until such lime as the Slate
determines that the Contractor has cured Ihe Event of Default

shall never be paid to the Contractor;
8 J.3 ̂velhe Contractor a written notice specifying the Evenl of
Default and set off again.st any other obligBtion.s the Slate may
owe to the Contractor any damages the Stale suCTers by reason of
any Event of Default; arxl/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached,-- terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to cnf^orce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of (he Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of thi.s Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Stale's discretion, deliver to the
Contracting OfTiccr, not later than fifteen (15) days after the dale
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in Ihe attached
EXHtBIT B. In addition, at the State's discretion, the Contractor

shall, within IS days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIBENTIALrrY/

FRESERVATiON.
10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video .
recordings, pictorial^reproductions, drawings, analyses, graphic
representations, computer program.s, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of (his Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State: Neither the Contractor nor any of iU
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the Slate to its employees.

12. ASSTGNMENTmELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
inter^ in this Agreement without the prior written notice, which
shall be provided to the State at lea$t<fifteen (IS) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignnient. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliBtc.s becomes the
direct or indirect owner.of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by Ihe .
Contractor without prior written notice and consent of the State.
The Stale is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contair>ed
in a subcontract or an assignment agreetnent to which it is not a
party. '

13. INDEMNIFICATION. Unles.s otherwise exempted by law,
the Contractor .shall indcmniiy and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oi) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless-or intentional conduct. The Stole shall not
be liable for any costs incurred by the Contmctor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained slull be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Slate. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
M.I.l commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage'form.covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subporagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Slate
of "New Hampshire by the N.H. Dcpanmeni of Insurance, and
Issu^ by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Conlracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance'for all tnsurawe required under this Agreement.
Contractor shall also fumi.<:h to the Contracting Officer identified
in block 1.9, or his or her succMSor, certificatefs) of in.surancc
for all reoewal(s) of-insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The cenificatc(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agrccmcht, the Contractor agrees, certifies
and warrants that the Contractor is in compliaoce with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Comptnsaiion").
15.2 To the extent the Contractor is. subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintaiu, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant io this
Agreement. The Contractor shall furnish the Contracting Officer
ideniified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rencwal(s) thereof, which shall be
attached and are incorp.oraled herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or cmployce'of- Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, In a United States
Po^ Office address to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afier approval of such amendment,
waiver or discharge by the Governor and- Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstance-s pursuant to Stale law, rule or policy.

18. CHOICE OK LAW AND FORUM. This Agreement .shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or iit favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hompshire Superior Court.which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBrT
A) and/or attachments and nmcndment thereof, the terms of the
P-37.(as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confa any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in Ihe
inlerpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A ore incorporated
herein by reference.

23. SEVRRaBILITV. Inthcc'vcntanypftbcprovisionsofthis
Agreement are held by a court of compelcnt jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. Thi.s Agreement, which may be
execute in a number of counterparts, each of which shall be
deemed an original, constituies the entire agreement and
tmderstanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Quarantine Services for Homeless Individuals - COVID10

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, Is
amended as follows:

^  3.1., Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Govembr and Executive Council of the
State of New Hampshire as Indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on April
17. 2020 ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, Is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to one (1) additional yedr(s)
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, Is aniended by adding
' subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor -is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements v^th all subcontractors, specifying the work to be performed
and how corrective action shall be managed If the subcontractor's
performance is inadequate. . The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective

• action as necessary. The Contractor shall annually provide the Slate with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

SS-2020^0M-11-OUARA Exhibit A • Revisions lo StsndarO Contract Provisions Contractor Initials)
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New Hampshire Department of Health and Human Services
Quarantine Services for Homeiess ̂  COVID 19

EXHIBIT B

Scope of Services

1. statement of Work

1.1. The services provided under this contract are emergency managemeiit
activities, as defined by New Hampshire (NH) Revised Statutes (RSA) 21 -P;35,
Definitions.

1.2. The Contractor shall provide accommodations at the Dube Building located at
1 Right Way Path, Laconia, New Hampshire, for the State of New Hampshire
for purposes described in this agreement.

.  1.3. The Contractor shall provide room accommodations to the State of New
Hampshire, as requested, for the purpose of quarantining individuals who are
homeless, or at-the risk of being horneless, who:

1.3.1. May have contracted COVID-19 based on signs and symptoms of the
virus: or

1.^2. May be awaiting COVID-19 test results; and

1.3.3. Are referred for services by the State of New Hampshire.

1.4,. the Contractor shall conduct an intake of each individual transported to .the
quarantine facility using the HMIS intake field with additional inforrnatlon that
includes, but is not limited to:

1.4.1. Name.

1.4.2. Community of origin.

1.'4.3. Date of admission.

1.4.4. Date of anticipated discharge.

1.4.5. List and dosages of medications.

1.4.6. Theassessmentfonn completed by the Emergency Operations Center
(EOC).

1.5. The Contractor shall comply with the requirements that include but are not
limited to:

1.5.1. Accepting homeless and at risk of h'omelessness individuals and
families regardless of their sobriety and other conditions, in
accordance with federal Housing Urban Development (HUD) guidance
for low threshold eligibility programs, which may include, but are not
limited to:

1.5.1.1. Mental health services.

1.5.1.2. Medication stability.

1.5.1.3. Sexual orientation.

SS-2020-OCOM-11-QUARA-01 Exhibit B Scope of Services Contractor Initials
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New Hampshire Department of Health and Human Services
Quarantine Services for Homeless - COVID 19

EXHIBIT B

1.5.1.4. Vulnerability to illness.

1.5.1.5. Vulnerability to victimlzatiori.

1.5.1.6. Vulnerability to physical assault.
I

1.5.1.7. Racial equality.

.  1.5.1.8. Marital status.

1.5.2. Entering data Into, the Homeless Management Information System
(HMIS) to collect client-level data and data on the provision of housing
and services to homeless individuals and families, in accordance with

the federal HUD data standards for emergency shelter, unless
restricted by law such as for domestic violence. The data standards
may be found at: http://nh-hmls.6rg/sites/defauIt/files/reference/NH-
HMIS-PnP-112018.pdf.

1.6. The Contractor shall ensure social distancing'and sanitation practices are,
based on Centers for Disease Control recommendations, practiced by staff as
well as individuals receiving quarantine shelter services. The Contractor shall:

1:6.1. . Provide opportunities for entertainment that maintain social distancing
recomniendations.

1.6.2. Ensure personal items; telephones, tablets, and other devices are not
shared between individuals.

1.6.3. Monitor outside activities to ensure practice of social distancing.

1.6.4. Monitor outside activities to ensure there is no sharing of items that
include, but are not limited to:

1.6.4.1. Smoking and/or vaping materials.

1.6.4.2. Drinks.

1.6.4.3. Food.

1.6.4.4. Other items that may cause increased health and safety
risks.

1.7. The Contractor shall provide clean linens and towels on a daily basis. The
Contractor shall:

1.7.1. Ensure dirty linens and towels bagged by the room occupants and left
outside of the entrance to the occupied room are collected on a daily
basis.

1.7.2. Ensure clean linens and towels are distributed to room occupants on
a daily basis.

SS>2020-OCOM-11-QUARA-01 Exhibit B Scope of Services Cont/actor Initials
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New Hampshire Department of Health and Human Services
Quarantine Services for Homeless - COVID 19

EXHIBIT 8

1.7.3. Ensure cleaning products are provided to each occupied room to
ensure each occupant has the ability to sanitize the room on a daily
basis.

1.8. The Contractor shall collaborate with the State of New Hampshire to ensure
needs of the establishment are addressed, which may include but is not limited
to:

1.8.1. Ensuring personal protective equipment is utilized by staff.

1.8.2. Ensuring basic needs of each individual are met and, at a minimum,
include a safe, protective, and sanitary environment, on a shoh-term
emergency or transitional basis, as described in New Hampshire
Revised Statutes Annotated {RSA)126-A:26.

1.8.3. Ensuring Individuals have, at a minimum, two (2) changes of clothing,
and personal, private space in which to change clothing on a dally
basis to reduce cross contamination.

1.8.4. Ensuring access to laundry services with hot water to clean personal
clothing

1.8.5. Ensuring individuals are provided an opportunity to do laundry in a
manner that does not comingle their laundry with laundry belong to
other individuals'laundry.

1.9. The Contractor shall coordinate services with providers. The Contractor shall:

1.9.1. Assist individuals with obtaining medications, as prescribed.

1.9.2. Ensure the safety and security of individuals' specific medications in a
manner that enables individuals to access their own medications for

specified dosages and times indicated on the medication.

1.9.3. Coordinate existing services .with existing providers, as applicable.

T.9.4. Assist individuals with accessing short-term services while in the
quarantine shelter, which may include, but Is not limited to:

1.9.4.1. Mental health services.

1.9.4.2. Substance use treatment.

1.9.4.3. Medical care.

1.10. The Contractor shall provide essential services to individuals in collaboration
with local businesses that include, but are not limited to:

1.10.1. Local restaurants.

1.10.2. Local laundry services.

1.10.3. Local grocery stores.

SS-2020-OCOM-11-QUARA-01 Exhibit B Scope of Services Contrador Initials
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New Hampshire Oepartment of Health and Human Services
Quarantine Services for Homeless - COVI019

EXHIBIT B

1.10.4. Other business that are able to assist with necessary and ancillary
needs of individuals receiving services.

1.11. The Contractor shall ensure accommodations are available to each individual:

1.11.1. For a minimum of three (3) days in cases where testing for COVID-19
occurs with negative results.

1.11.2. For a minimum of fourteen (14) days in cases where no testing is
conducted or in cases where testing for COVID-19 occurs with positive.

■  results.

1.11.3. Who Is exhibiting mild symptoms o.f COVID-19 for up to three (3)
calendar days after presenting no fever or other, symptoms of COVID-
19. ,

1.12. The Contractor shall work with the State and the Case Manager, as applicable,
to develop a transition plan to retum individuals to their home shelter or
community when the quarantine period is completed for each individual.

1.13. The Contractor shall clean each vacated room in accordance with Centers for

Disease Control (CDC) guidelines, prior to reusing the room for another
occupant by: Assigning staff to clean the vacated room according to
estat^lished policies and procedures.

1.14. The Contractor shall ensure a minimum of ten (10) rooms are available upon
'  request at the applicable rates identified in Exhibit C,. Payment Terms.

2. Transportation

2.1. The Contractor shall provide, arrange and pay for taxi transportation to and
from the facility in accordance vinth current CDC guidelines relative to
transportation during the COVID-19 Pandemic.

3. Exhibits Incorporated

3.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HiPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

3.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K. DHHS Information Security
Requirements.

3.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and Incorporated by reference herein.

4. Facilities Use

4.1. The Contractor agrees to use the State of New Hampshire owned land and

SS-2020-OCOM-11 -QUARA-01 Exhibit B Scope of Services Contractor Initials
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New Hampshire Department of Health and Human Services
Quarantine Services for Homeless - COVID 19

EXHIBIT B

building, located at 1 Right Way Path,' Laconia, New Hampshire 03246
(hereinafter "premises") to provide Quarantine Services for a minimum of 10
Individuals, as specified in this Exhibit B.

4.2. The Contractor shall have the right to utilize thee onsite parking lot and
acknowledges that no reserved parking is provided as part of this Agreement.

4.3. The Contractor confirms the premises has been inspected and the condition of
the premises is acceptable.

4.4. The Contractor shall obtain written consent from the State of New Hampshire
prior to performing or cons^cting any additions, alterations or Improvements
to the premises.

4.5. The Contractor shall ensure all work, repairs, renovations, or replacements
approved by the State in Section 3.4 are guaranteed by the vendors completing
the work, against defects resulting from the use of inferior materials, equipment
or workmanship for orie (1) year from the date of completion of the work.

4.6. The Contractor shall ensure that if, within any guarantee period, repairs or
changes are required in connection with guaranteed work, which In the opinion
of the State of New Hampshire is rendered necessary as a result of the use of
materials, equipment or workmanship which are inferior, defective, or not in
accordance with the terms of the Contract, the Contractor shall promptly upon
receipt of notice frorn the State of New Hampshire, and at the Contractor's own
expense;

>  . 4.6.-1. ' Place in satisfactory condition In every particular, ail guaranteed work
'  and correct ail defects therein.

4.6.2. Make good all damage to the building or site, or equipment or contents
thereof, which in the opinion of the State of New Hampshire, is the
result of the use of materials, equipment or workmanship which are
inferior, defective, or not in accordance with the terms of the Contract.

4.6.3. Make good any work or material, or the equipment and contents of
said building or site disturbed in fulfiliing any such guarantee.

4.7. The Contractor is responsible for ail repairs due to wear or negligence on the,
part of the Contractor, Its employees, assignees, or guests.

4.8. The Contractor shall be subject to general supervision by the State of New
Hampshire. The Contractor shall be subject to rules and regulations prescribed
by the State of New Hampshire including, but not limited to, meeting the
requirements of'the Department's Health Facilities Administration, City of
Laconia, and the State of New Hampshire Public Works Department.

4.9. The Contractor will develop a Maintenance Checklist for when routine repairs
or maintenance services are needed and make it available to the State of New

Hampshire for review.

SS-2020-OCOM-11-QUARA-01 Exhibit B Scope of Sefvices Contractor InHlala
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New Hampshire Department of Health and Human Services
Quarantine Services for Homeless - COVID 19

EXHIBIT B

4.10. The Contractor shall protect, repair and maintain the premises in good order
and condition without costs or expenses to State of New Hampshire.

4.11. The Contractor shall exercise due diligence in protecting the premises against
damage or destruction by'fire, vandalism, theft or other causes.

4.12. The Contractor shall at all times during the existence of this Agreement,
promptly observe and comply with the provisions of all applicable federal, state
and local laws, rules, regulations, and standards, and in particular those
provisions concerning the protection and enhancement of environmental
quality, pollution control and abatement, safe drinking water, life safety systems
and solid and hazardous waste.

4.13. Should the Contractor discover any violations to applicable federal, state and
local laws, rules, regulations or standards, the Contractor shall report the
violations immediately to the State of New Hampshire and, at their own
expense, be responsible for any costs incurred as a result of the violation of the
aforementioned federal, state and local laws, rules and regulations and
standards.

4.14. The Contractor agrees that any agency of the State of New Hampshire, its
officers, agents, employees, and contractors may enter the premises, at all

, limes (with reasonable notice) for any purpose, including inspection, and the
-Contractor shall have no claim on account of such entries against the State of
New Hampshire or any officer, agent, employee or contractor thereof.

4.15. The State shall not be responsible for damage to property or injuries to persons
which may arise from or be attributed, or incident to the exercise of the
privileges granted under this Agreement, Including the condition or state of
repair of the premises and its use and occupation by the Contractor, or from
damage to their property, or damage to the properly, or Injuries to the persons
of the Contractor or any officers, employees, sen/ants, agents, contractors, or
others who may be at the premises at their invitation or the invitation of any one
of them arising from governmental activiUes at the premises. The Contractor
expressly waives alf claims against the State of New Hampshire for any loss,
damage, personal injury or death caused by or occurring by reason of or
incident to the possession and/or use of the premises or as consequence of
the conduct of activities or the performance of responsibilities under this
Agreement.

4.16. The Contractor agrees, to indemnify, save, hold harmless and defend the State
and the Slate of New Harhpshire, their officers, employees and agents from
and against all suits, claims, or actions of any sort resulting from, related to or
arising out of any activities conducted under this Facilities Use Agreement
section and any costs, expenses, liabilities,, fines or penalties resulting from
discharges, emissions, spills, storage, disposal or any other action by the
Contractor giving rise to liability to the State or the Staje of New Hampshire,

SS-2020-CX)OM-11-QUARA-01 ExhlbK B Scope of Services Contrador Initials
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New Hampshire Department of Health and Human Services
Quarantine Services for Homeless - COVID 19

EXHIBIT B

civil or criminal, or respohsibiiity under federal, state or local environmental
•  laws. This provision shall survive the expiration or termination of this

Agreement and is not intended to waive the State's sovereign immunity, which
is hereby reserved by the State.

4.17. The Facilities Use section of this Agreement Is effective only Insofar as the
rights of the Contractor In the premises Involved are concerned, and the
Contractor shall obtain such permission as may be necessary on account of
any other existing rights.

4.18. The terms of the Facilities Use section of this Agreement shall not be
transferred or assigned. The Contractor agrees that on the Completion Date
of this Agreement, it shall vacate the premises and shall, remove all personal
property, and restore the premises to a condition satisfactory to the State, with
damages beyond the control of the Contractor and due to ordinary wear and
tear excepted. If the Contractor neglects to remove their personal property and
to so restore the premises, then at the option of the State, such property shall
either become property of the State without compensation therefore, or the
State may cause property to. be removed and the premises to be so restored
at the expense of the Contractor, and no daim for damage against the State or
its officers, employees or agents shall be created by or made on account of
such removal and restoration work.

4.19. The Contractor and the State agree that no notices, orders, directions,
determinations, requirement consents, and/or approvals under this Agreement
shall be of any effect unless it is in writing. All notices to be given pursuant to
this Agreement shall be addressed to the State:

State of New Hampshire
Department of Health and Human Services
Attn: Director of Facilities Management
129 Pleasant Street

Concord, NH, 03301

4.20. The Contractor agrees that routine building maintenance is defined as normal
vyearand tear of the building structure, envelope, systems, hardware, and fixed
assets (not including kitchen appliances). Routine building maintenance does
not include damage resulting in abuse or neglect by the Contractor or its
agents, consumers, and visitors.
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New Hampshire Department of Health and Human Services
Quarantine Services for Homeless Individuals

EXHIBIT C .

Payment Terms

1. The Stiate shall pay the Contractor an amount not to exceed Form P-37, Block 1.8
Price Limitation for the services provided by the Contractor pursuant to Exhibit B,
Scope of Services

2. Payment shall be on a cost reimbursement basis for actual experiditures incurred in
the fulfillment of this Agreement, In accordance with approved budget line items
specified in Exhibits C-1, Budget.

■ 3. The Contractor may Invoice the Department In an amount not to exceed $37,327 upon
execution of the Agreement by both parties. The Contractor shall ensure;

3.1. The invoice clearly states a request for advance payment for the total advance
payment amount.

• 3.2. The invoice includes how funds will be utilized toward start up costs, which may

include, but is not limited to;

3.2.1. Activities for individuals served.

3.2.2. Furnishings for indivduals served.

3.2.3. Other ancillary necesseties necessary for start-up of operations.

4. The Contractor shall submit biweekly Invoices that specify;

4.1. A daily rate for staff salaries and benefits of $312.50 perindivdual for a minimum
often (10) individuals, even when less than ten (10) individuals are served, for
a total daily rate of $3,125, not to exceed $281,250 through the contract
completion date.

4.2. A daily rate for each additional person served over the ten (10) person minimum,
as negotiated between the parties.

4.3. Cost reimbursement for acutal expendutres incurred, in accordance with Exhibit

C-1, Ancillary Services Budget.

5. In lieu of hard copies, all Department-provided invoices may be assigned an electronic
signature and emailed to Beth.Kelly(gdhhs.nh.gov .

6. The State shall" make payment to the Contractor within thirty (30) days of receipt of'
each Invoice, subsequent to approval.of the submitted invoice and If sufficient funds
are available, subject to Paragraph 4 of the General Provisions Form Number P-37 of
this Agreement.

7. The finai invoice shall be due to the State no later than forty (40) days after the contract
completion date specified jn Form P-37, General Provisions Block 1.7 Completion
Date. ^ .
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New Hampshire Department of Health and Human Services
Quarantine Services for Homeless individuals

EXHIBIT C

8. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in whole
or in part in the event of non-compliance with the terms and conditions of Exhibit B,
Scope of Services.

10. Notsvithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, In whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

11. Notwithstanding anything to the contratv herein, the Contractor agrees that funding
under .this agreement may .be withheld, in whole or in part. In the. event of non-
compliance wth any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactodly completed In

• accordance with the tenns and conditions of this agreement.

12. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes limited
to adjusting amounts within the price limitation and adjusting encumbrances between
State Fiscal Years and budget class lines through the Budget Office may be made by
written agreement of both parties, without obtaining approval of the Governor and
Executive Council, if needed and justified.

13. Audits

13.1. The Contractor is required to submit an annual audit to the Department if any of
the following conditions exist;

13.1.1. Condition A - The Contractor expended $750,000 or more in federal

funds received as a subrecipient pursuant to 2 CFR Part 200, during
the most recently completed fiscal year.

13.1.2. Condition B - The Contractor Is subject to audit pursuant to the
■  requirements of NH RSA 7:28, lll-b, pertaining to charitable

organizations receiving support of $1,000,000 or more.

13.1.3. Condition C - The Contractor is a public company and required by
Security and Exchange Commission (SEC). regulations to submit an
annual financial audit.

13.2. If'Condition A exists, the Contractor shall submit an annua) single audit
performed by an independent Certified Public Accountant -(CPA) to the
Department within 120 days after the close of the Contractor's fiscal year,
conducted In accordance with the requirements of 2 CFR Part 200, Subpart F

The Lakes' Region Mental Health Center, Inc. Sxhibii C Coniracior inlilais
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New Hampshire Department of Health and Human Services
Quarantine Services for Homeless Individuals

EXHIBIT C

of the Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

1.3.3. jf Condition 8 or-Coridition C exists, the Contractor shall submit an annual
financial audit performed by an independent CPA within 120 days after the close
of the Contractor's fiscal year.

13.4.. In addition to, and not in any way in limitation of obligations of the Contract, it is

understood and agreed by the Contractor that the Contractor shall be held liable

for any state or federal audit exceptions and shall return to the Department all
payments made under the Contract to which exception has been taken, or \vhich
have been disallowed because of such an exception.

I
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Exhibit C'1 Ancinery Services Budget

New Hampshire Department of Health and Human Services'
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: Tho Lskos Region Mental Health Center. Inc.

Budget Request for: Quarantine Services for Homeless Individuals - COVID 19

Budget Period: April 17, 2020 through July 16, 2020
TbtillRro'gram.Cdst

iilne Item • •  "Dlre'ct' - Indirect^ : Total-

..

1. IT Consultants $ 2.000.00 S 2.000.00

2.' Pharmacy' Suoolles % 1,500.00 s 1.500.00

3. Medical Supplies > $ 3.400-00 s 3.400.00

4. Office Supplies (CofTee Supplies.
Bottled Water, Badges; Background
Checks. Tissues. Pens, paper, Noise
Machine. Laundry Detergent, Lysol ,
Wioes'l 1

$ 1,976.00 s 1,075.00

5. Travd $ 312.00 > 312.00

6. Occupancy Supplias (Paper and
M8D products for refill of dispensers)

$ 600.00 $ 600.00

7. Telephone Expenses ? 1.960.00 s 1,680.00

Q. Postade $ 60.00 s 50.00

9: Hulu Subiscription ($6S/per month
for 3 months)' '

( 195.00 $ 195.00

10. Audit end Legal $ 1.500.00 s 1.600.00

11. insurance $ 1,750.00; - s 1,750.00

12. Software S loo.oo: $, 100.00

13. Health Rrst Subcontract s 30.030.00 s 30,030,00

14. PamtcrshipforPubltcHaith ,

Subcontract
$ 61.803.00 s 61,603.00

1S. Great Northern Cleanina s 10.250.00 $ 10.250.00

1 e.Center Street Coffee & Linen s 3.250.00 $ 3.250.00

17. WeterStreeetCefe;3i Events:

Various Food Vendors ((45 per'diem
Per occupant)

( 40,500.00 I 40,500.00

18. ToBetrtes for Occupants $ 360.00. s 360.00.

19. Clothing & MIsc Occupant Needs $ 1,520.00 $ 1.520.00

20. Snacks & Beverages $ 1,000.00 $ 1.000.00

21. Indirect Costs as Line Item (10%) S 16,406.00 % 16,408.00

TOTAL s.. 164.075,00: * 16,408.00 x 180.483.00

<-
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New Hampshire Department of Health and Human Services
Exhibit 0

CERTIFICATION REGARDING DRUG^FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of ̂ e General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Orug-Eree Wor1<place Act of 1988 (Pub. L. 100^90, Title V. Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDMOUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification Is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41 U.S.C. 701 etseq.). The January 31,
1989 regulations were emended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to (he Department in-each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certiflcatbn or violation of the certification shall be grounds for suspension of payments, suspension or
termination of.grants, or govemment wide suspension or debarment. Contractors using this form should
send it to:

Commissioner.
NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies'that it will or will continue to provide a drug-free workplace byi'
^1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited In the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing en ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2.' The grantee's policy of maintaining a drug-free workplace:
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; artd
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring In the workplace;
1.3. Making it a requirement that each employee to be engaged In the performance of the grant be

given a copy of the statement required by paragraph (a);.
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
Bubparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

ExNbli 0 - Certlflcatlon regarding Drug Free Vendor InHlala
Workplace Requlrementi
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New Hampshire Department of Health and .Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(8) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including.

' termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to partldpete setisfectoriiy in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. Slate, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
impfementetion of paragraphs 1.1, 1.2, 1.3. 1.4,1.5. and 1.6.

2. The grantee may insert In the space provided below the site($) for the performance of work done In
connection with the specific grant.

Place of Refformance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

I

Vendor Name:

Dare ^ ^ ^ .
Title:

ExhtbllD-Ccrtircallon regarding Drug free Vendor NUals
Worlcplaca Requircmenls
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New Hampshire Department of Health and Human Services
Exhibit E

CERTinCATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public l-aw 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS'

Programs (indicate applicable program covered):
"Temporary Assistance to Needy Families under Title IV-A
"Child Support Enforcement Program under Title IV-D
"Social Services Block Grant Program under TKIe XX-
"Medicaid Program under Tttle XIX
"Community Services Block Grant under Title Vt
"Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been.paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
conneclbn with the awarding of any Federal contract,,continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its Instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that ell sub-recipients shall certify and disclose accordingly!

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this certincatlon is-a prerequisite for making or entering Into this
transaction imposed by Section 1352. Title 31, U.S. Code, Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

Date Na(me:
Title:

ExM&n E-CertiflcitlonRegardJng Lobbying , Vondof Inlliah *'
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Now Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REQARDINQ DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS '

The Vertdor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identifted in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing tha

certification set out below.

2. The inabilKy of a person to provide the certrTication required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an

'  explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS deterniined to enter into this transaction. If it Is later determined that the prospective
primary participant-knowingly rendered an erroneous certification. In addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that Its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction," 'debarred.' 'suspended,' 'ineligible.* 'lower tier covered
transaction,' 'participant,' 'person,' 'primary covered transaction,' "principal,' 'proposal,' and
'voluntarily excluded,' as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who. is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS. "

7. The prospective primary participant further agrees by submitting this proposal that it will Include the
clause titled 'Certification Regarding Debarment, Suspension. Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions.* provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitalions for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant In a
lower tier covered transaction that it Is not del^arred. suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless it knows that the certification Is erroneous. A participant may
decide the method end frequency by which it determines the eligibility of Its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained In the foregoing shall be conslrued to require establishment of a system of records
In order to render In good faith the certification required by this clause. The knowledge and

Exhibit F - Cerliricatlon ReganJIng Debarment. Suspension .Vendor inlllals
And Other Responsibility Matters ^j- t
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exce^ that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instmctions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the F^eral government, OHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certines to the best of its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within'a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local).
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falstficalion or destruction of
records, making false statements, or receiving stolen properly;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses eriumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preening this application/proposal had one or more public
transactions (Federal, Slate or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall atlech an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, cerlifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.'
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause entitled 'Certirication Regarding Debarment. Suspension, Ineligibillty, and
Voluntary Exclusion - Lower Tier Covered Transactions," without rriodification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

^/a/A<Xio
Date ^

cu

cic>
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor Identified in Section 1.3 of the General Provisions agrees by signature of (he Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certirication:

Vendor will comply, and win require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 19S8 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certalr) recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act.' Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or In the delivery of senrices or
benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employmeril Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits.recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

'• the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disabllily, In regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with.Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination arid ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683,1685-86), which prohibits
discrimination on the basis of sex In federally assisted education programs; /

■ the Age biscriminalion Act of 1976 (42 U.S.C. SjBCtlons 6106-07), which prohibits discrimination on the .
basis of age iri programs or activities receiving Federal financial assistance. It does riot include
employment discrimination;

- 28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJDP Gran! Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunily; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faKh-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy^aking
criteria for partnerships with faith-based and neighborhood organizations:

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); ar>d Whlstleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whlstleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate.set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension orlermination of grants, or government wide suspension or
debarment.

EKhlbll o
• Vendor IrriUeb
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New Hampshire Department of Health and Human Services
Exhibit G

In (he even! a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the Finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to (he Department of H^lth and Human Services Office of the Ombudsman.

The Vendor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

I. By signing and submitting thb proposal (contract) (he Vendor agrees to comply with the provisions
indicated above.

Vendor Nanne:

fate ■ • Nlflfhe: <
Title:

Exhibit G

. Vendor Intliols
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity end used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 16, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for lnpatient drug or alcohol treatment. Failure
to comply wHh the provisions of the law may resuK In the Imposition of e civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to connpiy with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name:

Date Name; J/TJto.noei/ci'- /T?
Tiile: ^

J
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New Hampshire Department of Health and Human Services

Exhibit I

m

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45 >
CPR Parts 160 and 164 applicable to business associates. As defined herein. 'Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and 'Covered
Entity' shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. 'Breach* shall have the same meaning as the term 'Breach' in section 164.402 of Title 45,
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term In section 160.103 of Title 45, Code
of Federal Regulations. '

c. 'Covered Entity' has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Desionated Record Set' shall have the same meaning as the term 'designated record set'
in 45 CFR Section 164.501.

8. 'Data AQareoatior^' shall have the same meaning as the term 'data aggregation" In 45 CFR
Section 164.501.

f. 'Health Care Operations' shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TllleXIII; Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA' means the Health Insurance Portability and Accountability Act of 1996. Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. 'Individual' shall have the same meaning as the term 'individual" in 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. 'Protected Health Information" shall have the same meaning as the term 'protected health
Information' in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2(314 ExWWH ContraclorInitltb
H«a]th Insurance Portability Ad
Guslnesa Aasodate AQreemanI
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New Hampshire Department of Health and Human Services

Exhibit I

I. 'Reduired bv Law" shall have the same meaning as the term "required by law" in.45 CFR
Section 164.103.

m. 'Secretarv' shall mean the Secretary of the Department of Health and Human Sen/ices or
his/her designee.

n. 'Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0. and amendments thereto.

0. 'Unsecured Protected Health Information' means protected health information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definftlons • All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH .

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
Its directors, officers, employees and agents, shall riot use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate rriay use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate Is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party, that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure Is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a .
request for disclosure on the basis that it Is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 ExMbll I Contractar Inltlsls
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New Hampshire Department of Heatth and Human Services

Exhibit!

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictlonis and shall abide by any additional security safeguards.

(3) ■ Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information, not provided for by the Agreement Including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when It becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health information Involved, including the
types of Identifters and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessrhent in writing-to the
Covered Entity.

c. The Business Associate shall comply with all sections of-the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under, Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's Intended business associates, who will be receiving PHI

3/2014 6xNBIll ContfaclOf InJUtts
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Exhibit I

pursuant to this Agreement, with rights of enforcement and.Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies'and procedures relating'to the use and disclosure
of PHI to the Covered Entity, for purposes,of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an Individual in order to meet the
requirements under 46 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
arriendment of PHI or a record about an individual contained In a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 164.526.

I. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfill Its obligations

- to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. ^

k. In the event any Individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2) ■
business days fonvard such request to Covered Entity. Covered Entity shall have the

'  responsibility of responding to forwarded requests. However, If forwarding the
.  Individual's request to Covered Entity would cause Covered Entity or the Business '

Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall ins'tead respond to the Individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate In connection witti the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to In
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction Infeaslble, for so long as Business

3/2014 ExhlUtl Cont/sctof Inltiali
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Associate maintains such PHI. If Covered Entity, In its sole discretion, requires that the
Business Associate destroy any or all. PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals In accordance with 45 CFR Section
164.520,'to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation-
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the.extent that such restriction may effect Business.Associate's use or disclosure of
PHI.

(6) Termination for Cause.

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a-breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit t. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity, if Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not othenwlse defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
•frorn time to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. • Amendment. Covered Erttity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that It has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014. Exhibit J Contradoi inhiala
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e. Segregation. If any term or condition of this ExttiblH or the application thereof to any -
peraonfa) or circumstance is held invalid, such InvaPdity shall not affect other terms or
conditicns which can be given effect without the invalid term or condition; to this end the
terms and conditions of this &hibit I are declared severabte.

Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI, return or
destivictlon of PHI, extensions of the protections of the Agreement in section (3) I, (he
defense and Indemntficatlon provisions of section (3) e and Paragraph 13 of the
standard terrns end conditions (P-37), shall survive the termination of the Agreement

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

The Stale

Signature of Authored Representative

C kti6hn/
Narhe of Authoraed Representative

CH tK
Titie of Authoriled Represerllative

i.oMas'Ruykin ^T/iC
Name of the Contracted

tT>»* jfuJxJ\aLAdl
Signaturvbf Authorized Representative

Name of Authorized Representative

•
Title of Authorized Representative

Date

snou E^tl
KnBn bittirtnn PeittblDy Act
Builneu AuocUttt AprMment

PtstOaCe

Cortrtdor

Dit«^//d/xO



New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

■  ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater ̂ en $25,000 end awarded on or after October 1,2010. to report on
data related to executive compenution and associated first-tier sub-grants of $26,000 or more. If the
Initial award is below $25,000 but sutuequenl grant modifications result in a total award equal to or over
$25,000, the avrard is sutiject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Sut>award and Executive Compensation Information), the
Department of Health end Human Services (OHMS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency ,
A. NAICS code for contracts / CFOA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of Ihe'entity
B. Principle place of performance
9.. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives If:

10.1. More than 60% of annual gross revenues are from the Federal government, and those
revenues are greater than $2SM annually and

10.2. Compensation informatjon Is not aiready available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as kJentlfiedln Sections l.'IVand 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Humari Services and to conipty with all applicable provisions of the Federal
Rnanclal Accountability and Transparency Act

Contractor Name:

Date nimQ. (71
TiUe:

Ext)ftia J-C«niflceiion Refftjdlng ths FcdflrsI Funding Contractor inltlab^3L_
Accounlabllty And Tranaparancy Ad (FFATA) Compllanca- ff/a /
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Exhibit J

FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is; ,

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) 325,000,000 or more in annual
gross revenues from.U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X NO YES

If the answer to if2 above Is NO,- stop here

If the answer to #2 above is YES, please answer the follovring:

3. Does the public have access to Information about the compensation of the executives In your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 7'8o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above Is YES, stop here

If the answer to #3 above Is NO, please answer the following:

The names and compensation of the five most highly compensated officers In your business or
organization are as follows;

Name: Amount

Name: Amount:

Name: Amount:

Name: AO Amount: CCQ

Name: Cktf^ Amount: CCO

cuoKHs/iions

ExhIbR J ~ Certlftcallon Roganllng the Federot Funding
AcccuniabiDty And Transparency Act (FFATA) Compitsnce
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New Hampshire Department of Health and Human Services

Exhibit K.

OHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning In this document:

1. 'Breach' means the- loss of control, compromise, unauthorized disclosure,
'  uneuthorlzed acquisition, unauthorized access, or any similar term referring to

situations where persons other than authorized users and for an other than
. authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With , regard to Protected Health
Information.' Breach' shall have the same meaning as the term "Breach' In section
164.402 of Title 45, Code of Federal Regulations.

2. 'Computer Security Incident' shall have the same meaning 'Computer Security
Incident' in section two (2) of NIST Publication 800^1, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department
of Commerce.

3. 'Confidential Information" or 'Confidential Data" means all confidential Information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all Information owned or managed by
the State of NH • created, received from or on behalf of the Depaiiment of Health and
Human Services (OHHS) or accessed In the course of. performing contracted
sen/Ices - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This Information Includes, but Is not limited to
Protected^ Health Information (PHI). Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential Information.

4. "End User' means any person or entity (e.g.. contractor, contractor's employee,
business associate. 5ub<x)ntractor. other .downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. 'HIPAA" means.the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. 'Incident" means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge. Instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5.Usl update IWW/ie ExWtftK ContfBCteflnWiH^S-—
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Exhibit K

DHHS Information Security Requirements

mall, all of which may have the potential to put the data at risk of unauthorized
. access; use, disclosure, modification or destruction.

. 7. 'Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Information' (or "PI") means Information which can be used to distinguish
or trace an Individual's Identity, such as their name, social security number, personal
Information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying Information which Is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Sen/ices.

r

10. 'Protected Health Information" (or 'PHI') has the same meaning as provided In the
definition of 'Protected Health Information" In the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule' shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C. and amendments
thereto.

12. "Unsecured Protected Health Information' means Protected Health Information that te

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and Is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information..

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all Its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

vs. Lflst update 10/09/16 Exhibit K Controclor initials.
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Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, In response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by. additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be txiund by such
additional restrictions and must hot disclose PHI In violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terrhs of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not Indicated In this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of Inspecting, to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is -transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert Knowledgeable in' cyber security and that said

.application's encryption capabilities ensure secure transmission via the internet.

2: Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email.to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such Information.

4. Encrypted Web Site. If End User Is employing the Web to transmit Confideribal
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mai) Service. End User may only transmit Confidential Data via certified ground
mall within the continental U.S. and when sent to a named Individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8.. Open Wireless Networks. End User may not transmit Confidential Data via an open

vs. Lest opdaiB 10/09/18 Exhibit K ContractofMilala tlfr
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a 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. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of Information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor v^ll have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parties must;

A. Retention

I

1. The Contractor agrees It will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are In
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided .systems. -

I  t

■ 3. The Contractor agrees to provide security awareness and education for its End
Users in support'of protecting Department confidential Information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees' Confidential Data stored In a Cioud must be In a
FedRAMpyHITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive lntr\jsion*detection and firewall protection.

The Contractor agrees to and ensures its complete coop>eration with the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
Infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain v/ritten certificatioh for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use, electronic media containing'State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanltization. or otherwise physically destroying the media (for example,
degaussing) as described In'NISI Special Publication 800-88, Rev 1, Guidelines

. for Media Sanltization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify In v^T^tlng at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will Include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory'and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, wllhin thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.-

3. Unless otherwise -specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure date wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, es follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, rhanaged, and/or stored In the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the information IKecyde. where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).

vs. Last updele 1iy09/ia GxhlWlK Contfactof InlUala
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confideritial information for contractor provided systems.

5. The Contractor will provide reguiar security awareness and education for its End
Users in support of protecting Department conridential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, end computer use agreements as part of
obtaining and maintair)lng access to any Department system(s). Agreements wll be
completed and signed by the Conlrector and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and Is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at Its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
Uie Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not- limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy end security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies. Including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to It. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to'Vendor Resources/Procurement at http$://www.nh.gov/doit/vendor/lndex.htrn
for the Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at 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 connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes Identified in this Contract.

16. The Contractor must ensure that ail End Users:

a comply with such safeguards as referenced in Section IV A. above.
Implemented to protect Confidential Information that Is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this information at all times.

0. ensure that laptops and other electronic devices/media containing PHI. PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if enervated and being
sent to and being received by email addresses of persons authorized to
receive such information.

vs. Lastupdflls 1(V09/16 ExhbltK .Contractor InKials
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. 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-duty hours (e.g., door locks, card keys,
blometric identifiers, etc.).

g. only authorized End Users may transmit the Cohfidentlal Data, Including any
derivative files containing personally identifiable information, and In all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must t:>e maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances Involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential Information secure.
This applies to'credentials used to access the site directly or Indirectly through
a third party application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy end security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of In accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches Immediately, at the email addresses provided In
Section Vl.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notiftcation
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine If personally identifiable Information is Involved in Incidents;

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Deterrhine whether Breach notification is required, and. if so, Identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and t>e3r costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that Implicate PI must be addressed and reported, as
applicable. In accordance with NH RSA 359^:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOffic0r@dhhs.nh.gov

B. DHHS Security Officer

DHHSInformallonSecurityOffice@dhhs.nh.gov

Seoirily Requlfomenta '
Papo 9 of fi Dale *
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Lori A. ShiWaette

ComnUtioner

Lisa M. Morris

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD»NH 03301

603-271-4501 1-800-852-3345 Ext 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.ah.gov

September 11, 2020

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08,2020-09, 2020-10,2020-14, 2020-15.2020-16,
and 2020-17, Governor Sununu has authorized the Department of Health and Human Services,
Division of Public Health Sen/ices, to enter into a Retroactive, Sole Source contract with NorDX
' (VC# TBD),-Scarborough.-ME,-ln the amount of $5,000,000 for COVID-19 surveillance testing at-
assisted living and other facilities, with the option to renew for up to one (1) additional year,
effective retroactive to August 25, 2020, through December 31, 2020. 100% Federal 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 through the Budget Office, if needed and
Justified.

05-95-90-903010-19010000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HNS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES,
ELC CARES COVID-19,100% FEDERAL FUNDS

State

Fiscal Year

Class/

Account
Class Title Job Number Total Amount

2021 102-500731 Contracts for Prog Svc 90183518 $5,000,000

Total $5,000,000

EXPLANATION

This item is Retroactive because the Department needed to immediately start COVID-19
surveillance testing at assisted living facilities to ensure the safety of residents and staff. Further,
additional time was needed to negotiate and finalize the scope of the work prior to the Contractor
accepting the terms of the contract. This item is Sole Source because the Department, In the
interest of the public's health and safety, identified the Contractor as having the capacity to quickly
provide COVID-19 testing services in response to the COVID-19 pandemic.

The Contractor will conduct COVID-19 pre-testing, testing, and post-testing functions in
assisted living facilities and other facilities as requested by the Department. The Contractor will
provide test collection supplies to facilities performing COVID-19 tests, obtain all requisitions from
facilities and individuals for testing, and ensure delivery of COVID-19 specimens to its laboratory.
The Contractor will communicate all results to the ordering provider, as well as positive results by

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizetis to achieve health and independence.



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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telephone to the facility and Individual within seventy-two (72) hours of testing. The Contractor
will complete the pre-testing, testing, and post-testing functions on testing cycles, which includes:
1) baseline testing (cycle 1) of approximately 2,500 facility residents and staff, representing 100%
of the residents and staff at the designated assisted living facilities or other entities, and 2)
surveillance testing (cycles 2-4), which includes approximately 1,250 facility residents and staff,
representing approximately 10% of the residents and 100% of the staff at the designated assisted
living facilities or other entities. Each cycle of testing for facility residents and staff will be
conducted approximately every ten (10) days.

The exact number of New Hampshire residents served from August 31, 2020, to
December 31, 2020, will depend on the trajectory of the COVID-19 pandemic.

The Department will monitor contracted services to ensure the following:

•  Test results are provided to individuals, facilities, and the Department within
seventy-two (72) hours of testing or sooner when applicable.

•  Each cycle of testing is conducted approximately every ten (10) days, a lower
limK of seven (7) days and an upper limit of twelve (12) days.

• Weekly report includes all information on the testing completed.

As referenced in Exhibit A of the attached contract, the parties have the option to extend
the agreement for up one (1 )'^ditionaryear, contingent upon satlsf^oiy^elivery'of sen/icesr
available funding, agreement of the parties and appropriate State approval.

Area served: Statewide

Source of Funds: CFDA #93.323, FAIN #NU50CK000522

Respectfully submitted.

JfuWlE/
Lori A. Shibinette

Commissioner



FORM NUMBER P-37 (vertlon 12/11/3019)

SubJect:_COVID-19 Testing for Assisted Living and Other Facilities (SS-2021-DPHS-05-TEST1)

Notice: This agreement and all of its attachments shall become public upon submission to Oovanor and
Executive Council for approval. Any infonnalion that Is private, confidential or proprietary must
be cleariy identified to the agency and agreed to in writing prior to signing the contracL

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Department of Health and Human Services

11 Stale Agency Address

129 Pleasant Street

Concord, Nil 03301-3837

1.3 Contractor Name

NorDx

1.4 Contractor Address

301A US Route 1

Scarborough, ME 04074

i.5 Contractor Phone

Numt)cr

(101) 396-7830

1.6 Account Number

05-95-90-903010-

19010000

1.7 Completion Date

December 31,2020

1.8 Price Limitation

$5,000,000'

1.9 Contracting Officer for State Agency

Nathan D. White, Director

I.IO State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

1.13 6tatc Agency Signybry 1.14 Name and TilieofState Agency Signatory

Loft
fVimmiSSin/)#'!' DHkK

l.fS Approval by theN.H. Department of Admlnlstriitioil, Division of Personnel 0/oppHcab/e)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) Of applicable)

09/14/20

1.17 Approval by the Governor and Executive Courtcil (if applicable)

G&C Item number:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
('"State"), engages contractor identified in block 1,3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Slate of Now Hampshire, if applicable,
this Agreement, arid all obligations of the parties hereunder, shall
become cITcctivc on the date the Governor and E.xecutivc

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Efiective Date").
3.2 If the Contractor commences the Services prior to the
EfTcctive Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the'event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates, or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part, in no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Stale shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incuiTcd by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event .shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the perfomiance of the Sci"vices, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United Stales issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, .sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
ncccssaiy to perform the .Services. The Contractor warrants that
all personnel engaged in the Services shnll be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless othersvise authorized in writing, during the term ot
this Agreement, and Tor a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Slate employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
pi-ovlsion shnll survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of Ihc following acis or omissions of the
Contractor shall constitute an event of default hcreunder ("Event

ofDefauil"):
8..1.I failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hcreunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to bu remedied within, in the alxscncc of

a greater or lesser specification of lime, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Slate
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Isvcnt of
Default and set off against any other obligations the Slate may
owe to the Conlmctor any damages the Stale suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate (he
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regaixl to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Evenlof Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate, the Agreement for any reason, in whole ur
in pan, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the dale
of termination, a report ('Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination RcpoH shall
be identical to those of any Final Report described in the attached
EXHIBIT B. in addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As.used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any properly which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the properly of the State, and
shall be returned to the State u{X)n demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.K. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the Stale.

11. CONTRACTOR'S RELATION TO THE STATE. In tlie

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the Slate. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the Stale to its employees.

(2. ASSICNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor .shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Stale at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
a.ssignmcnt. "Change of Control" means (a) merger,
consolidation, or a transaction or scries of related transactions in
which a third party, together with its nftlliatcs, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity inicrosls, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the .Stale.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it Is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injuiy or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of(or which
may be claimed to arise out oO the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State .shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the .sovereign
immunity of the Slate, which immunity is hereby reserved to the
State. TTiis covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the properly.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshirc.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificatc(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfTiccr identified
in block 1.9, or his or her successor, ccrtificate(s) of insurance
for all rcnewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("IVorkers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
AgreeincnL The Contractor shall furnish the Contracting Ofilccr
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and arc incorporated herein by reference. The Slate
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Stale of New Hampshirc
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United Stales
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State ofNew Hampshire unless no such approval is required
under the circumstances pursuant to Stale law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshirc Superior Court which shall have
c.xclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of thi.s P-3? form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITV. Inthccventanyofthcprovisionsofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any stale or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
ogracmcnts and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
COVID-19 Testing for Assisted Living and Other Facilities

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows;

3.1. Notwithstanding any provision of this Agreement to the contrary; subject
to the approval of the Governor of the State of New Hampshire issued
under the Executive Order 2020-04 as may be extended by further
Executive Orders, this Agreement and all obligations of the parties
hereunder shall become effective upon execution by both parties
("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
Subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to one (1) additional year
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and required
governmental approval.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
Subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor Is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with alt subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on ah ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

NorOx Exhibit A - Revisions to Standard Contract Provisions Contractor initials
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New Hampshire Department of Health and Human Services
COVID-19 Testing for Assisted Living and Other Facilities

EXHIBIT B

Scope of Services

1. statement of Work

1.1. For the purposes of this agreement, all references to days shall mean calendar
days.

1.2. The Contractor shall complete COVID-19 surveillance testing, at the direction
of the Department, for the following:

1.2.1. Assisted living facility:

1.2.2. Long term care facilities; and

1.2.3. Other facilities or entitles, as approved by the Department.

1.3. The Contractor shall Identify any communication access needs to ensure
needed language assistance Is provided, which may Include, but Is not limited
to:

1.3.1. Providing over-the-phone Interpretation of spoken languages.

1.3.2. Referring Individuals as needed to the Department for video remote
Interpretation to access American Sign Language.

1.4. The Contractor shall ensure communication and language assistance Is
provided to individuals, as appropriate and needed, to ensure the validity of any
signed consent by utilizing translated consent forms and/or Interpreters.

1.5; The Contractor shall ensure all NorDX personnel collecting, handling,
processing and' transporting specimens are trained to safeguard the
confidentiality of the patient and protected health Information (PHI), as defined
In the Health Information Portability and Accountability Act (HIPAA).

1.6. The Contractor shall provide to the Department the following for entry of test
orders Into the Contractor's laboratory Information system (NorDx Now):

1.6.1. Label printers (4), and labels
1.6.2. Software for label printers
1.6.3. Training

1.7. The Contractor shall conduct COVID-19 pre-testing. testing, and post-testing
functions, as approved by the Department, the Contractor shall:

1.7.1. Provide test collection supplies to the facilities or entities specified by
the Department, In quantities specified by the Department, by courier
or overnight delivery service, which supplies shall include:

1.7.1.1. Anterior nares swabs;

1.7.1.2. Transport tubes;

NofOx Exhibit B - Scope of Services Contractor Initials
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New Hampshire Depai^ent of Health and Human Services
COVID-19 Testing for Assisted Living and Other Facilities

EXHIBIT 8

1.7.1.3. Return mail packaging or specimen courier services; and

1.7.1.4. Instructions for collection of specimens to each assisted
living or other facility or entity specified by the Division of
Public Health Services.

1.7.2. Receive all specimens and cancel orders without specimens.

1.7.3. Perform the RT-PCR diagnostic Sars CoV-2 test.

1.7.4. Utilize a certified clinical laboratory that is approved by the Department
for testing and that is able to implement the Department's Electronic
Lab Reporting (ELR) system, once the ELR system is fully operational,
as defined in Paragraph 5.2.3.1 below. The Contractor shall ensure:

1.7.4.1. All results (positive) are faxed to the Division of Public
Health Services at 603-271-0545.

1.7.4.2. Once the ELR is fully operational, all results are reported
electronically.

1.7.4.3. Positive results are faxed to the Division of Public Health
Services at 603-271-0545 within the same day the test
results are available.

1.7.4.4. All results are communicated by fax or electronically to the
ordering medical provider and any other individual or entity
designated to receive the test results within seventy-two (72)
hours from testing.

1.7.4.5. If the Contractor experiences a delay in communicating
results, the Contractor notifies the Department immediately
after it becomes aware of the delay.

1.8. The Contractor shall ensure the ordering provider for each COVID-19 test is a
licensed medical provider.

1.9. The Contractor agrees to provide the pre-testing, testing and post-testing
functions set forth above for the following testing cycles and estimated test
volumes to:

1.9.1. Surveillance Testing (4 Cycles): Approximately 5,000 facility residents
and staff, representing approximately 10% of the residents and 100%
of the staff at the designated assisted living or other facilities or entities.

1.9.2. Perform up to 500 tests per day, seven (7) days per week. The number
of test per day may increase if agreed upon by both parties.

NorOx Exhibll B - Scope of Services Contraclorlnltiats.
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New Hampshire Department of Health and Human Services
COVID-19 Testing for Assisted Living and Other Facilities

EXHIBIT B

1.10. Each cycle of testing for facility residents and staff shall be conducted
approximately every ten (10) days, with a lower limit of seven (7) days and an
upper limit of twelve (12) days.

1.10.1. The Division of Public Health Services and the Contractor may agree
to a different testing interval without re-execution or amendment of this
Agreement.

1.11. The Contractor shall provide a single point of contact and designated back up
contact for all communications and directives to and from the Department, and
shall notify the Department within twenty-four (24) hours if such point of contact
must be changed.

2. Billing

2.1. For facility staff testing during the first four (4) cycles following the Effective
Date of this Agreement, the Contractor shall bill the Department in the amount
up to $100.00 per test. If testing continues after expiration of the forty-eight
(48) day period for the first four (4) cycles, the Department shall provide
updated instructions for billing for facility staff.

2.2. For facility patients at all times following the Effective Date of this Agreement,
the Contractor must make all reasonable efforts to identify and bill directly any
available health insurance coverage. If a patient is receiving care under
Medicare Part A Skilled Nursing benefit or has Medicaid-only, the Contractor
shall bill the facility directly.

2.2.1. If the Contractor is unable to obtain full payment from the individual's
health insurer or other payer if applicable, the Contractor shall submit
a claim for payment to the Department which shall include the following
information:

2.2.1.1. The individual's identification number;

2.2.1.2. Facility or individual's address;

2.2.1.3. Insurance status;

2.2.1.4. Reason for claim; and

2.2.1.5. Amount of claim, up to $100.00 per test.

3. Quality Improvement

3.1. The Contractor shall copy the Division of Public Health Services COVID
Coordinating Office (CCO) on all e-mail communications between it and any
facility or entity. The CCO shall also be informed, in at least a summary form,
of all verbal communications, excluding routine information needed to perform
testing.

NorO* GxWbU B - Scope of Services Conlracfor Initials,
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New Hampshire Department of Health and Human Services
COVID-19 Testing for Assisted Living and Other Facilities

EXHIBIT B

3.2. The Contractor shall immediately notify the COO of test system failures,
corrected reports, delays in reporting test results, or any other out-of-the-
ordinary issues related to testing performed pursuant to this Agreement, such
as incidents of cross-contamination.

3.3. Subject matter experts and quality assurance representatives from the
Contractor shall participate in weekly calls with subject matter experts from the
Division of Public Health Services to provide updates and discuss technical
issues.

3.4. The Contractor shall provide the name and contact information for its CLIA
laboratory director to the CCO.

3.5. The Contractor shall retest low positive (recurrence of CT value from 37-40),
and Inconclusive sample, and provide initial and repeat test results with cycle
threshold values to the CCO.

3.6. The Contractor shall share the corrective action process for any incidents of
cross-contamination involving samples from New Hampshire facilities or
entities.

3.7. The Contractor shall provide courier services to pick up specimens at each of
the assisted living or other designated facilities or entities or provide boxes and
packaging for the return mailing of specimens that is effective in preventing
incidents of specimen vial breakage.

4. Exhibits Incorporated

4.1. The Contractor shall use and-disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996.

4.2. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

5. Confidentiality

5.1. Any and all confidential information obtained or received by the Contractor shall
be kept confidential and shall not be disclosed to anyone for any reason, unless
required by law. "Confidential Information" means all information owned,
managed, created, or received from the Individuals, the Department, any other
agency of the State, or any medical provider, that is protected by Federal or
State information security, privacy or confidentiality laws or rules. Confidential
Information includes, but is not limited to, Derivative Data, protected health
information (PHI), personally identifiable information (Pll), federal tax
information (FTI), Social Security Administration information (SSA) and criminal

NorD* Exhibit B - Scope of Services Conlractor Initials,
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New Hampshire Department of Health and Human Services
COVID-19 Testing for Assisted Living and Other Facilities

EXHIBIT B

justice Information services (CJIS) and any other sensitive confidential
information provided under the Agreement. This covenant shall survive the
termination of the Agreement.

5.2. The Contractor's Use and Responsibilities for Confidential Information are as
follows.

5.2.1. The Contractor agrees to use, disclose, maintain, or transmit
Confidential Data from Providers as required, specifically authorized,
or permitted under the Contract or this Agreement. Further, the
Contractor, including but not limited to all its directors, officers,
employees, and agents, agrees not to use, disclose, maintain, or
transmit PHI in any manner that would constitute a violation of the
Privacy and Security Rules. The Contractor shall provide Confidential
Information as required by the Contract, RSA 141-C:7. RSA 141-C:9,
RSA 141-C:10 and in a form required by Administrative Rule He-P
301.03 and the "New Hampshire Local Implementation Guide for
Electronic Laboratory Reporting using HL7 2.5.1," Version 4.0
(5/23/2016), found at
httDs://www.dhhs.nh.Qov/dDhs/bphsi/documents/elrQuide.Ddf.

5.2.2. The Contractor shall transmit the Confidential Information to the
Division of Public Health Services by means of a secure file transport
protocol (sFTP) provided by the Department and agreed to by the
parties and approved by the Department's Information Security Officer.

5.2.2.1. Any individual seeking credentials to access the sFTP site
shall sign and return to the Department a "Data Use and
Confidentiality Agreement" (Attachment A) when requesting
sFTP account.

5.2.3. The Contractor shall transmit the Confidential Information to the
Division of Public Health Services as required by statute, and as stated
in the Contract "Statement of Work" sections 1.3.4.1 and 1.3.4.2,
namely:

5.2.3.1. All test results, including but not limited to positive and
negative results, shall be reported through the ELR, as
outlined in New Hampshire Local Implementation Guide for
ELR Using HL 7.2.5.1, Version 4.0. 5/23/2016 found at
https://www.dhhs.nh.Qov/dphs/bDhsi/documents

/eirauide.pdf.

5.2.3.2. Test results shall be provided within 24 hours of the test being
completed through the methods set forth in this Exhibit B.

NofOx Exhibit B - Scope of Services Contractor Initials,
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EXHIBIT B

5.3. As necessary, the Contractor agrees to comply with any request to correct or
complete the data once transmitted to the Division of Public Health Services.

5.4. The Contractor agrees that the data submitted shall be the "minimum
necessary" to carry out the stated use of the data, as defined in the HIPAA
Privacy Rule and in accordance with all applicable confidentiality laws.

5.5. The parties agree that this Agreement shall be construed in accordance the
terms of Contract and governed by the laws of the State of New Hampshire.

5.6. The Contractor and the Department agree to negotiate an amendment to
this Agreement as needed to address a Contract amendment, or any
changes in policy issues, fiscal issues, information security, and other
specific safeguards required for maintaining confidentiality of the data.

6. Reporting Requirements

6.1. The Contractor shall submit weekly reports to ensure all testing completed Is
traced , which include, but are not limited to:

6.1.1. Each facility residents and staff from whom a specimen was obtained,
including their full name.

6.1.2. The name and address of the testing site.

6.1.3. Name of operating or contracting agency associated with the site, as
applicable.

6.1.4. Result of COVID-19 testing on these specimens, if available.

6.1.5. Information on when specimens were collected.

6.1.6. Information on when results were communicated to the appropriate
individual (ordering medical provider/facility).

6.2. Where applicable, the Contractor shall collect and share data with the
Department in a format specified by the Department.

6.3. All reports required under this Section 5 shall be sent via secure email to
Covidtestingtgdhhs.nh.gov.

7. Performance Measures

7.1. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy to ensure successful outcomes.

7.2. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

NorOx Exhibit 8 - Scope of Services Contraclorinllials
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EXHIBIT B

8. Additional Terms

8.1. impacts Resulting from Court Orders or Legislative Changes

8.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

8.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

8.2.1. The Contractor shall submit within ten (10) days of the contract
effective date, and comply with, a detailed description of the
communication access and language assistance services they will
provide to ensure meaningful access to their programs and/or
services to persons with limited English proficiency, people who are
deaf or have hearing loss, are blind or have low vision, or who have
speech challenges.

8.3. Credits and Copyright Ownership

8.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

8.3.2. All materials produced or purchased under the contract shall have
prior approval from the Department before printing, production,
distribution or use.

8.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to: brochures,
resource directories, protocols or guidelines, posters and reports.

8.3.4. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

8.4. Operation of Facilities: Compliance with Laws and Regulations

8.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state.

NorDx Exhibit B - Scope of Services Contractor initials.
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EXHIBIT B

county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Contract the facilities shall comply with all
rules, orders, regulations, and requirements of the State Office of the
Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

9. Records

9.1. The Contractor shall keep records that include, but are not limited to;

9.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

9.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

9.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility {including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

9.1.4. Medical records on each patient/recipient of services.

9.2. During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination.

NofDx Exhibit B - Scope of Services Conlraclor Initials.
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excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

^—
NorO* Exhibll B - Scope of Services Contractor initials
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EXHIBIT C

Pavment Terms

1. For the purposes of this Agreement, the Department has identified the
Contractor as a Contractor, in accordance with 2 CFR 200.330.

2. Payment for services billed to the State of New Hampshire in accordance with
Paragraph 2 of Exhibit B, Scope of Services, shall be on a cost reimbursement basis
for actual expenditures incurred in the fulfillment of this Agreement, as specified
below:

Rate Per Test $100

3. The Contractor shall submit an invoice in a form satisfactory to the State by
the fifteenth {15th) working day of the following month, which identifies and requests
reimbursement for the number of tests performed in the prior month. The Contractor
shall ensure the invoice is completed, dated and returned to the Department in order
to initiate payment.

4. In lieu of hard copies, all invoices may be assigned an electronic signature
and emailed to DPHScontractbillinQfSdhhs.nh.qov. or invoices may be mailed to:

Financial Manager
Department of Health and Human Services
Division of Public Health Services

Attn: Public Health Laboratories
.  29 Hazen Drive

Concord, NH 03301

5. The State shall make payment to the Contractor within thirty (30) days of
receipt of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions Form
Number P-37 of this Agreement.

6. The final invoice shall be due to the State no later than forty (40) days after
the contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

7. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

8. The Contractor agrees that funding under this Agreement may be withheld,
in whole or in part in the event of non-compliance with the terms and conditions of
Exhibit B, Scope of Services.

NorOx
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EXHIBIT C

9. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event of
non-compliance with any federal or state law, rule or regulation applicable to the
services provided, or If the said services or products have not been satisfactorily
completed in accordance with the terms and conditions of this agreement.

10. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and'adjusting encumbrances
between State Fiscal Years through the Budget Office may be made by written
agreement of both parties, without obtaining approval of the Governor and Executive
Council, if needed and justified.

11. Audits

11.1 The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

11.1.1 Condition A - The Contractor expended $750,000 or more in federal
funds received as a subrecipient pursuant to 2 CFR Part 200, during the most
recently completed fiscal year.

11.1.2 Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable organizations,
receiving support of $1,000,000 or more.

11.1.3 Condition C - The Contractor is a public company and required by*
Security and Exchange Commission (SEC) regulations to submit an annual
financial audit.

11.2 If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal year,
conducted in accordance with the requirements of 2 CFR Part 200, Subpart F of
the Uniform Administrative Requirements. Cost Principles, and Audit
Requirements for Federal awards.

11.3 If Condition B or Condition C exists, the Contractor shall submit an
annual" financial audit performed by an independent CPA within 120 days after
the close of the Contractor's fiscal year.

11.4 In addition to. and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the Contractor shall
be held liable for any state or federal audit exceptions and shall return to the
Department all payments made under the Contract to which exception has been
taken, or which have been disallowed because of such an exception.

No(Ox Exhibll 0 - Payment Terms Contractor Initials,
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CERTIFICATION REGARDING DRUQ-FREE WORKPLACE REQUIREMENTS

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 6151-6160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I ■ FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 6151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L 100-690, Title V. Subtitle 0; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the (t^ay 25, 1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace.. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment, Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies ttiat it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse In the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by Section 1.1.
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide" by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit 0 • Certification regarding Drug Free Contractor Initlais
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2,1.3,1.4, 1.5, and 1.6.

2. The grantee may insert in.the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Contractor Name:

Dale Name: ,577f/V
Title:

Exhibit D - Certification regarding Drug Free Contractor Inlllals
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certi^cation:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered);
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its Instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon v/hich reliance was placed when this transaction
was made or entered Into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: AM'0)C

r99/JDate Name!

Title:

ExWbil E - Cerliricalion Regarding Lobbying Vendor Initials,
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The, terms "covered transaction,' "debarred," "suspended." "ineligible," "lower tier covered
transaction." "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineliglbility and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification Is erroneous. A participant may
decide the method and frequency by which It determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

And Other Responsibility Matters ^ .
Date '2^2^
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information of a participant Is not required to exceed that which Is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these Instructions, if a participant In a
covered transaction knowingly enters Into a lower tier covered transaction with a person who Is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, OHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a govemmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant Is unable to certify to any of the statements In this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined In 45 CFR Part 76, certifies to the best of its knowledge and belief that It and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation In this transaction ,by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
Include this clause entitled "Certification Regarding Debarment. Suspension, Ineliglblllty, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification In all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

Vendor Name:

Date Nam^:
Title:

Exhibit F - Certification Regardins Debarment. Suspension Vendor inltiais
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may Include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

■ the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
sen/ices or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), vyhich prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R: pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whlstleblower protections 41 U.S.C. §4712 and The National Defense Authorization

'Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whlstleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
Vendor Inilials.
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New Hampshire Department of Health and Human Services
Exhibit G

in the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1,12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

-2020
Date Nam _

Title:
s

ExNbll G
Vendor Initials.
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provisiori of health, day care, education,
or library services to children under the age of 18, If the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227.' Part C, known as the Pro-Children Act of 1994.

Vendor Name:

'E'Z'^-2d^
Date Namei^PWV'

Exhibit H r CertlficaUon Regarding Vendor initials,
Environmental Tobacco Smoke ^ ̂ ^n'> /I
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ACT miPAM BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank.
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAI COMPUANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subav^rard or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. • Program source-
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of the top five executives if;

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Date Name: \;377?/v/V
Title:

CUAHHSn 10713
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, i certify that the responses to the
beiow listed questions are true and accurate.

1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.7am(a), 780(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHSynOTIS
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Page 2 of 2

Contractor Initials

Da„_2^zV:Zrt22'



New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information," Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of
Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential 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
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited to Protected
Health Information-(PHI), Personal Information (PI), Personal Financial Information
(PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives DHHS
data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or Implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to
a system or its data, unwanted disruption or denial of service, the unauthorized use
of a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss

Secufily Requirements Date ̂  '2M' 2.^
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Exhibit K

DHHS Information Security Requirements

or misplacement of hardcopy documents, and misrouting of physical or electronic
mail, all of which may have the potential to put the data at risk of unauthorized access,
use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is not
designated by the State of New Hampshire's Department of Information Technology
or delegate as a protected network (designed, tested; and approved, by means of the
Slate, to transmit) will be considered an open network and not adequately secure for
the transmission of unencrypted PI, PFI, PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means inforrnation which can be used to distinguish
or trace an Individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C;19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" In the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule' shall meari the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that
is not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the
American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

Security Requirements Date
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DHHS Information Security Requirements

2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law, in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

3. if DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives of
DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

11. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing Confidential
Data between applications, the Contractor attests the applications have been
evaluated by an expert knowledgeable in cyber security and that said application's
encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential Data,
the secure socket layers (SSL) must be used and the web site must be secure. SSL
encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data. j

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit Confidential
Data said devices must be encrypted and password-protected.

Memorial Hospital July. 2020 Exhibit K Contractorlnlllals.
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DHHS Information Security Requirements

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a 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. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If -
End User is employing an SFTP to transmit Confidential Data, End User will structure
the Folder and access privileges to prevent inappropriate disclosure of information.
SFTP folders and sub-folders used for transmitting.Confidential Data will be coded for 24-
hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours)^

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted under
this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for Its End Users
in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-

MemorialHospital July.2020 ExhibitK Contractorinlliais.
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DHHS Information Security Requirements

hacker, anti-spam, antl-spyware, and anti-malware utilities. The environment, as a
whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its sub
contractor systems), the Contractor will maintain a documented process for securely
disposing of such data upon request or contract termination: and will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or
any subcontractors as a part of ongoing, emergency, .and or disaster recovery
operations. When no longer in use. electronic media containing State of New
Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted' standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example, degaussing)
as described in NIST Special Publication 800-88, Rev 1, Guidelines for Media
Sanitization, National Institute of Standards and Technology, U. S. Department of
Commerce. The Contractor will document and certify in writing at time of the data
destruction, and will provide written certification to the Department upon request.
The written certification will include all details necessary to demonstrate data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to destroy all hard copies of Confidential Data using a secure
method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also.known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department confidential
information collected, processed, managed, and/or stored in the delivery of contracted
services.

2. The Contractor will maintain policies and procedures to protect Department confidential
information throughout the information lifecycle, where applicable, (from creation,

Memorial Hospital July, 2020 Exhibit K Conlraclorlnltials
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transformation, use, storage and secure destruction) regardless of the media used to
store the data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact State of NH systems and/or Department
confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End Users
in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
Slate of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the. Contractor and any applicable sub-contractors prior to system
access being authorized.

8. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless prior
express written consent is obtained from the Information Security Office leadership
member within the Department.

Memorial Hospilal July. 2020 ExhlbH K Contraclor Initials,
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11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to prevent
future breach and minimize any damage or loss resulting from the breach. To the extent
such breach is caused by the actions or omissions of Contractor, the State shall
recover from the Contractor all costs of response and recovery from the breach.
Including but not limited to: credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the
breach..

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of PI and PHI at a level and scope that is not less than the
level and scope of requirements applicable to federal agencies, including, but not
limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
and 164) that govern protections for individually identifiable health information and as
applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at 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
connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract
to only those authorized End Users who need such DHHS Data to perform their
official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

Security Requirements Date
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c. ensure that laptops and other electronic devices/media containing PHI. PI, or PFI
are encrypted and password-protected.

d. send emails containing Confidential I nformation only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. 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-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

g." only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when In transit, at rest, or when stored
on portable media as required in section IV above.

h. In all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through a
third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed

, of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. in addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

Security Requirements Date
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. identify and convene a core response group to determine the risk levei of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pi must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

Memorial Hospital July. 2020 Exhibit K Contractor Initials

OHMS Information

Security Requirements Date.



state of Maine

Department of the Secretary of State

/, the Secretary of State of Maine^ certify that according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is (he legal
custodian of the Great Seal of the State of Maine which is hereunto affixed and of the reports of
organization, amendment and dissolution ofcorporations and annual reports filed by the same.

I further certify that NORDX, formerly MMC HOSPITAL UBORA TORIES, INC. is a duly
organized nonprofit corporation without capital stock under the laws ofthe State ofMaine and that the
date ofincorporation is October 16, 1996.

I further certify that said nonprofit corporation has filed annual reports due to this
Department, and that no action is now pending by or on behalf of the State of Maine to forfeit the
charter and that according to the records in the Department of the Secretary of State, said nonprofit
corporation is a legally existing nonprofit corporation in good standing under the laws of the State of
Maine at the present time.

In testimony whereof, 1 have caused the Great
Seal of the State of Maine to be hereunto affixed.

Given under my hand at Augusta, Maine, this
twenty-seventh day of July 2020.

i

Matthew Dunlap
Secretar)' of State

Authentication: 6793-252 -1 - MonJul 27 2020 10:18:00



CERTIFICATE OF AUTHORITY

1. Beth Kelsch, hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Assistant Secretary of MaineHealth Services, the Sole Corporate Member of NORDX.
(Corporation/LLC Name)

2. The following is a true copy of Article VIII. Section 1, of the NorDx Bylaws, as approved at a vote taken at a
meeting of the MaineHealth Services Board of Directors/shareholders, duly called and held on February 2. 2017, at
which a quorum of the Directors/shareholders were present and voting.

(Date)

Execution of Papers. All deeds, leases, transfers, contracts, bonds, notes, checks, drafts and other obligations
made, accepted or endorsed by the Corporation shall be signed by the President/CEO, the Chief Operating Officer,
the Treasurer or the Chief Financial Officer except that the Board may by resolution restrict such power or authorize
others to execute such documents.

3. I further certify, that W. Stanley Schofield was elected as the Presldent/CEO of NorDx at a vote taken at a
meeting of the MaineHealth Services Board of Directors, duly called and held on October 23. 2019, at which a
quorum of the Directors/shareholders were present and voting.

4. I hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid' for
thirty (30) days from the date of this Certificate of Authority. I further certify that it Is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: //■ 202^
Signature p^ected Officer
Name: BemKelsch
Title: ' MHS

Rev. 03/24/20



Client#: 1000594 MAINE

ACORD.. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

3/03/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

USI Insurance Services, LLC

75 John Roberts Road, Building C
South Portland, ME 04106

855 874-0123

CONTACT
NAME;

»o.Ext.: 855 874-0123 877-775-0110
E-MAIL
AODRFSS-

INSURER(S) AFFORDING COVERAGE NAIC 1
X

INSURER A Trvwtors Prop^fty C'puattv CP 36161

INSURED

MaineHealth Services

22 Bramhall Street

Portland. ME 04102-3175

INSURER B

INSURERC

INSURERD

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TnIr
LTR

5ubr
TYPE OF INSURANCE

ADDL

MSB POLICY NUMBER
POLICY EFF
tMMVODfYYYY)

POLICY EXP
tMM/DOfYYYY) LIMITS

.
COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE n OCCUR
EACH OCCURRENCE

occurrence!

MEO EXP (Any one pereon)

PERSONAL & ADV INJURY

GEN\ AGGREGATE LIMIT APPLIES PER:

POLICY I ■ I JECT I I LOG
GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

OTHER:

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
(Ea ecckteni)

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

BODILY INJURY (Per peraon)

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accicfent)

PROPERTY DAMAGE
(Per ecddenil

UMBRELLA LIAB

EXCESS LIAB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS' LUBILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

(Mandatory In NH)
It yes. describe under
DESCRIPTION OF OPERATIONS below

UB5K2905132043G 03/01/2020 03/01/2021 V PER
A STATUTE

OTH

ER—

s N/A
E.L. EACH ACCIDENT $1.000.000

E.L. DISEASE • EA EMPLOYEE $1.000.000

E.L. DISEASE - POLICY LIMIT $1.000.000

DESCRIPTION OF OPERATIONS I LOCATIONS (VEHICLES (ACORO 101. Additional RamarVa Schedule, may be attached If more apace la required)

NorDx is included as an Additional Named Insured

CERTIFICATE HOLDER CANCELLATION

Proof of Insurance
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

1

ACORD 25 (2016/03) 1 of 1
#S28126624/M28126610

<S> 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SAWCX



/KCJCJKLJ CERTIFICATE OF LIABILITY INSURANCE
10/25/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTinCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If ttie certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an erKlorsemenL A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER'

Medical Mutual Insurance Company of Maine

One City Center PC Box 15275
Portland. ME 04112

CONTACT
NAME:

Kf«v 2077752791 T/uc NO.- 2075238320
E-MAIL
ADDRESS:

INSURER(SI affording COVERAGE NAIC «

INSURER A: Medlcal Mutual Ins Co of Maine
INSURED

Maine Healthcare d/b/a MaineHealth Sen/Ices

110 Free Street

Portland ME 04101

INSURER B:

INSURER C;

INSURERO:

INSURERE:

INSURERF:

COVERAGES CERTinCATE NUMBER: REVISION NUMBER;

NSR

km.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTAflTHSTANDlNG ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTinCATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AbOOSOBfti
tWtP Wtfn POUCY NUMBER rMM/OO/VYYYt IMM/DOrTfYYl . UMITSTYPE OF INSURANCE

COMMERaAL GENERAL UABtUTY

CLAMS-UAOE in OCCUR
ME CHL 004693 10/01/2019 10/01/2020 EACH OCCURRENCE

DXttAGE'TO'REiJTED
PREMISES ;£a occurrenc*)

MED EXP [Any p*f»on)

PERSONAL & AOV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

POLICY \Z2 JE °T CH LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

2,000,000

50,000

5,000

2,000,000

12,000,000

12.000.000

AUTOMOBILE UABIUTY COMBINEO SINGLE LIMIT
lEa iicckleoti

AMY AUTO

ALL OVWEO
AUTOS

HIRED AUTOS

BODILY INJURY (Par person)

SCHEDULED

AUTOS
NON-OWNED
AUTOS

BODILY INJURY (Par accidant)

PROPERTY DAMAGE
(Per eccloenil

UM8RELLA UAB

EXCESS UAB

PEP

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANY PROPRlETORrf>ARTNER/EXECUTIVE

C»^FICERMEMBER EXCLUDED?
(Mandatary in NH)
If vM. describe under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

OTH-
ER

I t n

□ E.L EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L DISEASE • POLICY LIMIT

A Professional Liability ME CHL 004693 10/01/2019 10/01/2020 $2,000.000/$12,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (ACORO 101. Addltlonil Remarks Schedule, may be attached IT more spece la required)

It Is hereby understood and agreed that NorDx is an additional insured under the above described policy.

CERTIFICATE HOLDER CANCELLATION

NorDx

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

301AUS Route 1 AUTHORiZea^jPRESBNTATlVE t

Scarborough, ME 04074
i

ACORD 25 (2013/04)
<£> 1988-2013 ACORD CORPORATION. All rights reservBd.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

LoriA-ShlWuene 29 HAZEN DRIVE, CONCORD, NH 03301
Connissioncr 603.271-4501 1-800-852-3345 Ext 4501

I  Fax:603-271.4827 TDD Access: 1-800-735-2964
UmM. Morris www.dbhs.nh.gov

Director

September 11, 2020

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45. RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05. 2020-08.2020-09, 2020-10. 2020-14, 2020-15, 2020-16,
and 2020-17, Governor Sununu has authorized the Department of Health and Human Services.
Division of Public Health Services, to enter into a Retroactive, Sole Source amendment to an
existing agreement with National Foundation for the Centers for Disease Control and Prevention,
Inc., Atlanta. GA, to continue to provide temporary employees to support the COVID-19 response

. in New-Hampshire, at no cost to the State, by.extending the completion date from July 3.1. 2020.
to March 31, 2021, effective retroactive to July 31, 2020.

The original Memorandum of Agreement was approved by the Govemor on June 15,
2020, and subsequently presented to the Govemor and Executive Council as an Informational
Item on July 15. 2020 (Item #K).

EXPLANATION

This item is Retroactive because the Centers for Disease Control required approval to
carry over funding for the Memorandum of Agreement, which they did not receive in time to
process the amendment prior to the completion date. This item is Sole Source because the
National Foundation for the Centers for Disease Control and Prevention, Inc. (CDC Foundation)
is currently the only organization willing to provide specialized COVID-19 response services at no
cost to the Department.

The purpose of this amendment is to continue to allow six (6) CDC Foundation employees
to assist the State with the COVID-19 response at no cost to the State. The employees are
providing public health investigation and monitoring activities and are involved in the collection,
analysis, interpretation, and dissemination of COVID-19 related health data. Further, the
employees are involved with implementing and maintaining information technology projects and
associated tasks to support the COVID-19 response.

As referenced in Section 3 Terms and Conditions of the original Memorandum of
Agreement, the parties have the option to extend the agreement through March 31, 2021,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
required governmental approval. The Department is exercising its option to renew sen/Ices until
March 31. 2021.

Area served: Statewide

Respectfully submitted,

Lori A. Shibinette

Commissioner



DocuSigrt Envelope ID; 19268233-24D1-486A-B460-5FEE8A5D0223

' #•••' CDC Foundation
Together our impact is greater

AMENDMENT TO THE MEMORANDUM OF AGREEMENT

FIRST AMENDMENT

This.RRST AMENDMENT TO THE MEMORANDUM OF AGREEMEI^ (the "Amendment") is entered into on July 31,
2020 C'Effective Date") by and between the New Hampshire Department of Health and Human Services, Division
of Public Health Services C'Department") and National Foundation for the Centers for Disease Control and
Prevention, Inc. C'CDC Foundation").

RECITALS

WHEREAS, Department and the CDC Foundation entered into that certain Memorandum of

Agreement effective June 25, 2020 C'Agreement").

WHEREAS, Department and the CDC Foundation now desire to amend the terms of the Agreement
as set forth below.

NOW THEREFORE, in consideration of the foregoing and other good and valuable consideration,
the receipt and sufficiency of which are hereby acknowledged, the CDC Foundation and Department hereby agree
to the following terms, conditions, standards, and provisions of the contract as follows:

AGREEMENT

1. Section "3.1", Effective Dates is hereby amended by deleting July 31, 2020 and inserting the following in lieu
thereof: March 31, 2021.

2. Except as provided in the Amendment, all terms used in this Amendment that are not otherwise defined shall
have the respective meaning ascribed to such terms in the Agreement.

3. All other terms and conditions that are not hereby amended remain in full force and effect. In the event of
any conflict or inconsistency between the provision of the Agreement and this Amendment, the provisions of
this Amendment shall control and govern.

In Witness Whereof, the Parties' duly authorized representatives have hereunto signed this Amendment on the
dates indicated.

Department

Ann Landry, AlssociwCommissioner
NH Department of Health and Human Services

CDC Foundation

■OoeuStgiMd by;

^OFM^ue5Sc4p0trick
COO

Date

8/S/2020 I 9:48:37 AM EOT

Date

MOA #: 4085-20
COVID-19 CoAg Surge Staffing

Rev 4.23.18

Page 1 of i



CDC Foundation
• • •

Together our impact is greater

The preceding Memorandum of Agreement, having been reviewed by this office, is approved as to form,
substance, and execution.

NH Office of the Attorney General

Name: Date

Title:
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O

o

Resolution n T 2016

RESOLUTION OF THE BOARD OF DIRECTORS OF THE NATIONAL

FOUNDATION FOR THE CENTERS FOR DISEASE CONTROL AND
PREVENTION, INC.

This resolution allows the CDC Foundation Chief Operating Officer to sign certain documents. This
resolution will assist the CDC Foundation In continuing the day to day operation of the business when
the President and CEO is unavailable to sign contracts or other legal documents requiring an
authorized signature of the Corporation.

This resolution empowers the Chief Operating Officer to sign any subcontract and fellowship
agreement (even for total projects larger than $500,000) if the total for the subcontract or fellowship
agreement is less than $500,000.

This resolution empowers the Chief Operating Officer to sign contracts where, either the President or
Chair of the Board has also signed on behalf of the corporation, the Chief Operating Officer would be
allowed to sign as an Officer of the Corporation in the following circumstances requiring signatures
during the President's absence:

1. When the President has already signed a document and a second Officer's signature is required.

2. When the President will be away from the office and pre-approves the Chief Operating Officer's
signature of a specific document(s) in her stead.

3. When the President is away from the office and, after review of a document, via
telephone, fax or email approves the Chief Operating Officef s signature of a specific
documentis) in her stead.

4. When the President is away from the office, is unreachable, and both the VP who would normally
recommend signature to the President and the Chief Operating Officer agree that the document must,
of necessity, be signed prior to the President's return and a member of the CDC Foundation Board
Executive Committee approves the signature.

WHEREAS, the Board of Directors of the National Foundation for the Centers for Disease Control and
Prevention, Inc. has determined that the best Interest of the Foundation will be advanced by the
adoption of the following resolution:

RESOLVED, that Monlque Patrick with the title of Chief Operating Officer Is hereby appointed as an
authorized signer of the Corporation with authority to execute on behalf of the corporation all
documents and any contracts where, either the President or Chair of the Board has also signed on
behalf of the corporation, and such other documents and instruments as the President may authorize
pursuant to policies reviewed by the Board.
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IN WITNESS WHEREOF, I have executed my name as Secretary and have hereto affixed the corporate
^  ; seal of the above named corporation this

Jtpfvnher 2l. 20!
Date

Secretary

C

*A fully executed and signed copy of the adopted resolution will become pan of the foundation corporate record files.



ACORCf CERTIFICATE OF LIABILITY INSURANCE
OATC (MM/DorrrYY)

7/14/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ios) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PBODUCER

Commercial Lines • (404) 923-3700

US! Insurance Services LLC

3475 Piedmont Rd Ste 800

Atlanta. OA 30305

CONTACT
NAME:

NUC.'lto.Exll; '*04-923-3700 f/W.No):
E-MAIL
ADDRESS:

INSURERIS) AFFORDINC COVERAGE NAIC«

INSURERA Travelers Property Casualty Co of America 25674

INSURED

CDC Foundation

600 Peachtree Street, NE

9th and 10th Floors

Atlanta GA 30308

INSURER B Travelers Indemnity Co. of Connecticut 25682

INSURER C Phoenix Insurance Company 25623

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 15097135 REVISION NUMBER: See below

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE Of INSURANCE

AOOL

itiao.
SDSR

POLICY NUMBER
POLICY EFF

(MWOD/YYYYI
POLICY EXP
IMWDD^YYYYI LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE OCCUR

6306J67463A 07/01/2020 07/01/2021 EACH OCCURRENCE

•DAmaGETO'RENTEO
PREMISES (Ed occuiteficwl

MED EXP (Any Ona pofton)

PERSONAL & AOV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

PRO
JECTPOLICY LOC

OTHER:

GENERAL AGGREGATE

PROOUCTS • COMP/OP AGO

1,000.000

1,000,000

20.000

1,000.000

2,000.000

2.000.000

AUTOMOBILE LIABILITY

ANY AUTO

BA6J547836 07/01/2020 07/01/2021
COMBINED SINGLE LIMIT
lEa aceklenU 1.000.000

BODILY INJURY (Par parson)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNEO
AUTOS ONLY

BODILY INJURY (Per ncckteni)

PROPERTY DAMAGE
(Per eccideni)

UMBRELLA UAB

EXCESS LIAB

OEO

OCCUR

CLAIMS-MAOE

CUP2L105166 07/01/2020 07/01/2021 EACH OCCURRENCE 5.000.000

AGGREGATE 5.000.000

RETENTIONS

OTH

ER

WORKERS COMPENSATION

AND EMPLOYERS' LIABIUTY y / N
ANYPROPRICTOR/PARTNER/eXECUTIVE
OFFICERAIEM8EREXCLUOEO?
(MarxUtory In NH)
If yo*. describe unMr
DESCRIPTION OF OPERATIONS below

(Z

U66K914660 07/01/2020 07/01/2021
PER
STATLfTE

E.L. EACH ACCIDENT
t.000.000

E.L. DISEASE - EA EMPLOYEE 1.000.000

E.L. DISEASE • POLICY LIMIT 1.000,000

DESCRIPTION OF OPERATIONS/LOCATIONS (VEHICLES (ACORD 101, Additionel Ramarlis ScKedule, may be iltached if more space Is rapuired)

Certificate of Liability Insurance

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire

Department of Health and Human Services

129 Pleasant Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301-3857

1

AUTHORIZED REPRESENTATIVE

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03)



COC FmaMMA I AM ICOC

Web Resources

Carit»n ro( Dbeote
Contiol ond Prevention

About CDC 24-7 .

CDC Foundation

CDC Foundation • CDC Foundation B
' • * Together our impact is greater • eiogand social Media qs

Established by Congress as an Independent, nonprofit organization, the CDC Foundation Is
the sole entity authcrlzed.by Congress to mobilize philanthropic partners and private-sector resources to support CDC's
critical health protection mission.

The COC Foundation helps the CDC save and improve lives by unleashing the power of collaboration between CDC
philanthropies, corporations, organizations and individuals to protect the health, safety and security of America and the
world Since 1995. the CDC Foundation has launched approximately l ,000 programs and raised over $740 million. The CDC
Foundation managed over 300 CDC-led programs in the United States and in more than 130 countries last year.

Because CDC Is a federal agency, all scientific findings resulting from CDC research are available to the public and open to the
broader scientific community for review. Funding for CDCs work provided through the CDC Foundation is not contingent on
the outcomes of research or other scientific activity being favorable to one or more partners. The CDC Foundation works with
CDC to ensure that programs will have a meaningful Impact for CDC and public health, and complement CDCs priorities and
ongoing work. The CDC and COC Foundation each have review procedures in place to safeguard against possible conflicts of
interest.

For more information, please visit www.cdcfoundation.org C5- ^ ^
^  Pagel8sueview«d;|anyary9.20l8

COC FouMion in*®'
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CPAs AND ADVISORS
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Warren
Averett

6 Concourse Parkway. Suiie 600

Atlanta. GA 30328-5351

770.396.1100

CPAs AND ADVISORS warrenaverett.com

INDEPENDENT AUDITORS' REPORT

Board of Directors

National Foundation for the Centers for

Disease Control and Prevention, Inc.

We have audited the accompanying financial statements of the National Foundation for the
Centers for Disease Control and Prevention, Inc., (the Foundation) (a Georgia not-for-profit
corporation), which comprise the statements of financial position as of June 30, 2019 and 2018,
and the related statements of activities and cash flows for the years then ended, and the related
notes to the financial statements.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are Tree from material
misstatement, whether due to fraud or error.

Auditors' Responsibility
Our responsibility is to express an opinion on these financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free from material

misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors'
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditors
consider internal control relevant to the entity's preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but
not for the purpose of expressing an opinion on the effectiveness of the entity's internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness
of accounting policies used and the reasonableness of significant accounting estimates made
by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.



Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of the National Foundation for the Centers for Disease Control and
Prevention, Inc. as of June 30, 2019 and 2018, and the changes in its net assets and its cash
flo\ws for the years then ended in accordance with accounting principles generally accepted in
the United States of America.

LLC'
Atlanta, Georgia
January 23, 2020



NATIONAL FOUNDATION FOR THE CENTERS FOR

DISEASE CONTROL AND PREVENTION, INC.

STATEMENTS OF FINANCIAL POSITION

JUNE 30, 2019 AND 2018

ASSETS

2019 2018

Cash and cash equivalents $ 7,056,252 $ 6,436,571

Contributions receivable, net 41,976,280 24,785,390

Accounts receivable 4,911,712 1,764,539

Cash and cash equivalents reserved or restricted 5,047,553 9,772,350

Investments 72,316,597 69,931,674

Prepaid and other assets 2,103,142 942,790

Property, plant and equipment, net 2,269,057 2,384,346

TOTAL ASSETS $ 135,680,593 $ 116,017,660

LIABILITIES AND NET ASSETS

LIABILITIES

Accounts payable and accrued expenses $ 1,900,107 $ 1,368,434

Agency funds held in trust 93,640 92,789

Contracts payable 13,568,005 10,478,069

Grants payable 3,719,204 2,471,842

Refundable advances 1,585,976 1,585,976

Unamortized leasehold allowance 11634,217 1,810,889

Deferred rent 1,660,372 1,492,617

TOTAL LIABILITIES 24,161,521 19,300,616

COMMITMENTS AND CONTINGENCIES (Note 14)

NET ASSETS

Without donor restrictions 15,312,807 11,042,669

With donor restrictions >

Restricted by purpose or time 91,853,577 81,448,198

Restricted in perpetuity . 4,352,688 4,226,177

With donor restrictions, total 96,206,265 85,674,375

TOTAL NET ASSETS 111,519,072 96,717,044

TOTAL LIABILITIES AND NET ASSETS $ 135.680.593 116,017.660

See notes to the financial statements.
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NATIONAL FOUNDATION FOR THE CENTERS FOR

DISEASE CONTROL AND PREVENTION, INC.
STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2019
{WITH COMPARATIVE TOTALS FOR 2018)

Without Donor

Restrictions

With Donor

Restrictions

Total

2019

Total

2018

Contributions, gains (losses),
other support and transfers

Grants and contributions

Contributed goods and services
Direct Federal grants
Indirect cost recovery

$  368.710

167,552'

1,942.487

$  50,116,933

250,950

15,217,129

9,916,552

$  50,485,643

418,502

15,217,129

11,859,039

$ 46,846,963

769,242

4,798,742

5,822,114

Total grants and contributions 2,478,749 75,501,564 77,980,313 58,237,061

Interest and dividend income, net

Administrative fees

Other revenue

Refund - donor-restricted gifts
Reduction - donor-restricted gifts
Net realized and unrealized gain
(loss) on investments

Net assets released from restriction

for time and purpose

995,965

1,219,592.

61,857

(33,147)

509,090

64,458,446

632,468

311,838
(298,747)

(1,362,002)

205,215

(64,458,446)

1,628,433

1,219,592

373,695

(298,747)

(1,395,149)

714,305

835,074

833,900

1,916,230

(211,032)

(8,339)

(417)

Total contributions, gains (losses),
other support and transfers 69,690,552 10,531,890 80,222,442 61,602,477

Program costs and other expenses
Program costs

Project grants
Other program costs - contributed
goods and services

Other program costs

16,695,575

250,950

41,616,875

- 16,695,575

250,950

41,616,875

23,725,299

35,714,749

Total program costs . 58,563,400 - 58,563,400 60,011,016

Management and general expenses
Fundraising expenses

4,952,325

1,904,689

- 4,952,325

1,904,689

3,687,887

2,067,256

Total program costs and other expenses 65,420,414 65,420,414 65,766,159

CHANGE IN NET ASSETS 4,270,138 10,531,890 14,802,028 (4,163,682)

NET ASSETS AT;

BEGINNING OF YEAR 11,042,669 85,674,375 96,717,044 100,880,726

END OF YEAR $  15,312,807 $  96,206,265 $ 111,519,072 $ 96,717,044

See notes to the financial statements.
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NATIONAL FOUNDATION FOR THE CENTERS FOR

DISEASE CONTROL AND PREVENTION. INC.
STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2018

Without Donor

Restrictions

With Donor

Restrictions

Total

2018

Contributions, gains (losses),
other support and transfers

Grants and contributions

Contributed goods and services
Direct Federal grants
Indirect cost recovery

$  334,363

198,274

2,183,223

$  46.512,600

570,968

4,798,742

3,638,891

$  46,846,963

769,242

4,798,742

5,822,114

Total grants and contributions 2,715,860 55,521,201 58,237,061

Interest and dividend income, net

Administrative fees

Other revenue

Refund - donor-restricted gifts
Reduction - donor-restricted gifts
Net realized and unrealized (loss)
gain on investments

Net assets released from restriction

for time and purpose

756,798

833,900

13,644

(121,245)

63,358,318

78,276

1,902,586

(211,032)

(8,339)

120,828

(63,358,318)

. 835,074

833,900

1,916,230

(211,032)
(8,339)

(417)

Total contributions, gains (losses),
other support and transfers 67,557,275 (5,954,798) 61,602,477

Program costs and other expenses
Program costs
Project grants - contributed
goods and services

Project grants - other
Other program costs

570,968

23,725,299

35,714,749

- 570,968

23,725,299

35,714,749

Total program costs 60,011,016 - 60,011,016

Management and general expenses
Fundraising expenses

3,687,887

2,067,256

- 3,687,887

2,067,256

Total program costs and other expenses 65,766,159 65,766,159

CHANGE IN NET ASSETS 1,791,116 (5,954,798) (4,163,682)

NET ASSETS AT:

BEGINNING OF YEAR 9,251,553 91,629,173 100,880,726

END OF YEAR $  11.042,669 $  85.674,375 $  96,717.044

See notes to the financial statements.
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NATIONAL FOUNDATION FOR THE CENTERS FOR

DISEASE CONTROL AND PREVENTION, INC.
STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30, 2019 AND 2018

2019 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets

Adjustments to reconcile change in net assets to net
cash (used in) provided by operating activities;

$ 14,802,028 $ (4,163,682)

Depreciation 443,056 295,133

Realized and unrealized (gain) loss on investments (714,305) 417

Contributions restricted for long-term investment (94,341) (71,631)

Change in assets and liabilities:

Contributions receivable (17,190,890) 16,437,541

Accounts receivable (3.147,173) (1,039,064)

Prepaid and other assets (1,160,352) 1,234,907

Accounts payable and accrued expenses 531,673 57,620

Agency funds held in trust 851 11,895

Contracts payable 3,089,936 967,121

Unamortized leasehold allowance (176,672) (176,672)

Grants payable 1,247,362 (1,020,757)

Refundable advances - (1,889,000)

Deferred rent 167,755 781,838

Net cash (used In) provided by operating activities (2,201,072) 11,425,666

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of investments (41,543,179) (85,735,791)

Sales of investments 39,872,561 34,975,268

Purchase of property and equipment (327,767) (546,'665)

Net cash used in investing activities (1,998,385) (51,307,188)

CASH FLOWS FROM FINANCING ACTIVITY

Contributions restricted for long-term investment 94,341 71,631

Net cash provided by financing activity 94,341 71,631

NET DECREASE IN CASH, CASH EQUIVALENTS.

AND RESERVED OR RESTRICTED CASH AND

CASH EQUIVALENTS (4,105,116) (39,809,891)

CASH, CASH EQUIVALENTS, AND RESERVED OR

RESTRICTED CASH AND CASH EQUIVALENTS AT:

BEGINNING OF YEAR 16,208,921 56,018,812

END OF YEAR $ 12,103,805 $  16,208,921

See notes to the financial statements



NATIONAL FOUNDATION FOR THE CENTERS FOR

DISEASE CONTROL AND PREVENTION, INC.
NOTES TO THE FINANCIAL STATEMENTS

JUNE 30. 2019 AND 2018

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND

DESCRIPTION OF BUSINESS

The National Foundation for the Centers for Disease Control and Prevention, Inc. (the
Foundation) is a foundation that was formed by Federal law, incorporated as a Georgia non
profit organization in 1993, and began operations in 1995. The Foundation, while a separately
incorporated organization, synergistically works with the Centers for Disease Control and
Prevention (CDC) to forge effective partnerships by connecting people, resources and ideas to
fight threats to health and safety. The Foundation's vision Is to improve the health and
well-being of all people by substantially enhancing the impact of the CDC.

The Foundation is recognized as an organization exempt from Federal income tax under
Section 501(c)(3) of the Internal Revenue Code (the IRC) whereby only unrelated business
income, as defined by Section 512(a)(1) of the IRC, is subject to Federal income tax. The
Federal legislation authorizing the Foundation specifies that the Foundation shall not be an
agency or instrumentality of the Federal government, and officers, employees and members of
the Board of Directors (the Board) of the Foundation shall not be officers or employees of the
Federal government.

During the years ended June 30, 2019 and 2018, the Foundation was involved in a variety of
projects, including assisting with the opioid crisis, assisting with preventing infections in cancer
patients, malaria elimination efforts, expanding the immunization system in Nigeria, the Data for
Health initiative to strengthen the availability of public health data to governments spread across
the world, and a wide variety of other public health protection efforts.

A summary of the significant accounting policies consistently applied in the preparation of the
accompanying financial statements follows.

Accrual Basis of Accounting
The financial statements of the Foundation have been prepared on the accrual basis of
accounting.

Basis of Presentation

The Foundation classifies its net assets and revenues, expenses, gains and losses based on
the existence or absence of donor-imposed restrictions. Accordingly, the net assets of the
Foundation and changes therein are classified and reported as follows:

Net assets without donor restrictions - Net assets that are not subject to donor-imposed
stipulations.

Net assets with donor restrictions - Net assets subject to donor-imposed stipulations that
may or will be met either by actions of the Foundation and/or passage of time, or stipulations
that the Foundation maintains them perpetually.



NATIONAL FOUNDATION FOR THE CENTERS FOR

DISEASE CONTROL AND PREVENTION, INC.
NOTES TO THE FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND

DESCRIPTION OF BUSINESS - CONTINUED

Revenues are recognized when Foundation assets are enhanced or its liabilities are settled (or
a combination of both) due to receipt of contributions, rendering services, or other activities
central to its mission. Expenses, including program costs, are recognized when Foundation
assets are used, or liabilities are incurred, to render services, provide funding for other service
providers, or perform other ongoing activities central to its mission. Revenues are reported as
increases in net assets without donor restrictions unless their use is limited by donor-imposed
restrictions. Expenses are reported as decreases in net assets without donor restrictions. Gains
and losses on investments and other assets or liabilities are reported as increases or decreases
in net assets without donor restrictions unless their use is restricted by explicit donor stipulations
or by law. Expirations of temporary restrictions on net assets (i.e., the donor-stipulated purpose
has been fulfilled and/or the stipulated time period has elapsed) are reported as released from
restriction. If a restriction is fulfilled in the same period in which the contribution Is received, the
Foundation reports the support revenue in net assets with donor restrictions, with a
corresponding release from restriction. Contributions subject to donor-Imposed restrictions that
the corpus be maintained In perpetuity are recognized as increases in net assets with donor
restrictions.

Contributions

Contributions, including unconditional promises to give, are recognized as revenue in the period
received. Conditional pledges, if received, are not recognized until the conditions on which they
depend are substantially met. Unconditional promises to give that are expected to be collected
in future years are recorded at fair value which is measured at the present value of the future
cash flows with discounts computed using risk-adjusted rates commensurate with the
associated risks. Discounts on contributions receivable are amortized and recorded as

additional contribution revenue in accordance with any donor-imposed restriction. An allowance
for uncollectible contributions receivable is provided based upon management's judgment and
consideration of various factors including prior collection history, type of contribution and nature
of fundraising activity.

Contributed goods and services are recorded at estimated fair value at the date of the gift as
determined by independent appraisal or other valuation methods as deemed appropriate by
management. The contributions of services are recognized if the services received (a) create or
enhance nonfinancial assets or (b) require specialized skills that are provided by individuals
possessing those skills and would typically need to be purchased if not provided. Generally,
such services include specific programmatic expertise.

Cash and Cash Equivalents
Cash and cash equivalents consist primarily of interest bearing checking accounts, savings
accounts. Treasury bills, and certificates of deposit with maturities of three months or less.
Cash and cash equivalents which are not reserved or restricted are available for operating
activities.



NATIONAL FOUNDATION FOR THE CENTERS FOR

DISEASE CONTROL AND PREVENTION. INC.

' NOTES TO THE FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND

DESCRIPTION OF BUSINESS - CONTINUED

Cash and Cash Equivalents Reserved or Restricted
Cash and cash equivalents reserved or restricted, while currently available, are restricted by
grantors for disbursements related to specific grants or contracts.

The tables below present a reconciliation of cash, cash equivalents, and reserved or restricted
cash at beginning and end of year for the years ended June 30, 2019 and 2018:

2019 2018

Beginning of year

Cash and cash equivalents

Cash and cash equivalents reserved or restricted

Beginning of year, total

End of year

Cash and cash equivalents

Cash and cash equivalents reserved or restricted

End of year, total

$ 6,436,571 $ 13,808,029

9,772,350 42,210,783

$ 16,208,921 $ 56,018,812

7,056,252 6,436,571

5,047,553 9,772,350

$ 12,103,805 $ 16,208,921

Investments

Investment securities are stated at fair value, generally determined based on quoted market
prices or estimated fair value, and are recorded within the various net asset classifications
based upon the existence or absence of donor restrictions. If an investment is held directly by
the Foundation and an active market with quoted prices exists, the fair value reported is the
market price of an identical security." Valuation of shares in mutual funds is based on share
values reported by the funds as of the last business day of the fiscal year.

Net appreciation (depreciation) in the fair value of investments, which consists of the realized
gains or losses and the unrealized appreciation (depreciation) on those investments, is shown in
the statements of activities and is a component of investment return.

Property, Plant and Equipment
Property, plant and equipment greater than $5,000 are capitalized at cost at the date of
acquisition or at estimated fair value at date of donation if acquired as gifts, less accumulated
depreciation. Depreciation of property and equipment is computed on a straight-line basis over
the estimated useful life of three to seven years. Land is not subject to depreciation. Capitalized
leasehold improvements are depreciated over the shorter of the life of the asset or the life of the
corresponding lease.



NATIONAL FOUNDATION FOR THE CENTERS FOR

DISEASE CONTROL AND PREVENTION, INC.

NOTES TO THE FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND

DESCRIPTION OF BUSINESS - CONTINUED

Accounts Receivable

Accounts receivable consist primarily of amounts due to the Foundation under contracts with
third party organizations. Accounts receivable not received within 60 days of invoicing are
considered past due, and an allowance for uncollectible receivables is recorded as deemed
necessary based on historical trends and specific account analysis. As of June 30, 2019, and
2018, the Foundation believes all accounts receivable are fully collectible.

Refund on Donor-Restricted Contributions

During the years ended June 30, 2019 and 2018, the Foundation recognized refunds of
$298,747 and $211,032, respectively, related to gifts received from donors in prior years for
specific projects. When donors originally contributed to support these projects, the total cost of
each project was estimated and the donors agreed to fully fund these amounts. In the years
ended June 30, 2019 and 2018, the projects were completed and the total gift amount originally
provided by the donor was not needed. In accordance with donor requests, the excess funds
received were returned to. the donor or the outstanding receivable was cancelled and a
corresponding loss was recognized.

Reduction - Donor-Restricted Contributions

During the years ended June 30, 2019 and 2018, the Foundation recognized a loss of
$1,395,149 and $8,339, respectively, related to the reduction of gifts received from donors in
prior years for specific projects. These reductions related to several factors, including the
Foundation being able to complete a project at a cost lower than originally anticipated or a
change in circumstances resulting in the Foundation discontinuing its working relationship with a
donor. As a result of these factors, the remaining pledge due from the donor was reduced and
a corresponding loss was recognized.

Agency Funds Held in Trust
The Foundation holds funds in a custodial capacity for various organizations. The funds are
primarily used for conferences and management training courses.

Contracts Payable
Contracts payable represent payments received in advance on contracts that the Foundation
holds on behalf of the CDC and others as agency transactions. Funds are disbursed as
projects reach certain checkpoints or reach completion.

Fair Value of Financial Instruments

The carrying amount of cash and cash equivalents, accounts receivable, and short-term
investments approximates fair value because of the nature and short maturity of these financial
instruments.

Fair value for other financial instruments is disclosed in other footnotes.
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NATIONAL FOUNDATION FOR THE CENTERS FOR

DISEASE CONTROL AND PREVENTION, INC.
NOTES TO THE FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND

DESCRIPTION OF BUSINESS - CONTINUED

Compensated Absences
Foundation policies allow employees who work 20 or more hours per week to receive from 80 to
160 hours of vacation annually, based upon years of service. An accrual for unused vacation
days has been included with accounts payable and accrued expenses on the statements of
financial position.

Risk Management
The Foundation is exposed to risks of loss related to torts; theft of, damage to and destruction of
assets; errors and omissions; injuries to employees; material disasters; and liability. The
Foundation carries commercial and directors and officers insurance covering each of these
identified risks.

Deferred Rent and Unamortized Leasehold Allowance

Deferred rent represents the cumulative difference between the rent expense recognized on the
straight-line basis and the actual rent paid. Unamortized leasehold allowance represents the
unamortized balance of the leasehold allowance provided by the lessor under the rental
agreement as described in Note 14.

Management Estimates
Management of the Foundation has made certain estimates and assumptions in the preparation
of the financial statements, including the reporting of allowances for doubtful accounts,
estimated lives of fixed assets, accrued expenses and deferred compensation to prepare the
financial statements in conformity with accounting principles generally accepted in the United
States of America. Actual results could differ from those estimates and assumptions.

Public Relations, Advertising and Marketing Costs
The Foundation's policy is to expense all public relations, advertising and marketing costs as
they are incurred. Advertising expenses totaled $56,850 and $54,585 for the years ended
June 30, 2019 and 2018, respectively.

New Accounting Standards - Adopted
In August 2016, the Financial Accounting Standards Board (FASB) issued Accounting
Standards Update (ASU) No. 2016-14, Presentation of Financial Statements of Not-for-Profit
Entities. FASB ASU No. 2016-14 (1) reduces the number of net asset classes presented from
three to two; (2) requires the presentation of expense by functional and natural classification in
one location; (3) requires quantitative and qualitative disclosures about liquidity and availability
of financial assets; and (4) requires additional policy disclosures regarding Board-designated
funds. The Foundation implemented the provisions of FASB ASU 2016-14 during the fiscal year
ended June 30, 2019 and applied the changes retrospectively. The changes required by FASB
ASU No. 2016-14 are disclosed throughout these financial statements.
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NATIONAL FOUNDATION FOR THE CENTERS FOR

DISEASE CONTROL AND PREVENTION, INC.
NOTES TO THE FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND

DESCRIPTION OF BUSINESS - CONTINUED

In November 2016, the FASB issued ASU No. 2016-18, Sfafemenf of Cash Flows (Topic 230),
requiring the statements of cash flows to explain the change in restricted cash and cash
equivalents together with cash and cash equivalents. The amendments in this update are
effective for fiscal years beginning after December 15, 2018, and interim periods within fiscal
years beginning after December 15, 2019. The Foundation early adopted ASU No. 2016-18 In
the fiscal year ended June 30, 2019 and applied the changes retrospectively.

New Accounting Standards - Yet to be Adopted
In February 2016, the FASB issued ASU No. 2016-02, Leases, (Topic 842), increasing the
transparency and comparability among organizations by recognizing lease assets and lease
liabilities on the statements of financial position and disclosing key information about leasing
arrangements. The amendments in this update are effective for fiscal years beginning after
December 15, 2019, and interim periods within fiscal years beginning after December 15, 2020.
The Foundation is currently evaluating the impact of FASB ASU No. 2016-02 on the
presentation of the financial statements.

2. CONCENTRATIONS OF CREDIT RISK

The Federal Deposit Insurance Corporation (FDIC) insures up to $250,000 per financial
institution. Uninsured cash balances aggregated approximately $11,400,000 and $17,100,000
at June 30, 2019 and 2018, respectively. Management of the Foundation has evaluated the risk
associated with uninsured cash balances, and manages this risk.

Contributions receivable from two donors represent approximately 52% and 48% of total
contributions receivable at June 30, 2019 and 2018, respectively. Revenue from the same two
donors represents approximately 40% and 33% of total revenue for the years ended June 30,
2019 and 2018, respectively.
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NATIONAL FOUNDATION FOR THE CENTERS FOR

DISEASE CONTROL AND PREVENTION, INC.
NOTES TO THE FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

3. LIQUIDITY

The schedule below reflects the Foundation's financial assets as of June 30, reduced by
amounts not available for general use within one year because of donor-imposed restrictions.

Financial assets, at year end;

Cash and cash equivalents

Cash and cash equivalents reserved or restricted

Accounts receivable

Investments

Contributions receivable, net

Total financial assets at June 30

Less: assets unavailable for general expenditures

within one year, due to:

Contractual or donor-imposed restrictions:

Net assets with donor restrictions

Financial assets available to meet cash needs for

general expenditures within one year

2019

5,047,553

4,911,712

72,316,597

41,976,280

131,308,394

96,206,265

2018

$  7,056,252 $ 6,436,571

9,772,350

1,764,539

69,931,674

24,785,390

112,690,524

85,674,375

$ 35,102,129 $ 27,016,149

The Foundation obtains certain support from donor-restricted contributions. Because a donor's
restriction requires resources to be used for a particular purpose or in a future period, the
Foundation must maintain sufficient resources to meet those responsibilities to its donors.
Income from donor-restricted endowments is restricted for specific purposes, with the exception
of the amounts available for general use. Donor-restricted endowment funds are not available
for general expenditure.

Due to the donor restrictions described above, certain financial assets may not be available for
general expenditure within one year. As part of the Foundation's liquidity management, it has a
policy to structure its financial assets to be available as its general expenditures, liabilities, and
other obligations come due.
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NATIONAL FOUNDATION FOR THE CENTERS FOR

DISEASE CONTROL AND PREVENTION, INC.
NOTES TO THE FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

4. CONTRIBUTIONS RECEIVABLE

Contributions receivable at June 30, 2019 and 2018 are summarized as follov\/s:

2019 2018

Unconditional promises to give

Less; allowance for uncollectlble pledges

Contributions receivable, gross

Less: present value discount

Contributions receivable, net

Contributions receivable are due as follows:

Amounts due in:

Less than one year

One year to five years

Unconditional promises to give

$ 45,909,809 $ 26,771,609

(750,000) (350,000)

45,159,809 26.421,609

(3,183,529) (1,636,219)

$ 41,976,280 $ 24,785,390

2019 2018

$ 33,670,184 $ 19,505,609

12,239,625 7,266,000

$ 45;909.809 $ 26,771,609

Discounts on contributions receivable were calculated at the date of donation using rates
commensurate with the risk involved {rates range from 3.90% to 5.50%). Amortization of
discounts is recorded as additional contribution revenue based on the nature of the

contributions, in accordance with donor-imposed restrictions on the contributions.

5. INVESTMENTS

The following is a summary of investments at June 30, 2019 and 2018:

2019 2018

Investment cash and equivalents

U.S. Treasury/agency securities

Corporate bonds

Domestic equity mutual funds

International equity mutual funds

Fixed income mutual funds

Total investments

$  124,434

58,593,293

8,163,087

2,819,557

1,394,521

1.221,705

$  4,660.002

52,826,062

7,305,889

2,566,996

1,199,662

1,373,063

$ 72,316,597 $ 69,931,674
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NATIONAL FOUNDATION FOR THE CENTERS FOR

DISEASE CONTROL AND PREVENTION, INC.
NOTES TO THE FINANCIAL STATEMENTS

JUNE 30, 2019 AND 2018

5. INVESTMENTS-CONTINUED

Investment return, net of investment management fees, is classified in the statements of
activities as follows for the years ended June 30, 2019 and 2018:

2019

Interest and dividend income, net

Net realized and unrealized gains

Total investment return

Interest and dividend income, net

Net realized and unrealized

(losses) gains

Total investment return

Without Donor With Donor

Restrictions Restrictions Total

$  995,965 $  632,468 $ 1,628,433

509,090 205,215 714,305

$  1,505,055 $  837,683 $ 2,342,738

2018

Without Donor With Donor

Restrictions Restrictions Total

$  756,798 $  78,276 $ 835,074

(121,245) 120,828 (417)

$  635,553 $  199,104 $ 834,657

6. FAIR VALUE HIERARCHY

Accounting standards emphasize that fair value is a market-based measurement, not an entity-
specific measurement. Therefore, a fair value measurement should be determined based on the
assumptions that market participants would use in pricing the asset or liability. As a basis for
considering market participant assumptions in fair value measurements, standards established
a three-tier hierarchy to distinguish between various types of inputs used in determining the
value'of an organization's financial instruments. The inputs are summarized as follows:

•  Level 1 Inputs - Quoted prices (unadjusted) in active markets for identical assets and
liabilities. Valuations of these instruments do not require a high degree of judgment since
the valuations are based on readily available quoted prices in active markets.

•  Level 2 Inputs - Quoted prices for similar assets or liabilities in active markets; quoted prices
for identical or similar assets or liabilities that are not active; and inputs other than quoted
prices that are observable, such as models or other valuation methodologies. Valuations in
this category are inherently less reliable than Level 1 quoted market prices due to the
degree of subjectivity involved in determining appropriate methodologies and the applicable
underlying assumptions.
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6. FAIR VALUE HIERARCHY-CONTINUED

•  Level 3 Inputs - Unobservabie inputs for the valuation of the asset or liability. Level 3 assets
include investments for which there is little, if any, market activity. These inputs require
significant management judgment or estimation. These financial instruments have inputs
that cannot.be validated by readily determinable market data and generally involve
considerable judgment by management.

In certain cases, the inputs used to measure fair value may fall into different hierarchy levels. In
such cases, for disclosure purposes, the level in the hierarchy within which the fair value
measurement in its entirety falls is determined based on the lowest level input that is significant
to the fair value measurement.

At June 30, 2019 and 2018, all of the Foundation's investments are classified within Level 1 of
the hierarchy.

7. ENDOWMENT

The Foundation's endowment consists of 17 individual funds established by donors for a variety
of purposes, including programs, awards, research and operations. Net assets associated with
endowment funds are classified and reported based on the existence or absence of donor-
imposed restrictions.

Interpretation of Relevant Law
The Foundation interprets Georgia's adoption of the Uniform Prudent Management of
Institutional Funds Act (GPMIFA) as requiring the preservation of the fair value of the original
gift as of the gift date of the donor-restricted endowment funds absent explicit donor stipulations
to the contrary. The Foundation classifies as net assets with donor restrictions (a) the original
value of gifts donated to the perpetual endowment, (b) the original value of subsequent gifts to
the perpetual endowment and (c) accumulations to the perpetual endowment made in
accordance with the direction of applicable donor gift instruments at the time the accumulation is
added to the endowment fund. The remaining portion of the donor-restricted endowment fund
in excess of the original fair value is classified as net assets with donor restrictions until those
amounts are appropriated for expenditure in a manner consistent with the standard of prudence
prescribed by GPMIFA.

In accordance with GPMIFA, the Foundation considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:

1) The duration and preservation of the endowment fund

2) The purposes of the Foundation and the donor-restricted endowment fund

3) General economic conditions

4) The possible effects of inflation and deflation

5) The expected total return from income and the appreciation of investments

6) Other resources of the Foundation

7) The investment policies of the Foundation
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7. ENDOWMENT-CONTINUED

Composition and changes in endowment net assets for the years ended June 30, 2019 and
2018 are as follows:

2019 2018

Donor-restricted endowment net assets,

beginning of year ' $ 5,151,331 $ 5,019,488

Contributions 110,161 71,631

Investment return 475,683 103,655

Appropriation of endowment assets for expenditure (46,253) (43,443)

Donor-restricted endowment net assets,

end of year $ 5,690,922 $ 5,151,331

Return Objectives and Risk Parameters
The Foundation has adopted investment and spending policies for the endowment assets that
attempt to provide for the preservation of assets, growth of capital and generation of income.
Endowment assets include those assets of donor-restricted funds that the Foundation must hold

in perpetuity. Under this policy, as approved by the Board, the endowment assets are invested
in a manner that is intended to minimize the risk of large losses and generate a long-term rate of
return to equal or exceed the appropriate market indices, and over time, exceed the rate of
inflation In order to preserve the purchasing power of assets, and generate income to fund
operations as needed.

To satisfy its long-term rate-of-return objectives, the Foundation relies on a total return strategy
in which investment returns are achieved through both capital appreciation (realized and
unrealized) and current yield (interest and dividends). The Foundation targets a diversified
asset allocation that places greater emphasis on equity-based investments to achieve its long-
term objectives with prudent risk restraints.

Endov/ment Spending Policy
The Board encourages the growth of the Foundation endowment assets through a spending
policy that will provide a predictable stream of income to the Foundation and to the appropriate
restricted projects, while permitting reinvestment of any earnings above the approved spending
rate. The initial payout is up to 4% of the 12 quarter trailing average fund balance as of June
30th of each year. In any year that the June 30 fair value of an endowment is less than its fair
value at the time of original contribution, the Foundation will use an income-only approach to the
spending rate.

Funds with Deficiencies

From time-to-time, the fair value of assets associated- with individual donor-restricted
endowment funds may fall below the level that the donor or GPMIFA requires the Foundation to
retain as a fund of perpetual duration. No deficiencies of this nature were present for the years
ended June 30, 2019 and 2018.
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8. GRANTS PAYABLE

The Foundation disburses a portion of its project funds as cost reimbursement grants.
Recognition of these funds as program expenses is contingent upon the recipient properly
expending and documenting the expenditure as directed by the Foundation. Once these
established conditions are met, the respective amounts are expensed and accrued as grants
payable. As of June 30, 2019 and 2018, the Foundation had grants payable totaling $3,719,204
and $2,471,842, respectively. .

9. REFUNDABLE ADVANCES

During a prior year, the Foundation received certain refundable advances to be used for
Emergency Preparedness and Response \which includes severe and/or infrequent national level
emergencies. Recognition as revenue was contingent upon the Foundation using these funds
for their intended purpose, with any amounts not used to be returned to the donor. During the
year ended June 30, 2018, the donor authorized the Foundation to use, and the Foundation
used, $1,889,000 of this funding as a part of the Foundation's response to the effects of
devastating hurricanes in Puerto Rico, leaving $1,585,976 remaining as of June 30, 2018. No
further funds were spent during the year ended June 30, 2019, with the donor specifying that
unspent funds can continue to be held by the Foundation for a future emergency response.

10. RETIREMENT PLANS

The Foundation has established a voluntary defined contribution retirement plan, in which all
employees who work at least 20 hours per week are eligible to participate after 90 days of
consecutive service. Upon meeting these eligibility requirements, employees are fully vested.
Contributions under this plan are invested, at the discretion of the participant, in one or more of
the available investment options at the Teachers Insurance and Annuity Association and
College Retirement Equities Fund (TIAA-CREF). Contributions to the retirement plan by the
Foundation totaled $1,046,662 and $985,812 for the years ended June 30, 2019 and 2018,
respectively.

The Foundation also has established a deferred 457 compensation plan. Per the plan
document, any Employer contributions to the plan vest at 20% per year and are fully vested
after five years. This is an unfunded plan in which any amounts due or payable pursuant to the
terms of the plan will be paid from the general assets of the Foundation. Participants may make
contributions up to the maximum amount allowed by law. There are no legal obligations for the
Foundation to make any contributions to this plan. Disbursements from the plan totaled $25,082
for each of the years ended June 30, 2019 and 2018. The Foundation did not make any
contributions to the plan during the years ended June 30, 2019 and 2018. Liabilities outstanding
to plan participants totaled $44,491 and $69,573 as of June 30, 2019 or 2018, respectively.
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11. NET ASSETS

Net assets were released from donor-imposed restrictions as a result of actions of the
Foundation and/or passage of time for the years ended June 30, 2019 and 2018 as follows;

2019 2018

Satisfaction of program restrictions

Sponsored programs

Data for Health $ 6,498,488 $ 7,192,074

Malaria elimination efforts 5,636,216 5,807,326

Meningitis Surveillance in Africa 1,618,209 3,194,487
Expanding the Immunization Data System in Nigeria 1,771,003 6,629,974

Freedom from Smoking Initiative . 3,725,823 5,160,696

Opioid Surge Staffing 2,764,650

Hurricane relief efforts - 2,278,173

Ebola relief efforts - 3,525,991

Other sponsored programs 37,252,925 23,775,802

Total sponsored programs 59,267,314 57,564,523

General operating purposes - operating grant 1,275,480 1,172,911

Satisfaction of program restrictions, total 60,542,794 58,737,434

Expiration of time restrictions - administrative fees recovered 3,869,399 4,577,441

Appropriation from donor-restricted endowment 46,253 43,443

Total releases from restriction $ 64.458.446 $ 63.358,318
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11. NET ASSETS-CONTINUED

Donor-restricted net assets are available for the following purposes at June 30, 2019 and 2018:

2019 2018

Restricted by purpose or time:

Sponsored programs

Malaria elimination efforts

Data for Health

Freedom from Smoking Initiative

Opioid Surge Staffing

Digital Bridge Information Exchange

Alliance Partner Engagement Framework

Other programs

Total sponsored programs

General operating expenses - operating grant

Administrative cost recovery for use in future years

Endowment earnings

Total restricted by purpose or time

Endowment assets restricted in perpetuity

Total net assets with donor restrictions

$ 9,187,984 $ 15,267,396

2,978,061 7,933,609

10,673.730 5,841,481

6,980,116 -

4,008,967 -

4,715,500 -

46,894,979 48,317,483

85,439,337 77,359,969

960,758 867,148

4,115,248 2,295,927

1,338,234 925,154

91,853,577 81,448,198

4,352,688 4,226,177

96.206.265 $ 85.674.375

12. GRANTS RECEIVED FROM THE CDC

During each of the years ended June 30, 2019 and 2018, the Foundation received operating
grants from the CDC totaling $1,250,000. Additionally, during the year ended June 30, 2019, the
Foundation received grant awards from the CDC through Federal cooperative agreements
totaling $15,241,293, primarily for opioid prevention efforts.

13. CONTRIBUTED GOODS AND SERVICES

Contributed services totaling approximately $168,000 and $198,000, for the years ended
June 30, 2019 and 2018, respectively, related to services performed by individuals loaned to the
Foundation by the CDC for specific management and consulting expertise. These services were
performed by individuals with specialized skills and the Foundation would have paid individuals
to perform the same tasks if the services had not been contributed.
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13. CONTRIBUTED GOODS AND SERVICES - CONTINUED

For the years ended June 30, 2019 and 2018, the Foundation received additional donated
supplies and equipment with fair values of approximately $250,000 and $570,000, respectively,
which were immediately passed to organizations for use in the Foundation's sponsored projects.
Since these supplies and equipment were passed on to other organizations, based on need as
determined by the Foundation, they are reflected in the accompanying statements of activities
as both contribution revenue and an expense.

14. COMMITMENTS AND CONTINGENCIES

Operating Lease
In September of 2016, the Foundation executed a non-cancelable operating lease for office
space, which continues until September of 2028. This new lease includes rent abatement of the
first 24 monthly rental payments. In accordance with applicable accounting standards, the
Foundation recognizes rental expense on a straight-line basis based on the total cash payments
to be made over the life of the lease; therefore, this rent abatement is being amortized over the
life of the lease. The Foundation also made leasehold improvements in the full amount of the
tenant improvement allowance provided under the lease, which are included in property, plant,
and equipment, with the corresponding credit to leasehold allowances amortized as a reduction
in rent expense over the term of the lease. Rental expense for office space, net of amortization
of leasehold allowances, was $696,849 and $605,404 for the years ended June 30, 2019 and
2018, respectively.

The minimum lease payments under the Foundation's office lease are as follows;

For the Year Ending June 30.

2020 $ 930,635

2021 953,878

2022 977.752

2023" 1,002,260
2024 1,027,399

Thereafter 4,657,999

$  9,549,923

Federal Grant Programs
The Foundation has received proceeds from various Federal grants. Periodic audits of these
grants are required and certain costs may be questioned as not being appropriate expenditures
under the grant agreements. Such audits could result in the refund of grant monies to the
grantor agencies.
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14. COMMITMENTS AND CONTINGENCIES - CONTINUED

Payment of Project Funds
The Foundation disburses the majority of its project funds as cost reimbursement grants with
third party service providers. As discussed in Note 8, the disbursement of funds by the
Foundation is generally contingent upon the service provider properly expending and
documenting approved expenditures. Project disbursements are not accrued by the Foundation
until these conditions are met. A majority of funding for these grants is provided by donor
contributions and grants received by the Foundation. These grants are recognized as donor-
restricted revenue by the Foundation at the time of the initial gift. As most grants awarded by
the Foundation occur over more than one fiscal year, it is not uncommon for timing differences
to exist between the year, revenue is recognized and the year an expenditure occurs. It should
also be noted that gift revenues can fluctuate significantly year to year. Cost reimbursement
grants expected to be funded by the Foundation in future years totaled $76,281,081 and
$65,699,950 at June 30, 2019 and 2018, respectively.

The Foundation agreed to prepay certain service organizations approximately $1,461,800 and
$828,000 in 2019 and 2018, respectively, for services to be rendered during a future year.
These arrangements were acceptable due to the legal requirements of the providers and based
upon their history of providing exceptional service.
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15. EXPENSES BY NATURE AND FUNCTION

The costs of providing the various programs and other activities have been summarized on a
functional basis in the statements of activities, with a summary by both nature and function
provided in the tables below for the years ended June 30, 2019 and 2018. Occupancy,
depreciation, building maintenance, information technology, telecommunications, printing and
supplies have been allocated based on employee headcount. Program costs are divided into
three categories: project grants; contributed goods and services and other program costs.
Project grants are amounts paid to implementing partners that are non-profit or governmental
organizations. This would include payments to the CDC and organizations such as the World
Health Organization. Contributed goods and services consist of supplies, equipment and
services donated to one of the Foundation's programs. Other program costs are all other costs
incurred by the Foundation's programs and programs department, including personnel costs,
professional fees, supplies, travel, etc.

Management Total

Program and General Fundralsing 2019

Personnel cost $ 11,650,730 $  2,959,096 $ 1,510,000 $ 16,119,826

Program awards 16,695,575 - - 16,695,575

Conferences and meetings 604,059 93,261 3,916 701,236

Other professional fees 23,257,755 873,620 29,848 24,161,223

Office expenses 2,559,691 86,886 56,836 2,703,413

Occupancy 330,804 272,216 144,562 747,582

T ravel 3,190,634 57,629 12,672 3,260,935

Depreciation 179,383 172,178 91,495 443,056

Other expenses 94,769 437,439 55,360 587,568

Total $ 58,563,400 $  4,952,325 $ 1,904,689 $ 65,420,414

Management Total

Program and General Fundralsing 2018

Personnel cost $ 7,848,427 $  2,541,537 $ 1,703,176 $ 12,093,140

Program awards 24,296,267 - - 24,296,267

Conferences and meetings 482,659 46,346 9,404 538,409

Other professional fees 22,034,761 438,984 23,515 22,497,260

Office expenses 2,285,951 60,001 59,840 2,405,792

Occupancy 323,705 221,868 145,638 691,211

T ravel 2,585,486 21,151 19,916 2,626,553

Depreciation 112,432 103,062 79,639 295,133

Other expenses 41,328 254,938 26,128 322,394

Total $ 60,011,016 $  3,687,887 $ 2,067,256 $ 65,766,159

16. SUBSEQUENT EVENTS

In connection with the preparation of the financial statements, management and the Board
evaluated subsequent events after the statement of financial position date of June 30, 2019
through January 23, 2020, which was the date the financial statements were available to be
issued.
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STATE OP NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PVBUC HEALTH SERVICES

L«ri A. SUbUMt 29 HAZEN DRIVE. CONCORD. NH OUOl
C«amhtloaer 603-271-4501 l•0004S^3345 Est 4501

r*i; 603-271-4827 TDD Accm: 1-800-735-2964

Lbs M. M«nb ww«^Uu.nh.tov
Dfmtar

June 25, 2020

His Exceliency. Governor Christopher T. Sununu
and the Honorable Coundl

State House
Concord. New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45. RSA 21 -P:43. and Section 4 of Executive Order 2020-04, as extended
by Executive Orders 2020-05, 2020-06. 2020-06, and 2020-10, Governor Sununu has authorized
the Department of Health and Human Services, Divisloh of Public Health Services, to enter Into a
Sole Source memorandum of agreement with the National Foundation for the Centers for Disease
Control and Prevention, Inc. (VC# TBD); Atlanta, GA, at no cost to the Department for temporary
employees to support the COVID-19 response in New Hampshire, with the option to renew through
March 31, 2021 , effective upon Governor approval, through July 31, 2020.

Funding information is not provided because this memorandum of agreement Is at no cost to
the Department.

EXPLANATION

This request is. Sole Source because the National Foundation for the Centers for Disease
Control and Prevention, Inc. (CDC Foundation) Is currently the only organlzatjon offering to provide
specialized COVID-19 response services at no cost to the Department. ' The purpose of this
memorandum of agreement Is to allow for six (6) CDC Foundation employees to assist the State
with the COVlD-19 response. The employees will provide public health investigation and monitoring
activities and be irwolved In the collection, analysis, interpretation, dissemination of COVID-19
related health data. Further, the employees will be involved with Implementing and maintaining
Informational technology projects and associated tasks to support the COVID-19 response.

As referenced in Section 3 Terms and Conditions of the memorandum of agreement, the
parties have the option to extend the agreement through March 31. 2021, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and governmental
approval.

Area served: Statewide
Respectfully submitted \

lEori A. Shibinette
Commissioner

TJittkportmtniofHtaUhandHumon Strvicn'M'mion igtojeincommunilitt ondfamilm
in proMdinfopportunUitt for eiliutu lo ochiovt htaUh and indtptndenot.
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MEMORANDUM OF AGREEMENT
^  New Hampsttre Ocpartment of Health and Human Services, OMslon
Cgntrftflirwpam serview

PratectHumberi 4085 (MOA-2020-DPHS;01-SURG€-0l)

Pmtegfc Itemat COVlD-19 Response

1. PURPOSE

The Nattohal Foundation for the Centers for Disease Control and Prevention, ]fc (hereafter OC
Foundation) and the New Hampshire Depaitment.of Health and Human Services, Division of PubUc
Health Servloes (hereafter Depvtment or Contracting Party) and hereby enter Into this Memorandum
of Agreement ̂ reafter MOA) fbr the purpose of supporting the COVlD-19 Resporue In New
Hamp^re (the ProJecO- temporary enrployees proWded through tNs MOA wlfl support New
Hamp^^'s response to the COVlD-19 outbreak through the provision of professional serSdoes,
Induding, but not limited to, end as appropriate to the specific job dutla of each position, 1)
Irivestlgatlcin of COVID-19 cases to Identify, and notify their dose contacts, 2) conducting public health
monltortng activtoes, 3) collecting, analyzing, interpreting, and dissemlrttting C0VID>i9'related health
data, and 4) implemer^ and rnalntaimng Infofmatlcn technology projects and assodated tasks to
support the OOVlO-19 response.

2. SCQPgQFSeftVICeS
2.1. Responsiblltties of the Department Under the terms of this MOA, the Department shall be

_  responsible for:
• Providing a safe and secum space m Central Office (or other appropriate location) for

six (6) CDC Foundation employees.
'  • Provide the CDC Foundation employ^ with safety training regarding use of the

Department's designated workspBoe.
• As may be required or neces$ary, provlde the CDC Foundation employees with the

following amenities: laptop, software, phone, printer access, copy madtlne access,
meeting room access, kftcherVbreakroom access, dearenpe to enter the designated
workspace, and parking. ^

• Ensure the safety of CDC Foundation employees, tndudlng utilizing safe infection '
prevention control practices and inform ̂  COC Foundation of CDC Foundation
employees tall U);

• Notify the CDC Foundation tf concerns arise regarding the CDC Foundation employees'
ability to complete donated Project assignments.

U Responsibilities of the CDC Foundation. Under the terms of this MOA, CDC Foundation Shan be
responsible for: ,
•  The CDC Foundation will temporartly assign emplovee(s) to the work at the

Department's designated workspace. The CDC Foundation employees wQI comply with
the polides and procedures of the CDC Foundation.

•  CDC Foundation employees will be pro\4d6d txjman resources support and training
materials for successAjl onboarding Including but not limited to information regarding
be^ts, Instructions for the completion of ttmesheets and requests for leave.

3. TtRMSAWDCOMPmONS
3.1. Effecttva Dates. This MOA shall be effective upon approval of the Governor of New Hampshire

and will terminate on July 31, 2020, with an opportunity to extend through March 31, 2021
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Should the CDC Foundailon's undertying cooperative agreement be extended. Any further
extensions are sub)ect to required governmental approval.

3.2. Termlnatlen.
• Bther party may terminate this MOA by providing thirty (30) days written rwOce of

termination to the other party.
•  The Department may terminate this MOA for cause, default or negligence on the CDC

Rjundatlon part at any time without thirty da^ advance written notice. The
Department may, at Its option, allow the CDC Foundation a reasonable time to cure the
default before terTnlr>atlon.

4. AMRHftHEWTS _
The MOA may only be amended by written agreement of all parties, whkh must be executed in the
same nunner as tf^ MOA.

5. REPORTTWq ^ .
The Department will provide the CDC Foundation with periodic progress reports and a final narrative
report detailing the Impact of having CDC Foundation employees on staff and how the CDC Foundation
employees supported the COVtD-19 response In the Department The final report will be due upon the
completion of the project

6. COWnPEKTIALrTY
6.1. The CDC Foundation will comply with all confidentiality obligatlcns uider federal and state laws

and Department polides and requirements Including txjit riot limited to the Federal Educational
Rights and Privacy 20 U.S.C §lZ32g, and the Health Insurance Portability and
/kxountablDty Act (HIPAA), Public Law 1D4-92. as amended, and r^atlons (45 CFR Parts 160
and 164), as applicable. Oanfldendai Information mearis tnformabon known or maintained In

form, whether reoonted or not, consisting of protected health Information, other health
Information, personal information, personal identifying information, confldenttal buslness
Information, and any other Information required by law to be treated as oonfldentlal, designated
as confldentldl by the Department, or loiown or bdieved by the CDC Foundation or the CDC
Riuridatlon's employee.or agent to be dalmed as confidential or entitled to confidential •
tieatinait .

6.2. The CDC Foundation wiP not:

•  access, view, use, or disdose cbnfldenbal information without written authorization
from the Department;

•  discuss oonddenOal Information obtained in the course of Its relationship vrith the
Department with any other person or in any location outside of its area of responsibility
In the Department; or

• make any unauthorized copy of oonfldentla} information, or remove or transfer this
Information to any unauthorized location or media.

S3. The CDC Fourxlatkin will direct any request It receives for confldentldl Informatlcn obtained
through perfbrmarwe of services under this MOA, Indudlng a subpoerta, litigation dlsoovery
request, court order, or Freedom of infrymadon Act request, to the Department's Contracts
Manager and the Department's Office of Ger)era) Counsel as soon as possible, and In every case
within one busir>ess day of receipt If the CDC Foundation disdoses confldential Information
pursuant to a properly completed authoiizaticn or legal process, order or requirement the CDC
Foundation must document the disclosure and make the documentstfon and authorization
available for the Department's Inspection and audit

6.4. The CDC Foundation must Immediately nrtlfy the Department's Privacy Officer at
PHHSPfivacvQffioer(Bdhhs.nh.QQv and the Department's Seorrliy Officer at
DHHSInfofm8tlonSecurltyOfflce6klhhs.nh.org of any uMuthorlzed use or disclosure of
confrdenttal information received under this MOA- The CDC Foundation win Immediately notify
the Department of any suspected or actual breach of security of an IndMduars personal
Identlfytng Information under appBcable law.

6.5. The CDC Foundation's obligations under this provision and any other agreements concerning
confidentiality shall survive termination, csnc^tlon, or expiration of the MOA.
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7. RKORDKEgPIMQ. AUDITS, ft tWSPgCTK^NS
The CDC FoundaOon shall create and masntatn adequate records to document all matters covered by
thisHOA. CDC Foundation Shan retain all such reco^ for six (6) years or other lonqer period required
by law after tenrdnatlon, carxsllatlon, or eqriratlon of the r^A and make records avBllabie for
(nspectton end audit at any time the DeiMftment deems necessary, ifanyifogatlon^datmoraudlthes
begun but Is not completed at the end of the six-year period, or tf audit findings have not been resolved
at the end of the shr-year period, the records shaD be retained unto afl (idgatlon, dtf ms, or audit findings
invoMng the records haW be^ resolved and flnal action taken. CDC Foundation shall allow the
Departn^ to Inspect fbdlldes end locations where acttvldes irder this MOA are to be performed on
reasonable notice. Unjustified follure to produce any records required under this paragraph may result
In Immediate terrmnatfon of this MOA with no fuither obiigaoon on the part or the Oepaitment.

CDC Fcutdatlon must dispose of records containing the Department's Confidential Information in a
secure manner suth as shredding or tndneratlon otkc the required retention period has ended.
Confidential information means Information known or maintained In any foim, whether recorded or
not, oonstsOrtg of protected health Information, other health information, persorul Information,
personal fdenttfying tnformatton, confldenOa! business Information, or any odW Irtformatton required
by law to be treated as confidential, destgnated as conflidenttal by the Detriment

& LlABmrV. NO ACENCY MtATIOWSMlP

Neither party Shan tw. liable for any daims, demands, eqicnses, llabilldes and losses (lr>dudlng
reasonable attorney's fees) which may arise out of any acts or faOures to act by the other party, Its

' employees or agents. In connection with the performance of services pursuant to this MOA.. Neither
party is an employee, agent, partner, or joint venturer of the other. Nellher party hiss the right or
authority to contra! or direct the activities of the other or the right or ability to bind toe otoer to any
agreement with a third party or to Incur any obligatton or llablltty on behalf of the other party, unless
earpressly authorized In this MOA.

0. NOW-DISCMMINATTOW

No person shall be exduded from participation In, be denied the benefits of, or be subjected to
discrimination In relation to activities carried out under this contract on the grounds of race, religion,
color, sex, age, national origin, disability, or any other basis proNblted by law. This Indiides the
provision of tanguage assistance services to indMduals of limited English profldency eHgibie for services
provided by toe DepartmerYt

Ifl.DftUGPftgEWOimPLACg

By signing this MOA, the CDC Foundation certifies that It will comply with all appUcaWe provisions of
The Drug-free Workplace Act of 1988, 48 CFR § 52.223-8 (Pub. L 100-690, Title V, Subtitle D; 41
U.S.C. 701-707).

11. CHOICE OF LAW

The MOA, any dispute, dalm, or controversy relating to the MOA and aQ toe rights and obUgatlons of
the parties shaO, In at) respe^, be InterprAed, consbued; enforced and governed by and under the
taws of the State of New HampsMre.

12. pisptnts

TTds MDA win be Interpreted, applied and ertforoed pursuant to the laws of the State of New HampsNre,
Including New Hampshire's statutes of tlrr^bon and without regard to Its conflict of taw prindples.
Any action to eriforce or Interpret this Agreement, or arising therefrom, must be brought exclusively In
toe courts located in Mernmach County, New Hampshire and parties hereby consent to the exdu^
jurisdiction of these courts In any su^ litigation and waive any dalm of forum non convenlerts with
respect thereto.
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Each party wDI maintain general liabDily Insurance and workers compensation Irtsurance, and may be
required to provide the other party with satisfactory evWerwe of such coverage. Neither party win
provide Individual coverage fbr the other party's employees, with each party being responsible for
coverage of Its employees.

lA. LICENSES , . . .
During the t»m of this M0^ earh party shall mair^taln Its respecflvc federal and rtate licenses,
certlficstlohs, and acoredltalkms requlned ft)r the provlsJoo of services herein. The COC Foundation will
Immediatdy notJN the Department if a board, assodatlon, or other llcensino euthcrity takes any odton
to revoke or susp^ the license, certtflcatJon, or aooedJtatJon of CDC Foundation or COC Foundation's
employees or agents providing or performing services under tNs MOA.

iS. PIWAIiaAL ftESPCWSmiUTY
gflich party shall bear and be responsible solely for Its own costs and expenses necessary to comply
with this MOA.

Ifi. CQMPLlANCe WITH LAWS . . ^
CDC Rwndatlon shall comply with all applicable laws arxl reguiaOons In the performanoe of this nOA.

The Invalldfty or unenfofceabllity of any provlsloo of tWs MOA shall not affcrt the validity or
ertforoeabltlty of anry other prrwblon, whkh shall remain in full force and effect.

IN WITNESS WHEREOF, the parties have executed this Agreement

"Departmenf

Ann Landry, Associate Commissioner Date
NH Department of Health and Human Services

•CDC Foundation'
National Foundation for the Centers for Disease

Control and Prevention, Inc

-owttgMkr 6/11/2020 I 3:39:42 ph eot

LMonlqDerfe'Ratrick, COO Date

The preceding Memorandum of Agreement, having been reviewed by this office, Is approved as to form,
substtnce, and execution.

NH Office of the Attorney General

06/16/20

Name*. Orte
Catherine Pinos, Attorney
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Deportment of Trantportntion

THE STA TE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTA TION

Victoria F. Sheehan William Cass, P.E.
Commissioner Assistant Commissioner

His Excellency, Governor Christopher T. Sununu Bureau of Rail & Transit
and the Honorable Council September 21, 2020

State House

Concord, NH 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21 -P;43, and Section 4 of Executive Order 2020-04 as extended by
Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16, 2020-17 and

2020-18 and suspend the Manual of Procedures 150, V., A., 5., requirement. Governor Sununu has
authorized the Department of Transportation to enter into a contract with Concord Coach Lines, Inc.
(Vendor 154207), Concord, NH, for an amount not to exceed $2,009,167.00 to provide emergency
relief and offset a portion of Calendar Year 2020 net revenue losses arising from a temporary
cessation of services and low ridership on their intercity and commuter bus services as a result of the
COVlD-19 Public Health Emergency. This contract is retroactive from March I, 2020 through
December 30, 2020.

Funding is available for FY 2021 as follows: FY 2021

04-96-96-964010-1925

Private Intercity & Commuter Bus GOFERR
072-509073 - Grants Federal $2,009,167.00

EXPLANATION

The State of New Hampshire issued Executive Order 2020-04 on March 13, 2020 declaring a state of
emergency due to Novel Coronavirus. NH DOT received approval from the Governor for a retroactive
contract with Concord Coach Lines, Inc. to support commuter bus transportation impacted by the Novel
Coronavirus. On July 30, 2020, the Governor's Office for Emergency Relief and Recovery (GOFERR)
submitted a memorandum to the Governor requesting a total of $7.5 million in funding for three NH-
based private intercity and commuter bus services. All three requests have been separately approved by
the Governor. This request is for Concord Coach Lines' portion as detailed within the memo, and is
based on its intercity and commuter bus services between northern NH, Concord, and Boston along the
1-93 corridor.

Prior to the COVlD-19 pandemic. Concord Coach Lines was profitable and sustained by passenger fare
revenue. Service was suspended from March 2020 until August 2020, resulting in substantial lost
revenue. NHDOT reviewed Concord Coach Lines' revenue projections for 2020 as compared to the

JOHN O. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD. NEW HAMPSHIRE 03302-0483

TELEPHONE; 603-271-3734 • FAX; 603-271-3914 • TDD: RELAY NH 1-800-735-2964 • INTERNET: WWW.NHDOT.COM



actual revenues for the corresponding months in 2019. The requested $2,009,167.00 of CARES Act
funds provided by GOFERR will enable Concord Coach Lines to recover a small portion of their total
lost revenues; however, these funds are critical to enabling the company to resume crucial intercity and
commuter bus services and to recover to its pre-pandemic economic vitality.

The agreement has been approved by the Attorney General as to form and execution and the Department
has verified that the necessary funds are available. Copies of the fully executed agreement are on file at
the Secretary of State's Office and the Department of Administrative Services, and will be on file at the
Department of Transportation.

In the event that Federal Funds become unavailable, General Funds will not be requested to support this
program.

The Governor approved this CARES Act contract on September 18, 2020 (attached).

Sincerely,

Victoria F. Sheehan

Commissioner

Attachments



the STA TE of NEW HAMPSHIRE
j ■ DEPARTMENT OF TRANSPORTA TION

Dtpanmmt ̂  Trwuponation

Victoria F. Sheehan miiiarn Cass, P.E.
Commissioner Assistant Commissioner

His Excellency, Governor Christopher T. Sununu Bureau of Rail & Transit
State House August 31,2020
Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Transportation to enter into a contract with Concord Coach Lines, Inc.
(Vendor 154207), Concord, NH, for an amount not to exceed $2,009,167.00 to provide emergency
relief and offset a portion of Calendar Year 2020 net revenue losses arising from a temporary
cessation of services and low ridership on their intercity and commuter bus services as a result of the
COVID-19 Public Health Emergency. Upon Governor approval this contract is retroactive from
March 1,2020 through December 30, 2020.

Funding is available for FY 2021 as follows: FY 2021

04-96-96-964010-1925

Private Intercity & Commuter Bus GOFERR
072-509073 - Grants Federal $2,009,167.00

EXPLANATION

The State of New Hampshire issued Executive Order 2020-04 on March 13, 2020 declaring a state of
emergency due to Novel Coronavirus. NH DOT is requesting approval for a retroactive contract with
Concord Coach Lines, Inc. to support commuter bus transportation impacted by the Novel Coronavirus.
On July 30, 2020, the Govemor*s Office for Emergency Relief and Recovery (GOFERR) submitted a
memorandum to the Governor requesting a total of $7.5 million in funding for three NH-based private
intercity and commuter bus services. All three requests are being submitted separately for approval. This
request is for Concord Coach Lines' portion as detailed within the memo, and is based on its intercity
and commuter bus services between northern NH, Concord, and Boston along the 1-93 corridor.

'Pfiorto"tfie"COVID-19'pan(i^ic,'Concord'CoacirLines was profitablenand'^taihed'bT'pasi^h^^^^
revenue. Service was suspended from March 2020 until August 2020, resulting in substantial lost
revenue. NHDOT reviewed Concord Coach Lines' revenue projections for 2020 as compared to the
actual revenues for the corresponding months in 2019. The requested $2,009,167.00 of CARES Act
funds provided by GOFERR will enable Concord Coach Lines to recover a small portion of their total
lost revenues; however, these funds are critical to enabling the company to resume crucial intercity and
commuter bus services and to recover to its pre-pandemic economic vitality.

JOHN 0. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD, NEW HAMPSHIRE 03302-0493

TELEPHONE: 603-271-3734 • FAX: 603-271-3914 • TDD: RELAY NH 1-800-735-2964 • INTERNET: WWW.NHDOT.COM



The agreement has been approved by the Attorney General as to form and execution and the Department
has verified that the necessary funds are available. Copies of the fully executed agreement are on file at
the Secretary of State's Office and the Department of Administrative Services, and subsequent to
Govemor approval will be on file at the Department of Transportation.

In the event that Federal Funds become unavailable, General Funds will not be requested to support this
program.

Your approval of this resolution is respectfully requested.

Sincerely,

Q^. r A.
Victoria F. Shechan

Commissioner

I hereby approve this request pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order
2020-04 as extended by Executive Orders 2020-05,2020-08,2020-09, 2020-10,2020-14,2020-15
and 2020-16 and suspend the Manual of Procedures 150, V., 5., requirement.

Date Name: Govemor Christopher T. Sununu

Attachments



GOFERR COVID-19 Grant Agreement

The State of New Hampshire and the Grantee hereby mutually agree as follows:

1. GENERAL PROVISIONS: IDENTIFICATION.

1.1. State Agency Name: Department of Transportation

1.2. State Agency Address: 7 Hazen Drive, Concord, NH

1.3. Grantee Name: Concord Coach Lines. Inc.

1.4. Grantee Address: 7 Lancdon Street. Concord. NH 03301

1.5 Grantee Telephone Number:(6Q3) 228-3521

1.6. State Vendor Number 154207

1.7. Completion Date; 12/30/2020

1.8. Grant Amount not to exceed: $2.009.167.00

1.9. Grant Officer for State Agency: Fred Butler

1.10. State Agency Telephone Number: (6031271-2468

1.11. Grantee Signature: Designated Signing Authority

Date:_iyJl^
Signature ^ ̂
PrintName: Title: VttJi

1.12. Smte of New Ha^shire Signature:

^Date: 9/1Q/2Q2Q
Signature
Print Name: Patrick C. Herllhy Title: Director of Aeronautics, Rail and Transit

2. SCOPE OF ALLOWABLE USE OF FUNDS

In exchange for grant fimds fix>m the State award under the Coronavirus Relief Fimd (CRF) established by
the CARES Act, H.R, 748, Section 5001 on March 27, 2020, provided by the United States Department of
Treasury, CFDA number 21.019 to the State of New Hampshire, acting through the Agency identified in
Paragr^h 1.1 (hereinafter referred to as "DOT'), the Grantee identified in Paragraph 1.3 (hereinafter
referred to as *the Grantee"), agrees and covenants that the funds will be used solely for an allowable
purpose as defined in H.R. 748, Section 5001, for which Grantee has not received payment or reimbursement
fixim any odier source, defined as: To provide emergency financial relief and address net revenue losses
experienced due to the public health emergency with respect to the Coronavirus Disease 2019 (COVID-19),
occurring between March 1, 2020 and December 30,2020. This funding will assist in the resumption of \

Initials \ttr
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services that were directly impacted in terms of ridership and profitability and were shut down for 4+
months. Service shall resume on August 16, 2020 and be provided through December 30,2020. (Note -
There is no Federal Award Identification Number (FAIN) known to the State for this award).

The allowable purposes and use of funds are more specifically described in EXHIBIT A.

3. EFFECTIVE DATE: COMPLETION OF GRANT

This Agreement, is entered into and audiorized by Governor under his emergency authority pursuant to RSA

4:45 and RSA 21-P and all obligations of the parties hereunder, shall become effective on the date of
approval of this Agreement by the DOT in paragraph 1.12 ("the effective date").

Except as otherwise specifically provided herein, this Grant, including all activities and rq>orts required by

this Agreement, shall be completed in their entirety prior to December 30, 2020.

4. GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMENT

The Grant Amount is identified in paragraph 1.8 and is more particularly described in EXHIBIT B, attached

hereto. The manner of, and schedule of payment shall be as set forth in EXHIBIT B.

In accordance with the provisions set forth in EXHIBIT B, and in consideration of the satisfactory

performance of the Grant, as determined by the DOT, the DOT shall pay the Grantee the Grant Amount

The payment by the DOT of the Grant amount shall be the only, and the complete payment to the Grantee for

all expenses, of whatever nature, incurred by the Grantee and claimed as allowable expenses under this

Agreement. To the extent that the Grant amount does not cover all of the Grantee's allowable expenses,
nothing in this Agreement shall be construed to limit the Grantee's ability to pursue other COVID-19 rehef

that may be available. However, under this Agreement, the DOT shall have no liabilities to the Grantee other

than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding unexpected circumstances,

in no event shall the total of all payments authorized, or actually made, hereunder exceed the Grant limitation

set forth in Paragraph 1.8 of these general provisions.

5. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS

In connection with the performance of the Grant, the Grantee shall comply with all statutes, laws,

regulations, and orders of federal. State, county, or municipal authorities which shall impose any obligations

or duty upon the Grantee, including the acquisition of any and all necessary permits.

6. RECORDS AND ACCOUNTS

Between the Effective Date and the date five (5) years after the Completion Date the Grantee shall keep
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detailed accounts of all expenses incurred in connection with the Grant, including, but not limited to, costs of

administration, transportation, insurance, telephone calls, and clerical materials and services. Such accounts

shall be supported by receipts, invoices, bills and other similar documents.

Between the Effective Date and the date five (5) years after the Completion Date, at any time during the

Grantee's normal business hours, and as often as the DOT, the Governor's Office for Emergency Relief and
Recovery (GOFERR), the U.S. Departnlent of Treasury or 0MB shall demand, the Grantee shall make

available to the DOT, the GOFERR, the U.S. Department of Treasury or 0MB all records pertaining to

matters covered by this Agreement. The Grantee shall permit the DOT, GOFERR, the U.S. Department of

Treasury or 0MB to audit, examine, and reproduce such records, and to make audits of all contracts,

invoices, materials, payrolls, personnel records, data, and other information relating to all matters covered by
this Agreement. As used in this paragraph, "Grantee" includes all persons, natural or fictional, affiliated

with, controlled by, or under common ownership with, the entity identified as the Grantee in Paragraph 1.3
of these provisions

7. PERSONNEL

The Grantee shall, at its own expense, provide all personnel necessary to perform the Grant. The Grantee

warrants that all personnel engaged in the Grant shall be qualified to perfonn such Grant, and shall be

properly licensed and authorized to perform such Grant under all applicable laws. Grantee shall comply with

all GOFERR and federal personnel and labor laws applicable to its employees.

The Grant Officer shall be the representative of the State hereunder. In the event of any dispute hereunder,

the interpretation of this Agreement by the Grant Officer, and his/her decision on any dispute, shall be final.

8. CONDITIONAL NATURE OF AGREEMENT

Notwithstanding anything in this Agreement to the contrary, all obligations of the GOFERR and/or DOT

hereunder, including, without limitation, the continuance of payments hereunder, are contingent upon the

availability or continued appropriation of funds, and in no event shall the GOFERR or DOT be liable for any

payments hereunder in excess of such available or appropriated funds. In the event of a reduction or
termination of those funds, the GOFERR or DOT shall have the right to withhold payment until such funds

become available, if ever, and shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

9. EVENT OF DEFAULT: REMEDIES

Any one or more of the following acts or omissions of the Grantee shall constitute an event of default

hereunder (hereinafter referred to as "Events of Default"):

Failtu« to perform the Grant satisfactorily or on schedule;

Failure to submit any report required hereunder;

Failure to maintain, or permit access to, the records required hereunder, or
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Failure to perform any of the other covenants and conditions of this Agreement.

Upon the occurrence of any Event of Default, the DOT may take any one, or more, or all, of the following
actions:

Give the Grantee a written notice specifying the Event of Default and requiring it to be remedied within, in
the absence of a greater or lesser specification of time, thirty (30) days fixjm the date of the notice; and if the
Event of Default is not timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and

Give the Grantee a written notice specifying the Event of Default and suspending all payments to be made
under this Agreement and ordering that the portion of the Grant Amount which would otherwise accrue to

the Grantee during the period fit)m the date of such notice until such time as the DOT detennines that the

Grantee has cured the Event of Default ghall never be paid to the Grantee;

Set off against any other obligation the DOT may owe to the Grantee any damages the DOT suffers by
reason of any Event of Default;

Recoup fix)m the Grantee, including by withholding any other payment of funds that becomes due to Grantee

finm the DOT, any payments under this Agreement that have been used in a manner contrary to the terms of
this Agreement or the Coronavirus Relief Fund, H.R. 748, Section 5001; and/or

Treat the Agreement as breached and pursue any of its remedies at law or in equity, or both

10. TERMINATION

In the event of any early termination of this Agreement for any reason other than the completion of the
Grant, the Grantee shall deliver to the Grant Officer, not later than fifteen (15) days after die date of

termination, a report (hereinafter referred to as the "Termination Report") describing in detail all Grant
expenses reimbursed, and the Grant Amoimt earned, to and including the date of terminatioa

In the event of Termination under paragr^h 9 of these general provisions, the approval of such a
Termination Report by the DOT shaU entitle die Grantee to retain the portion of the Grant amount earned up
to and including the date of termination.

The approval of such a Termination Rqiort by the DOT shall in no event relieve the Grantee from any and
all liability for damages sustained or incurred by the DOT as a result of the Grantee*s breach of its

obligations hereimder.

Notwithstanding anything in this Agreement to the contrary, either the DOT or, except where notice default

has been given to the Grantee hereunder, the Grantee, may terminate this Agreement without cause upon
thirty (30) days written notice.
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11. CONFLICT OF INTEREST

No officer, member or employee of the Grantee, and no representative, officer or eirq)loyee of the State of
New Hampshire or of the governing body of the locality or localities in which the Grant is to be performed,
who exercises any functions or responsibilities in the review or approval of the undertaking or carrying out
of such Grant, shall participate in any decision relating to this Agreement which affects his or her personal
interest or the interest of any corporation, partnership, or association in which he or she is directly or
indirectly interested, nor shall he or she have any personal or pecuniary interest, direct or indirect, in this
Agreement or the proceeds thereof.

12. GRANTEE'S RELATION TO THE DOT

In the performance of this Agreement the Grantee, its employees, and any subcontractor or subgrantee of the
Grantee are in all respects independent contractors, and are neither agents nor employees of the DOT.
Neither the Grantee nor any of its officers, employees, agents, members, subcontractors or subgrantees, shall
have authority to bind the DOT nor are they entitled to any of the benefits, workmen's compensation or
emoluments provided by the DOT to its employees.

13. ASSIGNMENT AND SUBCONTRACTS

The Grantee shall not assign, or otherwise transfer any interest in this Agreement without the prior written
consent of the DOT.

14. INDEMNIFICATION

The Grantee shall defend, indemnify and hold harmless the DOT, its officers and en^jloyees, fiom and

against any and all losses suffered by the DOT, its officers and employees, and any and all claims, liabilities
or penalties asserted against the DOT, its officers and employees, by or on behalf of any person, on account
of, based on, resulting from, arising out of (or which may be claimed to arise out of) the acts or omissions of
the Grantee or subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the foregoing,
nothing herein contained shall be deemed to constitute a waiver of the sovereign immunity of the DOT,
which immunity is hereby reserved to the DOT. This covenant shall survive the termination of this
Agreement.

15. INSURANCE AND BOND

The Grantee shall, at its own expense, obtain and maintain in force, the following insurance:
Statutory workmen's compensation and employees' liability insurance for all employees engaged in the
performance of the Grant; and
Comprehensive pubhc liability insurance against all claims of bodily injuries, death or property damage, in
amounts not less than S1,000,000 per occurrence and $2,000,000 aggregate for bodily injury or death in any
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one incident, and $500,000 for property damage in any one incident; and

The policies shall be the standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State and authorized to do business in the State of New Hampshire.

16. WAIVER OF BREACH

No failure by the DOT to enforce any provisions hereof after any Event of Default shall be deemed a waiver

of its rights with regard to that Event, or any subsequent Event. No express waiver of any Event of Default
ghflll be deemed a waiver of any provisions hereof. No such failure of waiver shall be deemed a waiver of

the right of the DOT to enforce each and all of the provisions hereof upon any further or other default on the
part of the Grwtee.

17. NOTICE

Any notice by a party hereto to the other party shall be deemed to have been duly delivered or given at the

time of mailing by certified niflil, postage pr^aid, by United States Mail, addressed to the parties at the
addresses first above given.

18. AMENDMENT

This Agreement may be amended, waived or discharged only by an instrument in writing signed by the

parties hereto and only after approval of such amendment, waiver or discharge by the Governor under his
emergency authority pursuant to RSA 4:45 and RSA 21-P if required, or the Governor and Council of the

State of New Hampshire if required, or by the signing State Agency.

19. CONSTRUCTION OF AGREEMENT AND TERMS

This Agreement shall be construed in accordance with the law of the State of New Hampshire, and is binding

upon and inures to the benefit of the parties and their respective successors and assignees. The captions are

used only as a matter of convenience, and are not to be considered a part of this Agreement or to be used in
determining the intent of the parties hereto.

20. THIRD PARTIES

The parties hereto do not intend to benefit any third parties and this Agreement shall not be construed to
confer any such benefit.

21. ENTIRE AGREEMENT

This Agreement, which may be executed in a number of counterparts, each of which shall be deemed an

original, constitutes die entire agreement and understanding between the parties, and siqiersedes all prior

agreements and understandings relating hereto.
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22. SPECIAL PROVISIONS

The additional provisions set forth in EXHIBIT C hereto are incorporated as part of this Agreement.
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GRANT AGREEMENT EXHIBIT A

Scope of Allowable Uses of Coronavirus Relief Fund Grant

1. Grantee, Concord Coach Lines, will use the grant funds for financial relief and to address net

revenue losses experienced due to the public health emergency with respect to the Coronavirus Disease 2019

(COVID-19), occurring between March 1,2020 and December 30,2020. This funding will assist in the

resumption of services that were directly impacted in terms of ridership and profitability and were shut down

for 4+ months. Service shall resume on August 16, 2020 and be provided through December 30,2020.

2. Grantee agrees and covenants that the funds will be used solely for an allowable purpose as
defined in in the CARES Act, H.R. 748, Section 5001, for which Grantee has not received payment or

reimbursement from any other source, defined as;

a. Necessary expenditures incurred due to the public health emergency with respect to the
Coronavirus Disease 2019 (COVID-19);
b. Expenditures that were not accounted for in the budget most recently approved as of March 27,
2020 (the date of enactment of the CARES Act) for the State or govenunent; and
c. Were incurred during the period that begins on March 1, 2020, and for purposes of this Agreement,
ends on December 30, 2020.

3. Should other funding become available for services related to this grant, the DOT reserves the

right to demand rqiayment up to an amount equal to that paid as part of this award.

4. To the extent that Grantee is making sub-awards fix)m this award. Grantee shall develop and

use a template for sub-awards that will be subject to review and approval by the DOT before use to ensure
that the sub-awards contain adequate provisions that the funds can only be used for allowable CARES Act

costs and require compliance with other applicable 2 CFR 200 requirements.

5. l^e U.S. Treasury guidance on allowable uses of Coronavirus Relief Funds (Exhibit A.1) and

U.S. Treasury Answers to Frequently Asked Questions (FAQ's) regarding allowable uses of Coronavirus

Relief Fimds (Exhibit A.2) are incorporated herein and made part of this Agreement as if set forth in full.

6. Grantee may charge direct costs and indirect costs as provided by 2 CFR 200 Subpart E, Cost

Principles.

7. Reporting: Grantee shall provide monthly reports electronically to the DOT grant ofiBcer by e-

mail or other electronic means subsequently designated by the DOT by the 15^ of the month detailing the
uses of the grant funds to date. The Grantee shall include in such report e?q>en5es and costs related to

COVID-19 for which the grant funds have been used, and shall break down the reporting by facility location

at the town level.

8. Any portion of the grant not expended by Grantee for allowable costs by December 30,2020,

must be returned to the State with the closeout report described in Exhibit C. v
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9. Unique entity identifier and System for Award Management (SAM)—Required. Grantees

must normally (i) Be registered in SAM before submitting an application; (ii) provide a valid unique entity

identifier in its application; and (iii) continue to maintain an active SAM registration with current

information at all times during which it has an active Federal award or an application or plan under

consideration by a Federal awarding agency. This requirement has been relaxed by 0MB for grants related to

Coronavirus Relief Funds so that Grantees must only submit proof of SAMs registration and the unique

entity identifier prior to their first receipt of funds. EXHIBIT I and J should be returned completed with the

executed Grant Agreement, and must be received completed before any disbursement can be made. This
requirement must be passed through to sub-recipients.

10. The U.S. Treasury may issue subsequent or further guidance on allowable uses of

Coronavirus Relief Funds. Therefore, the DOT may periodically issue Subgrantee Guidance (SG) and

Subgrantee Notices (SN) or other clarifications as necessary. All such changes shall be considered as

incorporated into this Agreement. The Grantee agrees to abide by any SG, SN or other instructions issued by

the DOT.
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GRANT AGREEMENT EXHIBIT B

Methods and Conditions of Payment

Grantee must register with the Department of Administrative Services for a State of New Hampshire vendor
number (see page 1, para 1.6) in order for a payment to be issued Registration can be done online at

httDS://das.ntLgov/Durchasmg/vendorregistration/CS(5wmSgw4Sho4<ivr55aww2os55')Vwelcome.asDx.
Payment will be by check or ACH, depending on the vendor registration.

Payments shall be made in equal monthly installments, of $200,916.70, for the March 2020 - December

2020 period. Following each month, the Grantee shall provide the DOT with an invoice requesting their
monthly installment. Invoices shall include supporting documentation listing and certifying the actual
monthly revenue received and that the monthly lost revenue, as compared to the corresponding month in
2019, exceeds the amount invoiced.

In the event that services are reduced to the extent services are no longer consistent with those proposed to
the DOT, a new method of payment may be implemented by the DOT after consultation with the Grantee.
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GRANT AGREEMENT EXHIBIT C

Special ProvisioDS

1. 2 CFR 200 as amended (Uniform Administrative Requirements, Cost Principles, and Audit Requirements
for Federal Awards), are considered legally binding and enforceable documents under this contract. The
DOT reserves the right to use any legal remedy at its disposal including, but not limited to, disallowance
of costs or withholding of funds.

2. To the extent required to comply with 2 CFR 200, Subpart F - Audit Requirements, Grantee shall
complete an audit at the end of the Grantee's fiscal year ending after December 30,2020.

The audit report shall include a schedule of prior year's questioned costs along with a response to the
current status of the prior year's questioned costs. Copies of all management letters written as a result of
the audit along with the audit report shall be forwarded to the DOT within one month of the time of
receipt by the Grantee accompanied by an action plan, if applicable, for each finding or questioned cost.

3. The costs charged under this contract shall be determined as allowable imder the cost principles detailed
in 2 CFR 200 Subpart E - Cost Principles.

4. Program and financial records pertaining to this contract shall be retained by the Grantee for 5 (five)
years fiom the date of submission of the final expenditure report as per requirements fiom the Treasury
Office of Inspector General.

5. The following paragraphs shall be added to the general provisions:

'*23. RESTRICTION ON ADDITIONAL FUNDING. It is imderstood and agreed between the parties
that no portion of the "Grant" funds may be used for the purpose of obtaining additional Federal
funds under any other law of the United States, except if authorized under that law."

"24. ASSURANCES/CERTIFICATIONS. The following are attached and signed: Certification
Regarding Drug-Free Woriq)lace Requirements; Certification Regarding Lobbying; Certification
Regarding Debarment, Suspension and Other Responsibility Matters; Certification Regarding the
Americans With Disabilities Act Compliance; Certification Regarding Environmental Tobacco
Smoke; Assurance of Compliance Nondiscrimination in Federally Assisted Programs; and
Certification Regarding the Federal Funding Accountability and Transparency Compliance."

"25. COPELAND ANTI-KICKBACK ACT. All contracts in excess of $2,000.00 for construction or
repair using funds under this grant shall include a provision for compliance .with Copeland "Anti-
Kickback" Act (18 use 874) as supplemented in Department of Labor Regulations (29 CFR, Part
3). This Act provides that each Grantee, subcontractor or subgrantee shall be prohibited fiom
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inducing, by any means, any person employed in the construction, completion or repair of public
work, to give any part of the compensation to which he is otherwise entitled. The Grantee

should report all suspected violations to the DOT."

"26. PROCUREMENT. Grantee shall comply with all provisions of 2 CFR 200 SubpartD-Post
Federal Award Requirements — Procurement Standards, with special emphasis on financial
procurement (2 CFR 200 Subpait F — Audit Requirements) and property management (2 CFR 200
Subpart D - Post Federal Award Requirements - Property Standards)"

"27. CLOSE OUT OF CONTRACT. By January 15, 2021 Grantee shall submit a final report
electronically to the DOT grant officer by e-mail or other electronic means subsequently designated
by the DOT of the uses of the grant funds through December 30, 2020, and shall break down the
reporting by facility location at the town level. In the event that Grantee has not demonstrated that
the grant funds have not been expended for allowable costs of at least the amount of this grant, the
excess grant funds shall be returned with the final report to the DOT, by check payable to
Treasurer, State of New Hanq)shire.
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GRANT AGREEMENT EXHIBIT D

Drug-Free Workplace

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 oftheDnig-Free Workplace Act of 1988 (Pub. L. 100-6^, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Grantee's representative, as identified in Sections 1.11 of
the Genial Provisions execute the following Certification:

Certification Regarding Drug Free Workplace

This certification is required by the regulations implementing Sections 5151 -5160 of the Drug-Free
Worlqjlace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,1989,
regulations were amended and published as Part II of the May 25,1990, Federal Register (pages 21681-
21691), and require certification by grantees (and by inference, sub-grantees and sub-Grantees), prior to
award, that they will maintain a drug-fi-ee woikplace. Section 3017.630(c) of the regulation provides that a
grantee (and by inference, sub-grantees and sub-Grantees) that is a state may elect to make one certification
to the Department in each federal fiscal year in lieu of certificates for each grant during the federal fiscal year
covered by the certification. The certificate set out below is a material representation of fact upon which
reliance is placed when the agency awards the grant. False certification or violation of the certification shall
be grounds for suspension of payments, suspension or termination of grants, or government wide suspension
or debannent. Grantees using this fonn should send it to:

Fred Butler

7 Hazen Drive

Concord, NH 03301
Frederick.Butler@dot.nh.gov

(A) The Grantee certifies that it will or will continue to provide a drug-firee woikplace by:

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
worlqilace and ̂ ecifying the actions that will be taken against enqjloyees for violation of
such prohibition;

(b) Establishing an ongoing drug-fi^e awareness program to inform employees about—

(1) The dangers of drug abuse in the workplace;
(2) The grantee's policy of maintaining a drug-fi^ worlqplace;
(3) Any available drug counseling, rehabilitation, and en^iloyee assistance programs; and
(4) The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;

(c) Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragr^h (a) that, as a condition of
employment under die grant, die employee will— \
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(1) Abide by the terais of the statement; and
(2) Notify the employer in writing of his or her conviction for a violation of a criminal

drug statute occurring in the workplace no later than five calendar days after such
conviction;

(e) Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph (d)(2) finm an employee or otherwise receiving actual notice of such
conviction. Employers of convicted employees mu^ provide notice, including position title,
to every grant officer on whose grant activity the convicted employee was wori^g, unless the
Federal agency has designated a central point for the receipt of such notices. Notice shall
include the identification number(s) of each affected grant;

(^ Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph (d)(2), with respect to any employee who is so convicted—

(1) Taking appropriate personnel action against such an en:^)loyee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such pvirposes by a Federal, state, or local health,
law enforcement, or other ̂ propriate agency;

(g) Making a good faith effort to continue to maintain a diug-fi^ woriqplace through
implementation of paragr^hs (a), (b), (c), (d), (e), and (f).

(B) The Grantee may insert in the ̂ ace provided below the site(s) for the performance of work done in
connection with the specific grant Places of Performance:

7 Langdon Street 30 Stickney Avenue
Concord, NH 03301 Concord, NH 03301

Check □ if there are workplaces on file that are not identified here.

Concord Coach Lines March 1, 2020 - December 30,2020
Grantee Name Period Covered by this Certification

\j ( Cft ^
Name and Title of Authorized Grantee Representative

Grantee Repswentative Signature Date
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GRANT AGREEMENT EXHIBIT E

Lobbying

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 31
U.S.C. 1352, and further agrees to have the Grantee's representative, as identified in Sections 1.11 and 1.12
of the General Provisions execute the following Certification:

CERTIFICATION REGARDING LOBBYING

Programs (indicate applicable program covered): Coronavirus Relief Fund

Contract Period.- March 1, 2020 - December 30,2020

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress

in connection with the awarding of any Federal contract, continuation, renewal, amendment, or

modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention

sub-grantee or sub-Grantee).

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or en^iloyee of any agency, a Member of Congress,

an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by ̂ecific mention sub-grantee or sub-

Grantee), the undersigned shall complete and submit Standard Form LLL, "Disclosure Form to

Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit £-1.

(3) The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts imder grants,

loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this

transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shflll be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each
such failure.

\1
Grantee Repres^liative-^gnature Grantee's Representative Title

Grantee Name Date
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GRANT AGREEMENT EXHIBIT F

Debarment

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12529 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Grantee's representative, as
identified in Sections 1.11 and 1.12 of the General Provisions execute the following Certification:

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS

Instructions for Certification

(1) By signing and submitting this Grant Agreement, the Grantee is providing the certification set out below.
(2) The inability of a person to provide the certification required below will not necessarily result in denial of

participation in this covered transaction. If necessary, Ae Grantee shall submit an explanation of why it
cannot provide the certification. The certification or explanation will be considered in connection with
the DOT determination whether to enter into this transaction. However, failure of the Grantee to furnish
a certification or an explanation shall disqualify such person from participation in this transaction.

(3) The certification in this clause is a material representation of fact upon which reliance was placed when
the DOT determined to enter into this transaction. If it is later determined that the Grantee knowingly
rendered an erroneous certification, in addition to other remedies available to the Federal Government,
the DOT may terminate this transaction for cause or default.

(4) The Grantee shall provide immediate written notice to the DOT, to whom this Grant is submitted if at
any time the Grantee learns that its certification was erroneous when submitted or has become erroneous
by reason of changed circumstances.

(5) The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered transaction,"
"participant," "person," "primary covered transaction," "principal," "proposal," and "voluntarily
excluded," as used in this clause, have the meanings set out in the Definitiona and Coverage sections of
the rules implementing Executive Order 12549: 45 CFR Part 76.

(6) The Grantee agrees by submitting this Grant that, should the proposed covered transaction be entered
into, it shall not knowingly enter into any lower tier covered transaction with a person who is d^arred,
suspended, declared ineligible, or voluntarily excluded fiom participation in this covered transaction,
unless authorized by the DOT.

(7) The Grantee further agrees by submitting this Grant that it will include the clause titled "Certification
Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier Covered
Transactions," provided by the DOT, without modification, in all lower tier covered transactions and in
all solicitations for lower tier covered transactions.

(8) A Grantee in a covered transaction may rely upon a certification of Grantee in a lower tier covered
transaction that it is not debarred, suspended, ineligible, or involuntarily excluded fiom the covered
transaction, unless it knows that the certification is erroneous. A Grantee may decide the method and
fioquency by which it determines the eligibility of its principals. Each participant may, but is not
required to, check the Non-Procurement List (of excluded parties).

(9) Nothing contained in the foregoing shall be construed to require establishment of a system of records in
order to render in good faith the certification required by this clause. The knowledge and information of
a Grantee is not required to exceed that which is normally possessed by a prudent person in the ordinary
course of business dealings.
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(10) Excq)t for transactions authorized under paragr^h 6 of these instructions, if a Grantee in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended,
debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other
remedies available to the Federal government, the DOT may terminate this transaction for cause or
default.
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CERTIFICATION REGARDEViG DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS, cont'd

Certification Regarding Debarment, Suspension, and Other
Responsibility Matters - Primary Covered Transactions

(1) The Grantee certifies to the best of its knowledge and belief, that it and its principals:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded fix)m covered transactions by any Federal department or agency;

(b) have not within a three-year period preceding this Grant been convicted of or had a civil
judgment rendered against them for commission of fî ud or a criminal offense in cozmection
with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust

statutes or commission of embezzlement, theft, forgery, bribery, falsification or destmction of
records, making false statements, or receiving stolen property;

(c) are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)
(b) of this certification; and

(d) have not, within a three-year period preceding this Grant, had one or more public transactions
(Federal, State or local) terminated for cause or default.

(2) Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this Grant.

tureveGrantee Represenf^ve Signature Grantee's Representative Title

Print Grantee Name Date

Initials,

Date

Page 18 of 24



GRANT AGREEMENT EXHIBIT G

CERTIFICATION REGARDING THE

AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Grantee identified in Section 1.3 of the General Provisions agrees by signature of the Grantee's

representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following

certification:

By signing and submitting this Grant Agreement the Grantee agrees to make reasonable efibrts to comply
with all applicable provisions of the Americans with Disabilities Act of 1990.

ve

Vjiui
Grantee Represq^rove Si^ature Grantee's Representative Title

Printed Grantee Name Date
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GRANT AGREEMENT EXHIBIT H

CERTIFICATION

PubUc Law 103-227, Part C

ENVIRONMENTAL TOBACCO SMOKE

Public Law 103227, Part C Environmental Tobacco Smoke, also known as the Pro Children Act of 1994,
requires that smoking not be permitted in any portion of any indoor facility routinely owned or leased or
contracted for by an entity and used routinely or regularly for provision of health, day care, education, or
library services to children under the age of 18, if the services are funded by Federal programs either directly
or through State or local governments, by Federal grant, contract, loan, or loan guarantee.
The law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment.
Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of
up to $1000 per day and/or the in^sition of an administrative compliance order on the responsible entity.
By signing and submitting this Gi^t Agreement the Grantee certifies that it will con^ly with the
requirements of the Act.

The Grantee further agrees that it will require the language of this certification be included in any subawards
which contain provisions for the children's services and that all subgrantees shall certify accordingly.

Grantee Represejirative oignature Grantee's Representative Title

Printed Grantee Name Date
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GRANT AGREEMENT EXHIBIT I

ASSURANCE OF COMPLIANCE NONDISCRDMINATION IN FEDERALLY ASSISTED
PROGRAMS

0MB Burden Disclosure Statement

Public reporting burden for this collection of information is estimated to average 15 minutes per response,
including the time for reviewing instructions, searching existing data sources, gathering and maintflining the
data needed, and completing and reviewing die collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing this
burden, to the Office of Management and Budget (OMB), Paperwork Reduction Project (1910-0400),
Washington, DC 20503.

Concord Coach Lines (hereinafter called the "Grantee") HEREBY AGREES to comply with Title VI of the
Civil Rights Act of 1964 (Pub. L. 88-352), Title DC of the Education Amendments of 1972, as amended
(Pub. L. 92-318, Pub. L. 93-568, and Pub. L. 94-482), Section 504 of the Rehabilitation Act of 1973 (Pub.
L. 93-112), the Age Discrimination Act of 1975 (Pub. L. 94-135), Title Vm of the Civil Rights Act of 1968
(Pub. L. 90-284). In accordance with the above laws and regulations issued pursuant thereto, the Grantee
agrees to assure that no person in the United States shall, on the ground of race, color, national origin, sex,
age, or disability, be excluded from participation in, be denied the benefits of, or be otherwise subjected to
discrimination imder any program or activity in which the Grantee receives Federal assistance.

Applicability and Period of Obligation
In the case of any service, financial aid, covered employment, equipment, property, or structure provided,
leased, or inq)roved with Federal assistance extended to the Grantee by the DOT with federal CARES Act
funds, this assurance obligates the Grantee for the period during which Federal assistance is extended. In the
case of any transfer of such service, financial aid, equipment, property, or structure, this assurance obligates
the transferee for the period during which Federal assistance is extended. If any personal property is so
provided, this assurance obligates the Grantee for the period during which it retains ownership or possession
of the property.

Employment Practices
Where a primary objective of the Federal assistance is to provide employment or where the Grantee's
employment practices affect the delivery of services in programs or activities resulting from Federal
assistance extended by the DOT, the Grantee agrees not to discriminate on the ground of race, color,
national origin, sex, age, or disability, in its employment practices. Such en:q)loymcnt practices may include,
but are not limited to, recruitment, advertising, hiring, layoff or termination, promotion, demotion, transfer,
rates of pay, training and participation in upward mobility programs; or other forms of compensation and
use of facilities.

Subredpient Assurance

The Grantee shall require any individual, organization, or other witity with whom it subcontracts, subgrants,
or subleases for the puiposc of providing any service, financial aid, equipment, property, or structure to
comply with laws and regulations cited above. To this end, the subrecipient shall be required to sign a
written assurance form; however, the obligation of both recipient and subrecipient to ensure compliance is
not relieved by the collection or submission of written assurance fonns.

Data Collection and Access to Records
/
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The Grantee agrees to compile and maintain information pertaining to programs or activities developed as a
result of the Grantee's receipt of Federal assistance from the DOT. Such information shall include, but is not
limited to the following: (1) the maimer in which services are or will be provided and related data necessary
for determining whether any persons are or will be denied such services on the basis of prohibited
discrimination; (2) the population eligible to be served by race, color, national origin, sex, age and
disability, (3) data regarding covered employment including use or planned use of bilingual public contact
employees serving beneficiaries of the program where necessary to permit effective participation by
beneficiaries unable to speak or understand English; (4) the location of existing or proposed facilities
cormected with the program and related information adequate for determining whether the location has or
will have the effect of unnecessarily denying access to any person on the basis of prohibited discrimination;
and (5) the present or proposed membership by race, color, national origin, sex, age and disability in any
planning or advisory l^y which is an integral part of the program.

The Grantee agrees to submit requested data to the DOT, GOFERR, the U.S. Department of Treasury or
0MB regarding programs and activities developed by the Grantee fix)m the use of CARES Act funds
extended by the DOT upon request. Facilities of the Grantee (including the physical plants, buildings, or
other structures) and all records, books, accounts, and other sources of information pertinent to the
Grantee's compliance with the civil rights laws shall be made available for inspection during normal
business hours on request of an officer or employee of the DOT, GOFERR, the U.S. D^artment of
Treasury or OMB specifically authorized to make such inspections.

This assurance is given in consideration of and for the purpose of obtaining any and all Federal grants,
loans, contracts (excluding procurement contracts), property, discounts or other Federal assistance extended
after the date hereof, to the Grantee by the DOT including installment payments on account after such data
of application for Federal assistance which are approved before such date. The Grantee recognizes and
agrees that such Federal assistance will be extended in reliance upon the representations and agreements
made in this assurance, and that the United States shall have the right to seek judicial enforcement of this
assurance. This assurance is binding on the Grantee, the successors, transferees, and assignees, as well as
the person(s) whose signatures appear below and who are authorized to sign this assurance on behalf of the
Grantee.

Grantee Certification

The Grantee certifies that it has comphed, or that, within 90 days of the date of the grant, it will comply
with all apphcable requirements of 10 C.F.R. § 1040.5 (a copy will be furnished to the Grantee upon
written request to the DOT).

\jiui
Grantee Represen^ve Sigiuture Grantee's Representative Title

Printed Grantee Name Date

Initials.
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GRANT AGREEMENT EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND

TRANSPARENCY ACT fFFATA^ COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires grantees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information)^ the
DOT must report the following information for any grant award subject to the FFATA reporting
requirements:

1) Name of entity
2) Amount of award
3) Fimding agency
4) NAICS code for contracts / CFDA program number for grants
5) Program source
6) Award title descriptive of the purpose of the funding action
7) Location of the entity
8) Principle place of p^ormance
9) Unique identifier of the entity (DUNS #)
10) Total compensation and names of the top five executives if:

a. More than 80% of annual gross revenues are fiom the Federal government, and those
revenues are greater than $25M annually and

b. Compensation information is not already available through reporting to the SEC.

Grantees must submit FFATA required data by the end of the month, plus 30 days, in which the award or
award amendment is made.

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of the
Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further agrees
to have one of the Grantee's representative(s), as identified in Sections 1.11 of the General Provisions
execute the following Certification:

The below named Grantee agrees to provide needed infonnation as outlined above to the DOT and to
con^ly with all ̂ plicable provisions of the Federal Financial Accountability and Transparency Act

\ilLSt
Grantee RepreOTmtive -Signature Grantee Representative Title

ij-sM
Printed Grantee Name Date

Initials.

. Date
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GRANT AGREEMENT EXmBIT J cont

CERTIFICATION

As the Grantee identified in Section 1.3 of the General Provisions, I certify that the
responses to the below listed questions are true and accurate.

1. The DUNS number for your entity is: 018899872

2. In your business or organization's preceding completed fiscal year, did your business or
organization receive (1) 80 percent or more of your annual gross revenue in U.S. federal
contracts, subcontracts, loans, grants, sub-grants, and/or cooperative agreements; and (2)
$25,000,000 or more in annual gross revenues from U.S. federal contracts, subcontracts, loans,
grants, subgrants, and/or cooperative agreements?

K NO YES

If the answer to #2 above is NO, stop
here

If the answer to #2 above is YES, please answer the
following:

3. Does the public have access to infoimation about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the
Securities Exdiange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of &e Internal
Revenue Code of 1986?

^NO YES

If the answer to #3 above is YES, stop

If the answer to U3 above is NO, please answer the
following:

<

4. The names and compensation of the five most highly compensated officers in your
business or organization are as follows:

Name: Amount:

Name: Amoimt:

Name: Amount:

Name: Amount:

Name: Amount:
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GOFERR

EXHIBITS TO CONTRACT

CONCORD COACH LINES

General ProvisionsCONTRACT

EXHTOITA

EXHIBIT B

EXHIBIT C

EXHIBIT D

EXHXBITE

EXHIBIT F

EXHIBIT G

EXHIBIT H

EXHIBm

EXHIBIT J

Certificate of Good Standing

Certificate of Corporate Vote

Certificate of Insurance

2 CFR Part 200

Scope of Allowable Use of Coronavirus Relief
Fund Grant

Methods and Conditions of Payment

Special Provisions

Drug-Free Woricplace

Lobbying

Debarment

ADA Certification

PubUc Law 103-227, Part C

0MB Burden Disclosure Statement

Federal Funding Accoimtability and
Transparency Act Compliance



state of New Hampshire

Department of State

CERTIFICATE

l, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CONCORD COACH LINES,

INC. is a New Hampshire Profit Corporation registered to transact business in New Hampshire on March 28, 1955.1 further

certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as

this office is concerned.

Business ID; 10095

Certificate Number 0004982440

%

Ik

o

N

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 20th day of August A.D. 2020.

William M. Gardner

Secretary of State



CONCORD COACH LINES, INC.

CERTIFICATE OF VOTE

I, Harry W. Blunt, hereby certify that I am President of Concord Coach Lines, Inc.

I hereby certify the following is a true copy of a vote taken at a special meeting of
the Board of Directors of the corporation held on August 20, 2020 at an office of
the corporation In Concord, New Hampshire, at which a quorum of the Board was
present and voting.

VOTED; That Kenneth J. Hunter, as Vice President of said corporation, is
hereby authorized and empowered to execute all documents
between the State of New Hampshire, and its subdivisions, and
Concord Coach Lines, Inc. relating to the corporation's intercity bus
service. Further, authorizing said officer to execute any documents
which may in his judgment be desirable or necessary to effect the
purpose of this vote.

I hereby certify that said vote has not been amended or repealed and remains in
full force and effect as of the date of the contract to which this certificate is
attached. This authority remains valid for thirty (30) days from the date of this
Corporate Resolution. I further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above
currently occupy the position(s) indicated and that they have full authority to bind
the corporation. To the extent that there are any limits on the authority of any
listed individual to bind the corporation in contracts with the State of New
Hampshire, all such limitations are expressly stated herein.

W^luI  i ci:.,. u M W. Blunt
\^ ''' • • President
\ ̂•\ ' ' Concord Coach Lines, Inc.

'''"hhmm*"'' — J'V-*
subscribed and sworn before me this QCr^
day of 2020.^

'  KoiMfl J Hsio
NOTARY PUBUC

State of N«w Hampshire
My Commission Expires 11/26/2024



CERTIFICATE OF LIABILITY INSURANCE
DATE(MMiOOrYYYY)

e/19/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFRRMAT1VELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING iNSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT If tha cartlflcita holdar is sn ADDITIONAL INSURED, tha pollcy(iM) must ba andoraad. If SUBROOATION IS WAIVED, subjact to
the terms and conditions of the policy, certain policies may require an endorsement A statement on this csrtiflcatt doss not conftr rights to ths
csrUflcate holder In lieu of such endorsement(s).

PRODUCER

TEE RCWLEY AGENCY INC.

45 Constitution Avanua

P.O. Box 511

Conoord KB 03302-0511

NAMF*'"' Jennifer Letendre
1603)224-2562 (IS.

jletendreflrowleyagency.eea

INSURERrSI AFPOROma COVERAOe NAJC (

msuRERAiNational Interatate Inauranoe Co 32620

WSUREO

Concord Coach idnaa, inc.

7 Langdon Street

Concord NB 03301

INSUREReiAcadia Insuranee Co. 31325

INSURER C:

IN8URERD:

INSURER E:

MSURERF:

COVERAGES CERTIFICATE NUMBER: 20/21 CC REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTEO SELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD

INDICATED. NOTVMTHSTANDmO ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIC»4S AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWM MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WSR
LTR TYPCOFMSURANCe iTinivivi

COMMERCIAL GENERAL UAfiaJTY

CLAIMSMADE OCCUR

Prinary GL l»yr

OENtAOOREQATE UMTT APPUES PER:

PRO
JECTPOUCY □ □LOG

0T>1ER:

POUCY NUMBER LMUTS

TPP1107C20-14 s/i/ano s/i/aoai

EACH OCCURRENCE
DAUAQE TO RENTES

MED ew lAny w ptrtan)

PERSONAL A AOV INJURY

OENERALAOOREQATE

PRODUCTS • COMFYOP AOO

TBaanareHsmw
(EAicdPwO

5,000,000

50,000

5,000

5,000,000

5,000,000

5,000,000

1,000,000
AUTOMOeU UABtUTV 100,000

ANY AUTO
AU.OMNED
AUTOS

HIRED AUTOS

BODILY INJURY (Pw pmon)
SCHEDULED
AUTOS
NON-OMNED
AUTOS

TPP1107S20-14 B/}/aeao s/1/aoai BODILY INJURY (Pw MCldM*)
PROPERTY DAMAGE ~
tPif teddtrtl

UMORELLAUAB

EXCESS UAB

PEP

OCCUR

CLAIMS4ilADE

RgTEWnON I

tzoaaa of prlaary avto only

TXX1107(20-14

TSX1107(21-14

EACH OCCURRENCE 9.SCO.OOP

AOOREOATE 9,900,000

S/l/a020 s/1/aoai
TBB"
gTATUIE

nmr
ImWORKERS COHPeNSATION

AND EKPLOYERT UABOJTY
ANY PROPRIETOR/nUTTNeR/EXECUrve
OFFCER/UEIilBER EXCLUDED?
(Mandatory In NH)
ilyoa. dMofea undar
DESCRIPTION OF OPERATIONS bHw»

H
Snot SAi l(8,HA,HI,Kr

WCAS32(280-ia

EU BACH ACCIDENT 500,000
la/ai/aois 12/31/2020 EL. DISEASE - EA EMPLOYEE 500,000

EL DISEASE - POUCY UMTT 500.000

oesCRiPTION OF OPERATICNSI LOCATIONS / VEHICLES (ACOR0101. AddMonal Ramarka Bafiadula. awy b« attaahad » met* apaet la mqulrad}
Th« StatB of N«« Basq^hlr*, D«pt. of Transportation, is an additional insurad for liability only whan
raquirad by writtan oontraot.

CERTinCATE HOLDER CANCELLATION
(603)271-6767

State of New Has^ahlre
Departiaent of Transportation
7 Basen Dr.
Conoord, NE 03301-0483

1

SHOULD ANY OF THE ABOVE DESCRIBED POUaES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIU BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AimNNaZED REPRESENTATIVe

•Brzjsi-
Robert Sin^aon/JLP

ACORD 25 (2014/01)
INS026 (201401)

e 1B8B-2014 ACORD CORPORATION. All rights resarvBd.
Tho ACORD naiDB and logo ar* reglaterad marks of ACORD
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Contract Agreement Revised 1/11/19

Contract Agreement
New Hampshire Department of Transportation

And

Concord Coach Lines, Inc.

The Subrecipient, Concord Coach Lines, Inc., shall comply with all applicable federal laws,
regulations, and requirements as outlined in the most recent Federal Transit Administration
(ETA) Master Agreonent and Federal Certifications and Assurances.

This subaward includes infonnation required by 2 CFR Part 200 as follows:

Subrecipient Name: Concord Coach lines, Inc.

Subrecipient DUNS number: 018899872

Federal Award Identification Number (FAIN): TBD

Type of Federal Award: Coronavirus Relief Fond Federal Award Date: TBD

Period of Performance:

FFY: 2020 Start Date: 3/1/20 End Date: 12/30/20

Federal Funds Obligated bv the Action:

For SPY: 2021 Section: Coronavirus Relief Fund Amount: $2,009,167

Total Amount of Federal Funds Obligated to Subrecipient:

For SFY: 2021 Section: Coronaviras Relief Fund Amount: $2,009,167

Tntfll Amount of Federal Award:

Section: Coronavirus Relief Fund Amount: $2,009,167

Catalog of Federal Domestic Assistance (CDFA) number 20.019 FFY: 2020

Federal Award Project Description: Coronavirus Relief Fund

(As required to be responsive to the Federal Funding Accountability and Transparency Act (FFATA)

Is this award for research and development: No

Provide the indirect cost rate for die federal award: N/A

Name of F^eral Awarding Agency: Federal Transit Administration
Grantee: New Hampshire Dqiartment of Transportation

Cnntflr-t Awarding Official:

Name: Patrick C. Herlihy Title: Director of Aeronautics, Rail & Transit
Email: Patrick.Herlihy@dot.nh.gov Phone: 603-271-2449
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THE STA TE OE NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

Depniimrnt iif TraMporlulinii

Victoria F. Sheehan William Cass, P.E.
Commissioner Assistant Commissioner

His Excellency, Governor Christopher T. Sununu Bureau of Rail & Transit
and the Honorable Council September 21, 2020

State House

Concord, NH 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P;43, and Section 4 of Executive Order 2020-04 as extended by
Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16, 2020-17 and
2020-18 and suspend the Manual of Procedures 150, V., A., 5., requirement. Governor Sununu has
authorized the Department of Transportation to enter into a contract with Jalbert Leasing, Inc. d/b/a
C&J Bus Lines (Vendor 156196), Portsmouth, NH, for an amount not to exceed $3,487,247.00 to
provide emergency relief and offset a portion of Calendar Year 2020 net revenue losses arising from a
temporary cessation of services and low ridership on their intercity and commuter bus services as a
result of the COVID-19 Public Health Emergency. This contract is retroactive from March 1, 2020
through December 30, 2020.

Funding is available for FY 2021 as follows: FY 2021

04-96-96-964010-1925

Private Intercity & Commuter Bus GOFERR
072-509073 - Grants Federal $3,487,247.00

j

EXPLANATION

The State of New Hampshire issued Executive Order 2020-04 on March 13, 2020 declaring a state of
emergency due to Novel Coronavirus. NH DOT received approval from the Governor for a retroactive
contract with C&J Bus Lines to support commuter bus transportation impacted by the Novel
Coronavirus. On July 30, 2020, the Governor's Office for Emergency Relief and Recovery (GOFERR)
submitted a memorandum to the Governor requesting a total of $7.5 million in funding for three NH-
based private intercity and commuter bus services. All three requests have been separately approved by
the Governor. This request is for C&J Bus Lines' portion as detailed within the memo, and is based on
its intercity and commuter bus services between Dover and Portsmouth, NH and Boston along the 1-95
corridor.

Prior to the COVID-19 pandemic, C&J Bus Lines was profitable and sustained by passenger fare
revenue. Service was suspended from March 2020 until August 2020, resulting in substantial lost
revenue. NHDOT reviewed C&J Bus Lines' revenue projections for 2020 as compared to the actual
revenues for the corresponding months in 2019. The requested $3,487,247.00 of CARES Act funds

JOHN 0. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD, NEW HAMPSHIRE 03302-0483
TELEPHONE; 603-271-3734 • FAX; 603-271-3914 • TDD; RELAY NH 1-800-735-2964 • INTERNET; WWW.NHDOT.COM



provided by GOFERR will enable C&J Bus Lines to recover a small portion of their total lost revenues;
however, these funds are critical to enabling the company to resume crucial intercity and commuter bus
services and to recover to its pre-pandemic economic vitality.

The agreement has been approved by the Attorney General as to form and execution and the Department
has verified that the necessary funds are available. Copies of the fully executed agreement are on file at
the Secretary of State's Office and the Department of Administrative Services, and will be on file at the
Department of Transportation.

In the event that Federal Funds become unavailable, General Funds will not be requested to support this
program.

The Governor approved this CARES Act contract on September 18, 2020 (attached).

Sincerely,

Victoria F. Sheehan

Commissioner

Attachments



THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTA DON

D^artnmt t^ lhuupertatloa

Victoria F. Sheehan

Commissioner Assistant Commissioner

His Excellency, Governor Christopher T. Sununu Bureau of Rail & Transit
State House August 31,2020
Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Transportation to enter into a contract with Jalbert Leasing, Inc. d/b/a
C&J Bus Lines (Vendor 156196), Portsmouth, NH, for an amount not to exceed $3,487,247.00 to
provide emergency relief and offset a portion of Calendar Year 2020 net revenue losses arising from a
temporary cessation of services and low ridership on their intercity and commuter bus services as a
result of the COVID-19 Public Health Emergency. Upon Governor approval this contract is
retroactive from March 1, 2020 through December 30, 2020.

Funding is available for FY 2021 as follows: FY 2021

04-96-96-964010-1925

Private Intercity & Commuter Bus GOFERR
072-509073 - Grants Federal $3,487,247.00

EXPLANATION

The State of New Hampshire issued Executive Order 2020-04 on March 13, 2020 declaring a state of
emergency due to Novel Coronavirus. NH DOT is requesting approval for a retroactive contract with
C&J Bus Lines to support commuter bus transportation impacted by the Novel Coronavirus. On July 30,
2020, the Governor's Office for Emergency Relief and Recovery (GOFERR) submitted a memorandum
to the Governor requesting a total of $7.5 million in funding for three NH-based private intercity and
commuter bus services. All three requests are being submitted separately for approval. This request is
for C&J Bus Lines' portion as detailed within the memo, and is based on its intercity and commuter bus
services between Dover and Portsmouth, NH and Boston along the 1-95 corridor.

Prior to the COVID-19 pandemic, C&J Bus Lines was profitable and sustained by passenger fare
revenue. Service'was suspended from March 2020 until A'ug^st 2020, resulting in substantial lost
revenue. NHDOT reviewed C&J Bus Lines' revenue projections for 2020 as compared to the actual
revenues for the corresponding months in 2019. The requested $3,487,247.00 of CARES Act funds
provided by GOFERR will enable C&J Bus Lines to recover a small portion of their total lost revenues;
however, these funds are critical to enabling the company to resume crucial intercity and commuter bus
services and to recover to its pre-pandemic economic vitality.

JOHN O. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD. NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-3734 • FAX: 603-271-3914 • TDD: RELAY NH 1-800-735-2964 • INTERNET: WWW.NHDOT.COM



The agreement has been approved by the Attorney General as to form and execution and the Department
has verified that the necessary funds are available. Copies of the fully executed agreement are on file at
the Secretory of State's Office and the Department of Administrative Services, and subsequent to the
Governor approval will be on file at the Department of Transportation.

In the event that Federal Funds become unavailable, General Funds will not be requested to support this
program.

Your approval of this resolution is respectfully requested.

Sincerely,

CL A.
Victoria F. Sheehan

Commissioner

I hereby approve this request pursuant to RSA 4:45, RSA 2I-P:43, and Section 4 of Executive Order
2020-04 as extended by Executive Orders 2020-05, 2020-08,2020-09, 2020-10,2020-14,2020-15'
and 2020-16 and suspend the Manual of Procedures 150, V., 5., requirement.

Date Name: Governor Chrisiopher T. Sununu

Attachments



GOFERR COVID-19 Grant Agreement

The State of New Hampshire and the Grantee hereby mutually agree as follows:

1. GENERAL PROVISIONS: IDENTIFICATION.

1.1. State Agency Name: Department of Transportation

1.2. State Agency Address: 7 Hazen Drive, Concord, NH

1.3. Grantee Name: Jalbert Leasing. Inc. d/b/a C & J Bus Lines

1.4. Grantee Address; 185 Grafton Drive Portsmouth. NH 03801

1.5 Grantee Telephone Number:(6031433-8986

1.6. State Vendor Number: 156196

1.7. Completion Date: 12/30/2020

1.8. Grant Amount not to exceed: $3.487.247.00

1.9. Grant Officer for State Agency: Fred Butler

1.10. State Agency Telephone Number: (603) 271-2468

1.11. Grantee ̂ rgnature: Designated Signing Authority

Si_
Prikl Title: ^ ^ - u

Jctw-A\t pvcSurlciA.b
1.12. StSle of New Hamp^Jufc Signature:

Date: 9/1Q/2Q2Q
Signature
Print Name: Patrick 0. Herlihy Title: Director of Aeronautics, Rail and Transit

2. SCOPE OF ALLOWABLE USE OF FUNDS

In exchange for grant funds from the State award under the Coronavirus Relief Fund (CRF) established by
the CARES Act, H.R. 748, Section 5001 on March 27, 2020, provided by the United States Department of
Treasury, CFDA number 21.019 to the State of New Hampshire, acting through the Agency identified in
Paragraph 1.1 (hereinafter referred to as "DOT'), the Grantee Identified in Paragraph 1.3 (hereinafter
referred to as "the Grantee"), agrees and covenants that the funds will be used solely for an allowable
purpose as defmed in H.R. 748, Section 5001, for which Grantee has not received payment or reimbursement
ficm any other source, defmed as: To provide emergency fmancial relief and address net revenue losses
experienced due to the public health emergency with respect to the Coronavirus Disease 2019 (COVID-19), ,
occurring between March 1,2020 and December 30,2020. This funding will assist in the resumption-o|^-7-7
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services that were directly impacted in terms of ridership and profitability and were shut down for 4+
months. Service shall resume on August 23, 2020 and be provided through December 30, 2020. (Note -
There is no Federal Award Identification Number (FAIN) known to the State for this award).

The allowable purposes and use of funds are more specifically described in EXHIBIT A.

3. EFFECTIVE DATE: COMPLETION OF GRANT

This Agreement, is entered into and authorized by Governor under his emergency authority pursuant to RSA
4:45 and RSA 21-P and all obligations of the parties hereunder, shall become effective on the date of

approval of this Agreement by the DOT in paragraph 1.12 ("the effective date").

Except as otherwise specifically provided herein, this Grant, including all activities and reports required by

this Agreement, shall be completed in their entirety prior to December 30,2020.

4. GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMENT

The Grant Amount is identified in paragraph 1.8 and is more particularly described in EXHIBIT B, attached

hereto. The manner of, and schedule of payment shall be as set forth in EXHIBIT B.

In accordance with the provisions set forth in EXHIBIT B, and in consideration of the satisfactory

performance of the Grant, as determined by the DOT, the DOT shall pay the Grantee the Grant Amount.

The payment by the DOT of the Grant amount shall be the only, and the complete payment to the Grantee for

all expenses, of whatever nature, incurred by the Grantee and claimed as allowable expenses under this

Agreement. To the extent that the Grant amount docs not cover all of the Grantee's allowable expenses,

nothing in this Agreement shall be construed to limit the Grantee's,ability to pursue other COVlD-19 relief

that may be available. However, under this Agreement, the DOT shall have no liabilities to the Grantee other

than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding unexpected circumstances,

in no event shall the total of all payments authorized, or actually made, hereunder exceed the Grant limitation

set forth in Paragraph 1.8 of these general provisions.

5. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS

In connection with the performance of the Grant, the Grantee shall comply with all statutes, laws,

regulations, and orders of federal, State, county, or municipal authorities which shall impose any obligations

or duty upon the Grantee, including the acquisition of any and all necessary permits.

6. RECORDS AND ACCOUNTS

Between the Effective Date and the date five (5) years after the Completion Date the Grantee shall kee

Ini

Date

Page



detailed accounts of all expenses incurred in connection with the Grant, including, but not limited to, costs of

administration, transportation, insurance, telephone calls, and clerical materials and services. Such accounts

shall be supported by receipts, invoices, bills and other similar documents.

Between the Effective Date and the date five (5) years after the Completion Date, at any time during the

Grantee's normal business hours, and as often as the DOT, the Governor's Office for Emergency Relief and

Recovery (GOFERR), the U.S. Department of Treasury or 0MB shall demand, the Grantee shall make

available to the DOT, the GOFERR, the U.S. Department of Treasury or 0MB all records pertaining to

matters covered by this Agreement. The Grantee shall permit the DOT, GOFERR, the U.S. Department of
Treasury or 0MB to audit, examine, and reproduce such records, and to make audits of all contracts,
invoices, materials, payrolls, personnel records, data, and other information relating to all matters covered by
this Agreement. As used in this paragraph, "Grantee" includes all persons, natural or fictional, affiliated

with, controlled by, or under common ownership with, the entity identified as the Grantee in Paragraph 1.3

of these provisions

7. PERSONNEL

The Grantee shall, at its own expense, provide all personnel necessary to perform the Grant. The Grantee
warrants that all personnel engaged in the Grant shall be qualified to perform such Grant, and shall be

properly licensed and authorized to perform such Grant under all applicable laws. Grantee shall comply with

all GOFERR and federal personnel and labor laws applicable to its employees.

The Grant Officer shall be the representative of the State hereunder. In the event of any dispute hereunder,

the interpretation of this Agreement by the Grant Officer, and his/her decision on any dispute, shall be final.

8. CONDITIONAL NATURE OF AGREEMENT

Notwithstanding anything in this Agreement to the contrary, all obligations of the GOFERR and/or DOT

hereunder, including, without limitation, the continuance of payments hereunder, are contingent upon the

availability or continued appropriation of funds, and in no event shall the GOFERR or EXDT be liable for any

payments hereunder in excess of such available or appropriated funds. In the event of a reduction or
termination of those funds, the GOFERR or DOT shall have the right to withhold payment until such funds

become available, if ever, and shall have the right to terminate this Agreement immediately upon giving the

Grantee notice of such termination.

9. EVENT OF DEFAULT: REMEDIES

Any one or more of the following acts or omissions of the Grantee shall constitute an event of default
hereunder (hereinafter referred to as "Events of Default"):

Failure to perform the Grant satisfactorily or on schedule;

Failure to submit any report required hereunder;

Failure to maintain, or permit access to, the records required hereunder; or
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Failure to perform any of the other covenants and conditions of this Agreement.

Upon the occurrence of any Event of Default, the DOT may take any one, or more, or all, of the following

actions:

Give the Grantee a written notice specifying the Event of Default and requiring it to be remedied within, in

the absence of a greater or lesser specification of time, thirty (30) days from the date of the notice; and if the

Event of Default is not timely remedied, terminate this Agreement, effective two (2) days after giving the

Grantee notice of termination; and

Give the Grantee a written notice specifying the Event of Default and suspending all payments to be made

under this Agreement and ordering that the portion of the Grant Amount which would otherwise accrue to

the Grantee during the period from the date of such notice until such time as the DOT determines that the

Grantee has cured the Event of Default shall never be paid to the Grantee;

Set off against any other obligation the DOT may owe to the Grantee any damages the DOT suffers by
reason of any Event of Default;

Recoup from the Grantee, including by withholding any other payment of funds that becomes due to Grantee

from the DOT, any payments under this Agreement that have been used in a manner contrary to the terms of

this Agreement or the Coronavirus Relief Fund, H.R. 748, Section 5001; and/or

Treat the Agreement as breached and pursue any of its remedies at law or in equity, or both.

10. TERMINATION

In the event of any early termination of this Agreement for any reason other than the completion of the
Grant, the Grantee shall deliver to the Grant Officer, not later than fifteen (15) days after the date of

termination, a report (hereinafter referred to as the "Termination Report") describing in detail all Grant
expenses reimbursed, and the Grant Amount earned, to and including the date of termination.

In the event of Termination under paragraph 9 of these general provisions, the approval of such a

Termination Report by the DOT shall entitle the Grantee to retain the portion of the Grant amount earned up

to and including the date of termination.

The approval of such a Termination Report by the DOT shall in no event relieve the Grantee from any and
all liability for damages sustained or incurred by the DOT as a result of the Grantee's breach of its

obligations hereunder.

Notwithstanding anything in this Agreement to the contrary, either the DOT or, except where notice default

has been given to the Grantee hereunder, the Grantee, may terminate this Agreement without cause upon
thirty (30) days written notice.

Initial
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11. CONFLICT OF INTEREST

No officer, member or employee of the Grantee, and no representative, officer or employee of the State of

New Hampshire or of the governing body of the locality or localities in which the Grant is to be perfonned,

who exercises any functions or responsibilities in the review or approval of the undertaking or carrying out

of such Grant, shall participate in any decision relating to this Agreement which affects his or her personal

interest or the interest of any corporation, partnership, or association in which he or she is directly or
indirectly interested, nor shall he or she have any personal or pecuniary interest, direct or indirect, in this
Agreement or the proceeds thereof.

12. GRANTEE'S RELATION TO THE DOT

In the performance of this Agreement the Grantee, its employees, and any subcontractor or subgrantee of the
Grantee are in all respects independent contractors, and are neither agents nor employees of the DOT.

Neither the Grantee nor any of its officers, employees, agents, members, subcontractors or subgrantees, shall

have authority to bind the DOT nor are they entitled to any of the benefits, workmen's compensation or

emoluments provided by the DOT to its employees.

13. ASSIGNMENT AND SUBCONTRACTS

The Grantee shall not assign, or otherwise transfer any interest in this Agreement without the prior written

consent of the DOT.

14. INDEMNIFICATION

The Grantee shall defend, indemnify and hold harmless the DOT, its officers and employees, from and

against any and all losses suffered by the DOT, its officers and employees, and any and all claims, liabilities

or penalties asserted against the DOT, its officers and employees, by or on behalf of any person, on account

of, based on, resulting from, arising out of (or which may be claimed to arise out oO the acts or omissions of

the Grantee or subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the foregoing,

nothing herein contained shall be deemed to constitute a waiver of the sovereign immunity of the DOT,
which immunity is hereby reserved to the DOT. This covenant shall survive the termination of this

Agreement.

15. INSURANCE AND BOND

The Grantee shall, at its own expense, obtain and maintain in force, the following insurance:
Statutory workmen's compensation and employees' liability insurance for all employees engaged in the

performance of the Grant; and

Comprehensive public liability insurance against all claims of bodily injuries, death or property damage, in
amounts not less than $1,000,000 per occurrence and $2,000,000 aggregate for bodily injury or death in

nt
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one incident, and $500,000 for property damage in any one incident; and

The policies shall be the standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State and authorized to do business in the State of New Hampshire.

16. WAIVER OF BREACH

No failure by the DOT to enforce any provisions hereof after any Event of Default shall be deemed a waiver

of its rights with regard to that Event, or any subsequent Event. No express waiver of any Event of Default

shall be deemed a waiver of any provisions hereof. No such failure of waiver shall be deemed a waiver of

the right of the DOT to enforce each and all of the provisions hereof upon any further or other default on the
part of the Grantee.

17. NOTICE

Any notice by a party hereto to the other party shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, by United States Mail, addressed to the parties at the

addresses first above given.

18. AMENDMENT

This Agreement may be amended, waived or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment, waiver or discharge by the Governor under his
emergency authority pursuant to RSA 4:45 and RSA 21-P if required, or the Governor and Council of the

State of New Hampshire if required, or by the signing State Agency.

19. CONSTRUCTION OF AGREEMENT AND TERMS

This Agreement shall be construed in accordance with the law of the State of New Hampshire, and is binding
upon and inures to the benefit of the parties and their respective successors arid assignees. The captions are
used only as a matter of convenience, and arc not to be considered a part of this Agreement or to be used in
determining the intent of the parties hereto.

20. THIRD PARTIES

The parties hereto do not intend to benefit any third parties and this Agreement shall not be construed to
confer any such benefit.

21. ENTIRE AGREEMENT

This Agreement, which may be executed in a number of counterparts, each of which shall be deemed an
original, constitutes the entire agreement and understanding between the parties, and supersedes all prior

agreements and understandings relating hereto.

n t a
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22. SPECIAL PROVISIONS

The additional provisions set forth in EXHIBrT C hereto are incorporated as part of this Agreement.

Inltia^^^ I A,
Date
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GRANT AGREEMENT EXHIBIT A

Scope of Allowable Uses of Coronavirus Relief Fund Grant

1. Grantee, Jalbert Leasing, Inc. d^/a C & J Bus Lines, will use the grant fimds for financial

relief and to address net revenue losses experienced due to the public health emergency with respect to the

Coronavirus Disease 2019 (COVID-19), occurring between March 1, 2020 and December 30, 2020. This

funding will assist in the resumption of services that were directly impacted in terms of ridership and

profitability and were shut down for 4+ months. Service shall resume on August 23, 2020 and be provided

through December 30, 2020.

2. Grantee agrees and covenants that the funds will be used solely for an allowable purpose as

defined in in the CARES Act, H.R. 748, Section 5001, for which Grantee has not received payment or

reimbursement from any other source, defined as:

a. Necessary expenditures incurred due to the public health emergency with respect to the
Coronavirus Disease 2019 (COVID-19);
b. Expenditures that were not accounted for in the budget most recently approved as of March 27,
2020 (the date of enactment of the CARES Act) for the State or government; and
c. Were incurred during the period that begins on March 1, 2020, and for purposes of this Agreement,
ends on December 30, 2020.

3. Should other funding become available for services related to this grant, the DOT reserves the

right to demand repayment up to an amount equal to that paid as part of this award.

4. To the extent that Grantee is making sub-awards from this award, Grantee shall develop and

use a template for sub-awards that will be subject to review and approval by the DOT before use to ensure

that the sub-awards contain adequate provisions that the funds can only be used for allowable CARES Act

costs and require compliance with other applicable 2 CFR 200 requirements.

5. The U.S. Treasury guidance on allowable uses of Coronavirus Relief Funds (Exhibit A.l) and

U.S. Treasury Answers to Frequently Asked Questions (FAQ's) regarding allowable uses of Coronavirus

Relief Funds (Exhibit A.2) are incorporated herein and made part of this Agreement as if set forth in full.

6. Grantee may charge direct costs and indirect costs as provided by 2 CFR 200 Subpart E, Cost

Principles.

7. Reporting: Grantee shall provide monthly reports electronically to the DOT grant officer by e-

mail or other electronic means subsequently designated by the DOT by the IS*** of the month detailing the
uses of the grant funds to date. The Grantee shall include in such report expenses and costs related to

COVID-19 for which the grant funds have been used, and shall break down the reporting by facility location

at the town level.

8. Any portion of the grant not expended by Grantee for allowable costs by December 30, 2

Initials
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must be returned to the State with the closeout report described in Exhibit C.

9. Unique entity identifier and System for Award Management (SAM)—Required. Grantees

must normally (i) Be registered in SAM before submitting an application; (ii) provide a valid unique entity

identifier in its application; and (iii) continue to maintain an active SAM registration with current

information at all times during which it has an active Federal award or an application or plan under

consideration by a Federal awarding agency. This requirement has been relaxed by 0MB for grants related to

Coronavirus Relief Funds so that Grantees must only submit proof of SAMs registration and the unique
entity identifier prior to their first receipt of funds. EXHIBIT I and J should be returned completed with the

executed Grant Agreement, and must be received completed before any disbursement can be made. This

requirement must be passed through to sub-recipients.

10. The U.S. Treasury may issue subsequent or further guidance on allowable uses of

Coronavirus Relief Funds. Therefore, the DOT may periodically issue Subgrantee Guidance (SG) and

Subgrantee Notices (SN) or other clarifications as necessary. All such changes shall be considered as

incorporated into this Agreement. The Grantee agrees to abide by any SG, SN or other instructions issued by

the DOT.

Init
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GRANT AGREEMENT EXfflBIT B

Methods aod Conditions of Payment

Grantee must register with the Department of Administrative Services for a State of New Hampshire vendor

number (see page 1, para 1.6) in order for a payment to be issued. Registration can be done online at

ht(ps://das.nh.uov/Dm'chasiim/vendonet»istratiQn/fS(5wm5uvv45ho4Qvr55aww2os55))/welcome.asDX.

Payment will be by check or ACH, depending on the vendor registration.

Payments shall be made in equal monthly installments, of $348,724.70, for the March 2020 - December 2020 period.

Following each month, the Grantee shall provide the DOT with an invoice requesting their monthly installment.

Invoices shall include supporting documentation listing and certifying the actual monthly revenue received and that the

monthly lost revenue, as compared to the corresponding month in 2019, exceeds the amount invoiced.

In the event that services are reduced to the extent services are no longer consistent with those proposed to the DOT, a

new method of payment may be implemented by the DOT after consultation with the Grantee.

Initia
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GRANT AGREEMENT EXHIBIT C

Special Provisions

1. 2 CFR 200 as amended (Uniform Administrative Requirements, Cost Principles, and Audit Requirements

for Federal Awards), are considered legally binding and enforceable documents under this contract. The

DOT reserves the right to use any legal remedy at its disposal including, but not limited to, disallowance

of costs or withholding of funds.

2. To the extent required to comply with 2 CFR 200, Subpart F - Audit Requirements, Grantee shall

complete an audit at the end of the Grantee's fiscal year ending after December 30,2020.

The audit report shall include a schedule of prior year's questioned costs along with a response to the

current status of the prior year's questioned costs. Copies of all management letters written as a result of

the audit along with the audit report shall be forwaMed to the DOT within one month of the time of

receipt by the Grantee accompanied by an action plan, if applicable, for each fmding or questioned cost.

3. The costs charged under this contract shall be determined as allowable under the cost principles detailed

in 2 CFR 200 Subpart E - Cost Principles.

4. Program and financial records pertaining to this contract shall be retained by the Grantee for 5 (five)

years from the date of submission of the fmal expenditure report as per requirements from the Treasury
Office of Inspector General.

5. The following paragraphs shall be added to the general provisions:

"23. RESTRICTION ON ADDITIGNAL FUNDING. It is understood and agreed between the parties
that no portion of the "Grant" funds may be used for the purpose of obtaining additional Federal

funds under any other law of the United States, except if authorized under that law."

"24. ASSURANCES/CERTIFICATIONS. The following are attached and signed: Certification

Regarding Drug-Free Workplace Requirements; Certification Regarding Ixbbying; Certification

Regarding Debarment, Suspension and Other Responsibility Matters; Certification Regarding the

Americans With Disabilities Act Compliance; Certification Regarding Environmental Tobacco

Smoke; Assurance of Compliance Nondiscrimination in Federally Assisted Programs; and

Certification Regarding the Federal Funding Accountability and Transparency Compliance."

"25. COPELAND ANTI-KICKBACK ACT. All contracts in excess of $2,000.00 for construction or

repair using funds under this grant shall include a provision for compliance with Copeland "Anti-

Kickback" Act (18 use 874) as supplemented in Department of Labor Regulations (29 CFR, Part

3). This Act provides that each Grantee, subcontractor or subgrantee shall be prohibited from

Date
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inducing, by any means, any person employed in the construction, completion or repair of public

work, to give up any part of the compensation to which he is otherwise entitled. The Grantee

should report all suspected violations to the DOT."

"26. PROCUREMENT. Grantee shall comply with all provisions of 2 CFR 200 Subpart D - Post

Federal Award Requirements - Procurement Standards, with special emphasis on Fmancial

procurement (2 CFR 200 Subpart F - Audit Requirements) and property management (2 CFR 200

Subpart D - Post Federal Award Requirements - Property Standards)"

"27. CLOSE OUT OF CONTRACT. By January 15, 2021 Grantee shall submit a final report

electronically to the DOT grant officer by e-mail or other electronic means subsequently designated
by the DOT of the uses of the grant funds through December 30, 2020, and shall break down the

reporting by facility location at the town level. In the event that Grantee has not demonstrated that

the grant funds have not been expended for allowable costs of at least the amount of this grant, the

excess grant fimds shall be returned with the final report to the DOT, by check payable to

Treasurer, State of New Hampshire.

Initia
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GRANT AGREEMENT EXHIBIT D

Drug-Free Workplace

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Grantee's representative, as identified in Sections 1.11 of
the General Provisions execute the following Certification:

Certification Regarding Drug Free Workplace

This certification is required by the regulations implementing Sections 5151 -5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,1989,
regulations were amended and published as Part II of the May 25, 1990, Federal Register (pages 21681-
21691), and require certification by grantees (and by inference, sub-grantees and sub-Grantees), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that a
grantee (and by inference, sub-grantees and sub-Grantees) that is a state may elect to make one certification
to the Department in each federal fiscal year in lieu of certificates for each grant during the federal fiscal year
covered by the certification. The certificate set out below is a material representation of fact upon which
reliance is placed when the agency awards the grant. False certification or violation of the certification shall
be grounds for suspension of payments, suspension or termination of grants, or government wide suspension
or debarment. Grantees using this form should send it to:

Fred Butler

7 Hazen Drive

Concord, NH 03301
Frederick. Butler@dot,nh.gov

(A) The Grantee certifies that it will or will continue to provide a drug-free workplace by:

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of
such prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employees about—

(1) The dangers of drug abuse in the workplace;
(2) The grantee's policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee assistance programs; and
(4) The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;

(c) Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will—

ni
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(1) Abide by the terms of the statement; and
(2) Notify the employer in writing of his or her conviction for a violation of a criminal

drug statute occurring in the workplace no later than five calendar days after such
conviction;

(e) Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph (d)(2) from an employee or otherwise receiving actual notice of such
conviction. Employers of convicted employees must provide notice, including position title,
to every grant officer on whose grant activity the convicted employee was woitog, unless the
Federal agency has designated a central point for the receipt of such notices. Notice shall
include the identification number(s) of each affected grant;

(f) Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph (d)(2), with respect to any employee who is so convicted—

(1) Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, state, or local health,
law enforcement, or other appropriate agency;

(g) Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs (a), (b), (c), (d), (e), and (f).

(B) The Grantee may insert in the space provided below the site(s) for the performance of work done in
cormection with the specific grant. Places of Performance:
185 Grafton Drive 23 Indian Brook Drive 18 Jessie Doe Road

Portsmouth, NH 03801 Dover, NH 03820 Rollinsford, NH 03869

Check Q if there are workplaces on file that are not identified here.

Jalbert Leasing, Inc. d^/a C & J Bus Lines March 1, 2020 - December 30, 2020

Grantee Name Period Covered by this Certification

QfAWLC LgSlU-O-L. . V|6(-
Name and Title of Authorized Grantee Representative

*  ' '>OP-0
epresentative Signature Date
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GRANT AGREEMENT EXHIBIT E

Lobbying

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 31
U.S.C. 1352, and further agrees to have the Grantee's representative, as identified in Sections 1.11 and 1.12
of the General Provisions execute the following Certification:

CERTIFICATION REGARDING LOBBYING

Programs (indicate applicable program covered): Coronavirus Relief Fund

Contract Period.- March I, 2020 - December 30, 2020

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to

any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress

in connection with the awarding of any Federal contract, continuation, renewal, amendment, or

modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention

sub-grantee or sub-Grantee).

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for

influencing or attempting to influence an officer or employee of any agency, a Member of Congress,

an officer or employee of Congress, or an employee of a Member of Congress in connection with this

Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-

Grantee), the undersigned shall complete and submit Standard Form LLL, "Disclosure Form to

Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.

(3) The undersigned shall require that the language of this certification be included in the award

document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,

loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this

transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required

certificatiop shall be subject to a civil penalty of not less than $ 10,000 and not more than $ 100,000 for each
such failnre.

\l I LL
\Gr^ee(^pfes5ntflfive Signature

<(o/LVUju^
Grantee's Representative Title

fsUH
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GRANT AGREEMENT EXHIBIT F

Debarment

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12529 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Grantee's representative, as
identified in Sections 1.11 and 1.12 of the General Provisions execute the following Certification:

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER

RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS

Instructions for Certification

(1) By signing and submitting this Grant Agreement, the Grantee is providing the certification set out below.
(2) The inability of a person to provide the certification required below will not necessarily result in denial of

participation in this covered transaction. If necessary, the Grantee shall submit an explanation of why it
cannot provide the certification. The certification or explanation will be considered in coimection with
the DOT determination whether to enter into this transaction. However, failure of the Grantee to furnish
a certification or an explanation shall disqualify such person from participation in this transaction.

(3) The certification in this clause is a material representation of fact upon which reliance was placed when
the DOT determined to enter into this transaction. If it is later determined that the Grantee knowingly
rendered an erroneous certification, in addition to other remedies available to the Federal Government,
the DOT may terminate this transaction for cause or default.

(4) The Grantee shall provide immediate written notice to the DOT, to whom this Grant is submitted if at
any time the Grantee learns that its certification was erroneous when submitted or has become erroneous
by reason of changed circumstances.

(5) The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered transaction,"
"participant," "person," "primary covered transaction," "principal," "proposal," and "voluntarily
excluded," as used in this clause, have the meanings set out in the Definitions and Coverage sections of
the rules implementing Executive Order 12549: 45 CFR Part 76.

(6) The Grantee agrees by submitting this Grant that, should the proposed covered transaction be entered
into, it shall not knowingly enter into any lower tier covered transaction with a person who is debarred,
suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction,
unless authorized by the DOT.

(7) The Grantee further agrees by submitting this Grant that it will include the clause titled "Certification
Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier Covered
Transactions," provided by the DOT, without modification, in all lower tier covered transactions and in
all solicitations for lower tier covered transactions.

(8) A Grantee in a covered transaction may rely upon a certification of Grantee in a lower tier covered
transaction that it is not debarred, suspended, ineligible, or involuntarily excluded from the covered
transaction, unless it knows that the certification is erroneous. A Grantee may decide the method and
frequency by which it determines the eligibility of its principals. Each participant may, but is not
required to, check the Non-Procurement List (of excluded parties).

(9) Nothing contained in the foregoing shall be construed to require establishment of a system of records in
order to render in good faith the certification required by this clause. The knowledge and information of
a Grantee is not required to exceed that which is normally possessed by a prudent person in the ordinary
course of business dealings.

Inltia
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(10) Except for transactions authorized under paragraph 6 of these instructions, if a Grantee in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended,
debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other
remedies available to the Federal government, the DOT may terminate this transaction for cause or
default.

Initial
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER

RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS, cont^d

Certification Regarding Debarment^ Suspension, and Other

Responsibility Matters - Primary Covered Transactions

(1) The Grantee certifies to the best of its knowledge and belief, that it and its principals:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

(b) have not within a three-year period preceding this Grant been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal offense in connection

with obtaining, attempting to obtain, or performing a public (Federal, State or local)

transaction or a contract under a public transaction; violation of Federal or State antitrust

statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of

records, making false statements, or receiving stolen property;

(c) are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)

(b) of this certification; and

(d) have not, within a three-year period preceding this Grant, had one or more public transactions

(Federal, State or local) terminated for cause or default.

(2) Where the prospective primary participant is unable to certify to any of the statements in this

certification, such prospective participant shall attach an explanation to this Grant.

rant sentative Signature Grantee's Representative Title

Print Grantee Name Date

Initi

i K)Dat

Page 18 of 24



GRANT AGREEMENT EXHIBIT G

CERTIFICATION REGARDING THE

AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Grantee identified in Section 1.3 of the General Provisions agrees by signature of the Grantee's

representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following

certification:

By signing and submitting this Grant Agreement the Grantee agrees to make reasonable efforts to comply
with all applicable provisions of the Americans with Disabilities Act of 1990.

'tentative Signature

Le^sivuaJi-

Grantee's Representative Title

Printed Grantee Name Date
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GRANT AGREEMENT EXHIBIT H

CERTIFICATION

Public Law 103-227, Part C

ENVIRONMENTAL TOBACCO SMOKE

Public Law 103227, Part C Environmental Tobacco Smoke, also known as the Pro Children Act of 1994,
requires that smoking not be permitted in any portion of any indoor facility routinely owned or leased or
contracted for by an entity and used routinely or regularly for provision of health, day care, education, or
library services to children under the age of 18, if the services are funded by Federal programs cither directly
or through State or local governments, by Federal grant, contract, loan, or loan guarantee.
The law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment.
Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of
up to $ 1000 per day and/or the imposition of an administrative compliance order on the responsible entity.
By signing and submitting this Grant Agreement the Grantee certifies that it will comply with the
requirements of the Act.

The Grantee further agrees that it will require the language of this certification be included in any subawards
which contain provisions for the children's services and that all subgrantees shall certify accordingly.

/■/w

/)CjlMtee'k®T^entative Signature Grantee's Representative Title

Printed Grantee Name Date

Initials
Date
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GRANT AGREEMENT EXHIBIT I

ASSURANCE OF COMPLIANCE NONDISCRIMINATION IN FEDERALLY ASSISTED
PROGRAMS

OMB Burden Disclosure Statement

Public reporting burden for this collection of information is estimated to average 15 minutes per response,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the
data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing this
burden, to the Office of Management and Budget (OMB), Paperwork Reduction Project (1910-0400),
Washington, DC 20503.

Jalbcrt Leasing. Inc. d^/a C & J Bus Lines (hereinafter called the "Grantee") HEREBY AGREES to comply
with Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), Title IX of the Education Amendments of
1972, as amended, (Pub. L. 92-318, Pub. L. 93-568, and Pub. L. 94-482), Section 504 of the Rehabilitation
Act of 1973 (Pub. L. 93-112), the Age Discrimination Act of 1975 (Pub. L. 94-135), Title VIII of the Civil
Rights Act of 1968 (Pub. L. 90-284). In accordance with the above laws and regulations issued pursuant
thereto, the Grantee agrees to assure that no person.in the United States shall, on the ground of race, color,
national origin, sex, age, or disability, be excluded from participation in, be denied the benefits of, or be
otherwise subjected to discrimination under any program or activity in which the Grantee receives Federal
assistance.

I

Applicability and Period of Obligation
In the case of any service, financial aid, covered employment, equipment, property, or structure provided,
leased, or improved with Federal assistance extends! to the Grantee by the DOT with federal CARES Act
funds, this assurance obligates the Grantee for the period during which Federal assistance is extended. In the
case of any transfer of such service, fmancial aid, equipment, property, or structure, this assurance obligates
the transferee for the period during which Federal assistance is extended. If any personal property is so
provided, this assurance obligates the Grantee for the period during which it retains ownership or possession
of the property.

Employment Practices
Where a primary objective of the Federal assistance is to provide employment or where the Grantee's
employment practices affect the delivery of services in programs or activities resulting fiom Federal
assistance extended by the DOT, the Grantee agrees not to discriminate on the ground of race, color,
national origin, sex, age, or disability, in its employment practices. Such employment practices may include,
but are not limited to, recruitment, advertising, hiring, layoff or termination, promotion, demotion, transfer,
rates of pay, training and participation in upward mobility programs; or other forms of compensation and
use of facilities.

Subrecipient Assurance

The Grantee shall require any individual, organization, or other entity with whom it subcontracts, subgrants,
or subleases for the purpose of providing any service, financial aid, equipment, property, or structure to
comply with laws and regulations cited above. To this end, the subrecipient shall be required to sign a
written assurance form; however, the obligation of both recipient and subrecipient to ensure compliance is
not relieved by the collection or submission of written assurance forms.

Initi

Oat
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Data Collection and Access to Records

The Grantee agrees to compile and maintain information pertaining to programs or activities developed as a
result of the Grantee's receipt of Federal assistance from the DOT. Such information shall include, but is not
limited to the following: (1) the manner in which services are or will be provided and related data necessary
for determining whether any persons are or will be denied such services on the basis of prohibited
discrimination; (2) the population eligible to be served by race, color, national origin, sex, age and
disability; (3) data regarding covered employment including use or planned use of bilingual public contact
employees serving beneficiaries of the program where necessary to permit effective participation by
beneficiaries unable to speak or understand English; (4) the location of existing or proposed facilities
connected with the program and related information adequate for determining whether the location has or
will have the effect of unnecessarily denying access to any person on the basis of prohibited discrimination;
and (5) the present or proposed membership by race, color, national origin, sex, age and disability in any
planning or advisory body which is an integral part of the program.

The Grantee agrees to submit requested data to the DOT, GOFERR, the U.S. Department of Treasury or
0MB regarding programs and activities developed by the Grantee from the use of CARES Act funds
extended by the DOT upon request. Facilities of the Grantee (including the physical plants, buildings, or
other structures) and all records, books, accounts, and other sources of information pertinent to the
Grantee's compliance with the civil rights laws shall be made available for inspection during normal
business hours on request of an officer or employee of the DOT, GOFERR, the U.S. Department of
Treasury or 0MB specifically authorized to make such inspections.

This assurance is given in consideration of and for the purpose of obtaining any and all Federal grants,
loans, contracts (excluding procurement contracts), property, discounts or other Federal assistance extended
after the date hereof, to the Grantee by the DOT including installment payments on account after such data
of application for Federal assistance which are approved before such date. The Grantee recognizes and
agrees that such Federal assistance will be extended in reliance upon the representations and agreements
made in this assurance, and that the United States shall have the right to seek judicial enforcement of this
assurance. This assurance is binding on the Grantee, the successors, transferees, and assignees, as well as
the person(s) whose signatures appear below and who are authorized to sign this assurance on behalf of the
Grantee.

Grantee Certification

The Grantee certifies that it has complied, or that, within 90 days of the date of the grant, it will comply
with all applicable requirements of 10 C.F.R. § 1040.5 (a copy will be furnished to the Grantee upon
written.i^uest to the DOT).

e^^epiosentative Signature Grantee's Representative Title

Printed Grantee Name Date

inltiss

Date
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GRANT AGREEMENT EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND

TRANSPARENCY ACTfFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires grantees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated fu^t-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the
DOT must report the following information for any grant award subject to the FFATA reporting
requirements:

1) Name of entity
2) Amount of award
3) Funding agency
4) NAICS code for contracts / CFDA program number for grants
5) Program source
6) Award title descriptive of the purpose of the funding action
7) Location of the entity
8) Principle place of performance
9) Unique identifier of the entity (DUNS #)
10) Total compensation and names of the top five executives if:

a. More than 80% of armual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

b. Compensation information is not already available through reporting to the SEC.

Grantees must submit FFATA required data by the end of the month, plus 30 days, in which the award or
award amendment is made.

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of the
Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further agrees
to have one of the Grantee's representative(s), as identified in Sections 1.11 of the General Provisions
execute the following Certification:

The below named Grantee agrees to provide needed information as outlined above to the DOT and to
comply withftll^pplicable provisions of the Federal Financial Accountability and Transparency Act.

r^tqe Rep^^^t^iWe Signature Grantee Representative Title

Printed Grantee Name Date

'"pate
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GRANT AGREEMENT EXHIBIT J cont.

CERTIFICATION

As the Grantee identified in Section 1.3 of the General Provisions, I certify that the
responses to the below listed questions are true and accurate.

1. The DUNS number for your entity is: 782488548

2. En your business or organization's preceding completed fiscal year, did your business or
organization receive (1) 80 percent or more of your annual gross revenue in U.S. federal
contracts, subcontracts, loans, grants, sub-grants, and/or cooperative agreements; and (2)

$25,000,000 or more in annual gross revenues from U.S. federal contracts, subcontracts, loans,
grants, sub^nts, and/or cooperative agreements?

^ NO YES

If the answer to #2 above is NO, stop
here

If the answer to #2 above Is YES, please answer the
following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports fried under section 13(a) or 15(d) of the
Securities Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal
Revenue Code of 1986?

^NO YES

If the answer to #3 above is YES, stop

If the answer to #3 above is NO, please answer the
following:

4. The names and compensation of the five most highly compensated officers in your
business or organization are as follows:

Name: Amount:

Name: Amount:

Name: Amount:

Name: Amount:

Name: Amount:

init DatePW Page 24 of 24



GOFERR

EXfflBITS TO CONTRACT

JALBERT LEASING. INC. d/b/a C & J BUS LINES

CONTRACT

EXHIBIT A

EXHIBITS

EXHIBIT C

EXHIBIT D

EXHIBITS

EXHIBIT F

EXHIBIT G

EXHIBIT H

EXHIBIT I

EXHIBITJ

General Provisions

Scope of Allowable Use of Coronavirus
Relief Fund Grant

Methods and Conditions of Payment

Special Provisions

Drug-Free Workplace

Lobbying

Debarment

ADA Certification

Public Law 103-227, PartC

0MB Burden Disclosure Statement

Federal Funding Accountability and
Transparency Act Compliance

Certificate of Good Standing

Certificate of Corporate Vote

Certificate of Insurance

2CFR Part 200



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Slate of the State of New Hampshire, do hereby certify that JALBERT LEASING, INC. is

a New Hampshire Profit Corporation registered to transact business in New Hampshire on May 13, 1986.1 further certify that all

fees and documents required by the Secretary of State's olTice have been received and is in good standing as far as this office is

concerned.

Business ID: 96616

Certificate Number: 0004892973

lAr%

4b

o

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 15th day of April A.D. 2020.

William M. Gardner

Secretary of State



Coroorate Resolution

I, James Jalbert hereby certify that I am duly elected President of Jalbert Leasing. Inc.

d/b/a C&J Bus Lines. I hereby certify the following is a true copy of a vote taken at a meeting of

the Board of Directors duly called and held on August 17. 2020. at which a quorum of the

Directors was present and voting.

VOTED: That Jamie Lesniak. Secretary is duly authorized to enter into contracts or

agreements on behalf of Jalbert Leasing, Inc. d/b/a C&J Bus Lines with the State of New

Hampshire and any of its agencies or departments and further is authorized to execute

any documents which ma in his/her judgment be desirable or necessary to affect the

purpose of this vote.

I hereby certify that said vote has not been amended or repealed and remains in full

force and effect as of the date of the contract to which this certificate is attached. This authority

remains valid for thirty (30) days from the date of this Corporate Resolution. I further certify

that it is understood that the State of New Hampshire will rely on this certificate as evidence that

the person listed above currently occupies the position indicated and that he/she has full authority

to bind the corporation. To the extent that there are any limits on the authority of any listed

individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

DATED: ATTEST:
ident

185 Grafton Drive • Portsmouth, NH 03801 V, 603.433.8986 603.433.8960 rldecj.com
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JALBE-1

CERTIFICATE OF LIABILITY INSUF^NCE

QP 'D-KT

DATE (MkVDtVTYYY)

12/31/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
; BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

3RTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED prcvlsiona or tM endorsed.
.. ;,UBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an erKtorsement A statement on
this certificate does not confer Hahts to the certificate holder In lieu of such endorsementfs).

pRoouccft 781-S42-9000
Eastern States Insurance
Agertcy, Inc.
50 Prospect Street
Waltham, MA 02463

£r4.Ext>: 781-642-9000 [^^,781-647-3670

arSURERfS) AFFOROtNQ COVERAGE HAICi

MRtiRPR A West American Insurance Co.

INSURED Jalbert Leasing, Inc.
dba C8J Bus Unes
186 Grafton Drive
Portsmouth, NH 03801

M8URER B: Natlona! Interstate Ins. Co. 32620

mauRFR c • Associated Employers ins Co

mauRER 0: Casualty Insurance Co 24074

tNaURERE;

INSURER F:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERBN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYPB OF INSURANCE

ADOL suak POUCY NUMBER
POyCY EPF
itminnrrrm

POLICY EXP
rMM/onryvwi uMrra

A X COMMERCIAL OEilERAL LIABILrTY

E ["jTi OCCUR BKW20S9327764 01/01/2020 01/01/2021

EACH OCCURRENCE
,  1,000,000

CLAIMS-MAC
DAMSGE TO RENTED j  600,000

bKD EXP lAnv on* Dtrtonl
,  6,000

X PERSONAL *AOV INJURY
1  1,000,000

GENl AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE
1  2,000,000

X POLICY 1 ISIg"? 1 |lOC
OTHER:

PRODUCTS: COMPTOP AGO
,  2,000,000

«

B AUTOttOBLE LMBturr

ypP 2200300-00 DED $2,600 01/01/2020 06/01/2021

C0M81NE0 SINGLE LIMfT 1  100,000

ANY AUTO

HEOULEO
rros

mm
^'Dam

1

1

i

1

OWNED
AUTOS ONLY

Sl^^ONLY
PP/Service

8C
Al BODILY INJURY fPer •cddanll 1

s

X X Ph Chartern'ransit ,  20,000 DED

B UMBRELLA LIAB

EXCESS UAB

X OCCUR

CLAIMS-MADE YEX 2200300-00 (XS AUTO) 01/01/2020 06/01/2021

EACH OCCURRENCE
,  4.000,000

X AGGREGATE 1

OED RETENTIONS
1  Follow Form

C VrORXERS COMPENSATION
ANO EMPLOYERS'UASaJTY

AHYPROPRCTOR/PARlXeRrEXECUnVE AT

IT yM, UMcrfbv under
flFMCRIPTTON OF OPFRAnONSboleiur

NrA

WCC-600-6006673-2020A 01/01/2020 01/01/2021

X ^n/TE 1
F..L. EACHACCinFNT

,  600,000

p 1 nrnpASE EA EMPIOVEF,  500,000

E.L. DISEASE POLICY LIMIT
\  600,000

A Equipment Floater

See pg 2-edd'l cov

BKW2069327754 DED $1,000 01/01/2020 01/01/2021 Scheduled 273,646

oeaCRlPnOW of 0PERATK>NS / locations I vehicles (ACORO 101, AMUonal RMiwm Seh«dui», may bt «ttaett*d V mora apMt It rvqulrad}

23 Indian Brook Drive, Dover, NH, & 169 Grafton Drive, Portsmouth, NH

NH-TRSP

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

State of New Hampshire
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Transportation
Bureau of Rail & Transit

AUTHORIZEO REPRESENTATIVE

7 Hazen Drive

Concord, NH 03302-0483
1

ACORD 2S (2016/03) (E) 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name ano logo are registereo manes of ACORD



NOTEPAD MsutteirsNAME Jalbert Loasing, Inc.
JALBE-1

OP ID: KT

PAGE 2

DM 12/31/2019

EXCESS AOTO

Insurance Comapany (B)- Natlozial Intaratata
Policy Nunbax - TEX 2200301-00
Policy Pariod - 1/1/20-5/1/21
Each Ooourranoa/Aggragata Lijnit - $5,000,000

EXCESS AOTO

Inauranca Coanapany (B) - National Interotata
Policy Numbar - TEX 2200302-00
Policy Pariod - 1/1/20-5/1/21
Bach Occurranca/Aggragata Liait - $5,000,000

EXCESS AUTO

Inauranca Comapany(B)- National Intarstata
Policy Numbar - TEX 2200303-00
Policy Pariod - 1/1/20-5/1/21
Bach Occurranca/Aggragata Limit - $5,000,000

EXCESS CTNEKAL LZABILITT

Inauranca Cong>any (0) - Tha Ohio Caaualty Inauranca Coopany
Policy Numbar - US059327754
Policy Pariod - 1/1/20-21
Each Ocourranca/A^ragata - $4,000,000



^COKCr CERTIFICATE OF LIABILITY INSURANCE DATE (Mvoorrvvr)

12/31/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELV AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

3RTANT: If the certificate holder is en ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be ertdorsed. -
ii «»UBROOATION IS WAVED, subject to the terms.arwi conditions of the policy, certain policies may require an endorsemenL A statement on
this certificate does r>ot confer rlqhts to the certificate holder in lieu of such endorsementfe).

PRODUCER 781-642-9000
Eastern States Irwurance
Agency. Irw.
6u Prospect Street
Waltham, MA 02463

781-642-9000 Kg.no,=781-647-3670

IMSORERTS, AFFOROIHG COVERAGE NAICf

INSURER A: Wost AmorlcBn Insurance Co.

MtuREO JaltMrt Leasing. Inc.
dba C&J Bus Unes

ISSGrafton Drive
Portsmouth. NH 03801

INSURER B: National Interstate Irts. Co. 32620

INSURER c: Employers Ins Co
MsuRER 0: OhIo Casualty Irtsurance Co 24074

INSURER E:

INSURER F:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERBN IS SUBJECT TO AU THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAD CLAIMS.

1:

TYPE OF MSURANCS r.'I'.VII?,',." POLICY NUMBER
POUCY EFF
N»M/nfWYVYi

POLICY EXP
ftHM/fWtfWWI LMITS 1

A X COMMERCIAL 01DtERAL LIABtLhY

)e 1 X1 OCCUR Y BKW2069327764 01/01/2020 01/01/2021

EACH OCCURRENCE
t  1,000,000

CLAIU3.MAt MMA6E TO RENTED B  600,000

X  6,000

X
PERSONAL S AOV INJURY

,  1,000,000

GENT AQOREQATE UMT APPLIFS PER: GENERAL AGGREGATE
,  2,000,000

X polcy| 15^ 1 |loc
OTHER:

PRODUCTS ■ COMPlOP AGO
1  2,000,000

_ t

"b"1 AUTOMOBILE UABNJTY

YPP 2200300-00 DED $2,600 01/01/2020 06/01/2021

CGMSINEO SINGLE LIMIT S  100,000

1 ANY AUTO

^lEDULEO
rros

mm
lya Dam

BOniLY INJURY (Par mmiwI 1
OWNED
AUTOS ONLY i

aI^I&only
PP/Service

sc
AL BODILY INJUW IPw accMentl 1

« s

X Pt Charter/Transit t  20,000 OED
B UMBRELLA UAB

EXCESS UAB

2L OCCUR

CLAIMS-MADE YEX 2200300-00 (XS AUTO) 01/01/2020 05/01/2021
EACH OCCURRENCE

1  4,900,000

Y AGGREGATE s

1 DEO 1 1 RerEKnoNt I 2  Foilow Form
C WORKERS COMPENSATKM

AND EMPLOYERS'LIAeSJTY

ANYPROPRCTWPARTNEWEXECUnVE nfn
lAl

iTyaa. Oaacrtba undar
OfeSCRtPTION OF OPERATIGNS beNw

NIA

WCC.600-600e573-2020A 01/01/2020 01/01/2021

V PER OTH-
A RTATinr PR

E.LEACHACCIDEMT
1  600,000

E.L. DISEASE • EA EMPLOYEE
1  500,000

E.L. DISEASE - POLICY LIMIT
2  600,000

A Equipment Ftoeter

See pg 2-edd'l cov

BKW2066327764 DEO $1,000 01/01/2020 01/01/2021 Scheduled 273,646

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1VEMCLE8 (ACORD 101. AdtStkml RmmNcs ScImM*. may ba attaeftad if mon apaea la raquiracq

The State of New Hampshire, Department of Transportation to included aa
additional insured with regard to General Liabilife when required by written
contract or agreement 30 day notice of cahceltotion applies.

CERTtFICATE HOLDER

STATTNH

State of New Hampshire
Department of Transportation
At^: Shelly Winters
P.O. Box 483, 7 Hazen Drive
Concord, NH 03302-0463
J

CANCELLAHQN

SHOULD ANY OF THE ABOVE DESCRIBED POUQES BE CANCELLED BEFORE

THE EXPIRATION (DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WHTH THE POUCY PROVISIONS.

AUTHOnZEO REPReseNTATNe

ACORD 25 (2016/03) 019S8-2016 ACORD CORPORATION. All rights reserved.

The ACORD name ana iogo are regisareo mares of ACORD



yXCORD'

JALBE-1

CERTIFICATE OF LIABILITY INSURANCE

QPID kt

OATC (MM/DCVYYYY)

12/31/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

)RTANT: If the certificate holder la an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
It oUBROQATTON IS WAIVED, subject to the terms and conditions of the policy, certain policies may require en errdorsemenL A statement on
this certificate does not confer riahts to the certificate hoider in lieu of such endorsementfs).

pfiooucEft 781 ■642-9000
Eastern States Insurarrce
Apency, Inc.
60 Prospect Street
Waltham, MA 02453

Exa: 781-642-9000 ^,781-647-3670

mSURERfSI AFFOROeiQ COVERAGE NAKS

■wuiRFR A West American Insurance Co.
INSURED JaltMrt Leasing, Inc.

dt>a C8J Bus Ones
186 Graflon Drive
Portsmouth. NH 03801

INSURER B; National Interstate Ins. Co. 32620

INSURER c: Associated Employers Ins Co
iNsuRFR o: Ohlo Casualty Insurance Co 24074

INSURER e:

INSURER F:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERJOO
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLIOES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

HSR
TYPE OF INSURANCE

ADOL 8U8R
POLICY NUMBER

POLICY EFF
miiinwMvwvi

POLICY exp
fiMunnhnnm LWITB

A X COMUERCIAL OENERAL LtABUTY

BKW20&9327754 01/01/2020 01/01/2021

EACH OCCURRENCE ,  1,000,000
CLAIMS-MAOE OCCUR DAMAGE TO RENTED ,  600,000

MEDEXPIAnvoneDefHinl ,  6,000
X PERSONAL A ADV INJURY 1  1,000,000

GENL AGGREGATE LIMfT APPUES PER: GENERAL AGGREGATE ,  2,000,000
X POLICY, 1 1®

OTHER:

LOG PRODUCTS. COMPOP AGG s  2,000,000

>

B AUTOMOBILE UABtUTY

YPP 2200300-00 DEO $2,600 01/01/2020 06/01/2021

COMBINED SINGLE UMIT s  100,000
ANY AUTO

.HEOULED
rros

mm
^ Dam

ROOILY INJURY (Per oeraon) t
OVWED
AUTOS ONLY

mONLY
PP/Servlce

8C
Al BODILY INJURY (Per acddent) s

1

X X Ph Charter/Transit ,  20,000 OED
B UMBRELLA LlAB

EXCESS UAB

X OCCUR

CLAIMS-MADE YEX 2200300-00 (XS AUTO) 01/01/2020 05/01/2021
EACH OCCURRENCE

1  4,900,000
X AGGREGATE i

DED RETENT10NI .  Follow Form

C WORKERS COMPENSATION
AND EMPLOYERS-UABtUTY

ANYPROPRETOfVPARTHERSXECUnVE V|T

If yee, deecribe under
DESCRIPTION OF OPERATIONS betow

HI A
WCC-600-6006673-2020A 01/01/2020 01/01/2021

Y PER OTH-A STATHTF FR

E.I_EACHACaDENT
s  600,000

E.L DISEASE • EA EMPLOYEE,  600,000
EJ_ DISEASE - POLICY LIMIT

1  600,000
A Equipment Floater

See pg 2-add'! cov
3KW2069327764 OED $1,000 01/01/2020 01/01/2021 Scheduled 273,846

DESCRIPTION OF OPERATIONS / LOCATIONS 1VEWCLES (ACORD 101. AMUonil Rwnwto Schedule, mey be ettached If more epeee ie required)

RE: RFQ DOT 2019-01

CERTIFICATE HOLDER CANCELLATION

New Hampshire Dept of
Transportation
Attn: Shelley Winters
P.O. Box 463
Concord, NH 03302

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVEREO IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHOfUZEO REPRESCHTATIVE

ACORD 25 (2016/03) e> 1988*2016 ACORD CORPORATION. All rights reserved.
The ACORD name ana logo are regtstsreo mants of ACORD



NOTEPAD MSUREOVNAME Jalbort Leasing, Inc.
JALBE-1

OP ID: KT

PAOB 2

DM 12/31/2019

EXCESS AOTO

Insucanoe Coaapany(B)- National Interstate
Polloy Nuaber - TEX 2200301-00
Policy Period - 1/1/20-5/1/21
Each Occurrenoe/A^regate Limit - $5,000,000

EXCESS ADTO >

Insurance Coaapany(B)- National Interstate
Policy Number - TEX 2200302-00
Policy Period - 1/1/20-5/1/21
Each Occurrence/Aggregate Limit - $5,000,000

EXCESS AOTO

Insurance Comapany(B)- National Interstate
Policy Number - TEX 2200303-00
Policy Period - 1/1/20-5/1/21
Bach Ocqiirrenoe/Aggregate Limit - $5,000,000

EXCESS 6ENBBA1. LXABXLITT.
Ins^lranoe Coo^any (D) - The Ohio Casualty Insurance Con^any
Policy Number - US059327754
Policy Period - 1/1/20-21
Bach Ocourxence/AOT'sgate - $4,000,000



P.O. Box 3696

Concord, NH 03302-3898

(803) 224-7337

CERTIFICATE OF INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S) AUTHORIZED

REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

This is to certify that: Certificate#: 9Jaibert Leasing, inc. dba C & J Bus Lines

185 Grafton Drive

Portsmouth. NH 03801

it,« tfw IMU* d«t* or tNa cartineM. Irttured by the Compeny. under the po<lcy(let) listad beiow. The Ineurance efrorded by the lleted poUcy(lee) It
tubject to eO their tennt. exdutlont end oondlttont and It not altered by any requirement, term or condition or other document with respect to wtilch this
certificate may be Issued.

COVERAGE AFFORDED UNDER WC LAVTOF THE FOLLOVWNG STATE; NH

TYPE OF POLICY EXPOATE POUCY NUMBER UM1TOF LIABIUTY

Continuous*

Extended

Pdlcy Term

Workers' Compansatiort

Any
ProprtetDr/Partner/Executfvo
Offloer/Mamber Excluded?

Yes: Q
If yes. describe under
Description of Operations below

01/01/2020-01/01/2021 P000874NHMTA2020 Bodly Injury By Accident SSOO.OOO

Bodly Injury by Disease Policy Limit S500.000

Bodily Injury by Disease Each Person 8500,000

Description of Operations;

ADOmONAL COMMENTS:

*H the certificate expiration data Is contbiuous or extended term, you wD be notned IT coverage Is termkiatad or reduced before the certUlcate axpbatlon date.

NOTICE OF CANCELLATION: (Not applicable urtiess a number of days entered below.) Before the stated expiration date, the company wlU not
cancel or reduce the insurance affbrtled under the above policies until at least 30 days. Notice of such cancellation has been maiied to:

NH MOTOR TRANSPORT ASSOCIATION SELF-INSURANCE GROUP TRUST

New Hampshire Department of
Transportation
7 Hazen Drive

Concord, NH 033020483

Concord, NH

Authorized Representative

603-224-7337 12/17/2019

Office Phone Number Date Issued

RECEIVED

DEC 1 3 2019

tTSJL a TRA^;SITi



^NHMTA.
P.O. Box 3698

Concord. NH 03302-3898

(803) 224-7337

CERTIFICATE OF INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S) AUTHORIZED

REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

This is to certify that; Certificate#: 10Jaibert Leasing, Inc. dba 0 & J Bus Lines

185 Grafton Drive

Portsmouth, NH 03801

la.«the iaaue data of thia certilicete. Inaured t>y the Compeny. under the polcy(lee) Hated twiow. The inaurence afforded by the ilated poltoy(lea) ta
aubject to an their terma, exckialone and condltlona and la not altered by any requirement, term or condition or other document with reaped to iwhlch thia
certincate may be iaaued,

COVERAGE AFFOROEO UNDER WC LAW OF THE FOLLOWING STATE: NH

TYPE OF POLICY EXP DATE POLICY NUMBER LIMIT OF LIABILITY

Contlnuoua*

Extended

Policy Term

Worfcara' CompanMtion

Any
Propriator/Parlnar/Exacutlva
OfflcerfMembar Exdudad?

Yaa: Q
If yot. deacrlba under
Daacriptlon of Operation* below

01/01/2020-01/01/2021 . POOOe74NHMTA2020 BodDy Injury By Accident S600.000

Bodty Iniury by Diteaae Policy Limit 8500.000

BodUy Injury by Diaeeae Each Paraon 8500.000

Deacrlption of Operation*:

ADDITIONAL COMMENTS:

*n the ceitncate expiration date la contlnuoua or extended term, you wU be notified if covareoe la terminated or reduced before the certificate axplratton date.

NOTICE OF CANCELLATION: (Not applicable unless a number of days Is entered below.) Before the stated expiration date, the company will not
cancel or reduce the Insurance afforded under the above policies until at least 30 days. Notice of such cancellation has been mailed to:

NH MOTOR TRANSPORT ASSOCIATION SELF-INSURANCE GROUP TRUST

I NH DOT - Bureau of Rail & Transit
7 Hazen Drive PC Box 483

Concord. NH 03302

Concord, NH

Authorized Representative

603-224-7337 12L17/201fl-

Office Phone h ii

DEC 2 3 2019

a TO'—
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Contract Agreement ' Revised 1/11/19

Contract Agreement
New Hampshire Department of Transportation

And

Jalbert Leasing, Inc. d.b.a. C&J Bus Lines

The Subrecipient, Jalbert Leasing, Inc. d.b.a. C&J Bus Lines, shall comply with all applicable
federal laws, regulations, and requirements as outlined in the most recent Federal Transit
Administration (FTA) Master Agreement and Federal Certifications and Assurances.

This subaward includes information required by 2 CFR Part 200 as follows:

Subrecipient Name: Jalbert Leasing, Inc. d.b.a. C&J Bus Lines

Subrecipient DUNS number: 782488548

Federal Award identification Number (FAIN): TBD

Type of Federal Award: Coronavirus Relief Fund Federal Award Date: TBD

Period of Performance:

FFY: 2020 Start Date: 3/1/20 End Date: 12/30/20

Federal Funds Obligated bv the Action:

For SFY: 2021 Section: Coronavirus Relief Fund Amount: $3,487,247.00

Total Amount of Federal Funds Obligated to Subrecipient:

For SFY: 2021 Section: Coronavirus Relief Fund Amount: $3,487,247.00

Total Amount of Federal Award:

Section: Coronavirus Relief Fund Amount: $3,487,247.00

Catalog of Federal Domestic Assistance (CDFA) number: 20.019 FFY: 2020

Federal Award Project Description: Coronavirus Relief Fund

(As required to be responsive to the Federal Funding Accountability and Transparency Act
(FFATA)

Is this award for research and development: No

Provide the indirect cost rate for the federal award: N/A

Name of Federal Awarding Agency: Federal Transit Administration
Grantee: New Hampshire Department of Transportation

Contact Information for Awarding Official:
Name: Patrick C. Herlihy Title: Director of Aeronautics, Rail & Transit
Email: Patrick.Herlihy@dot.nh.gov Phone: 603-271-2449
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Ditpartmcnl of TrnnMportation

Victoria F. Sheehan WUUam Cass, P.E.
Commissioner Assistant Commissioner

His Excellency, Governor Christopher T. Sununu Bureau of Rail & Transit
and the Honorable Council September 21, 2020

State House

Concord, NH 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as extended by
Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16, 2020-17 and
2020-18 and suspend the Manual of Procedures 150, V., A., 5., requirement, Governor Sununu has
authorized the Department of Transportation to enter into a contract with Dartmouth Transportation
Company, Inc. d/b/a Dartmouth Coach (Vendor 174313), Concord, NH, for an amount not to exceed
$2,003,586.00 to provide emergency relief and offset a portion of Calendar Year 2020 net revenue
losses arising from a temporary cessation of services and low ridership on their intercity and
commuter bus services as a result of the COVID-19 Public Health Emergency. This contract is
retroactive from March 1, 2020 through December 30, 2020.

Funding is available for FY 2021 as follows: FY 2021

04-96-96-964010-1925

Private Intercity & Commuter Bus GOFERR
072-509073 - Grants Federal $2,003,586.00

EXPLANATION

The State of New Hampshire issued Executive Order 2020-04 on March 13, 2020 declaring a state of
emergency due to Novel Coronavirus. NH DOT received approval from the Governor for a retroactive
contract with Dartmouth Transportation Company to support commuter bus transportation impacted by
the Novel Coronavirus. On July 30, 2020, the Governor's Office for Emergency Relief and Recovery
(GOFERR) submitted a memorandum to the Governor requesting a total of $7.5 million in funding for
three NH-based private intercity and commuter bus services. All three requests have been separately
approved by the Governor. This request is for Dartmouth Coach's portion as detailed within the memo,
and is based on its intercity and commuter bus services between Hanover, Lebanon and New London,
NH and Boston along the 1-89 & 1-93 corridors.

Prior to the COVID-19 pandemic, Dartmouth Coach was profitable and sustained by passenger fare
revenue. Service was suspended from March 2020 until August 2020, resulting in substantial lost
revenue. NHDOT reviewed Dartmouth Coach's revenue projections for 2020 as compared to the actual
revenues for the corresponding months in 2019. The requested $2,003,586.00 of CARES Act funds

JOHN 0. MORTON BUILDING • 7 HAZEN DRIVE • P.O. BOX 483 • CONCORD. NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-3734 • FAX; 603-271-3914 • TDD: RELAY NH 1-800-735-2964 • INTERNET; WWW.NHDOT.COM



provided by GOFERR will enable Dartmouth Coach to recover a small portion of their total lost
revenues; however, these funds are critical to enabling the company to resume crucial intercity and
commuter bus services and to recover to its pre-pandemic economic vitality.

The agreement has been approved by the Attorney General as to form and execution and the Department
has verified that the necessary funds are available. Copies of the fully executed agreement are on file at
the Secretary of State's Office and the Department of Administrative Services, and will be on file at the
Department of Transportation.

In the event that Federal Funds become unavailable, General Funds will not be requested to support this
program.

The Governor approved this CARES Act contract on September 18, 2020 (attached).

Sincerely,

Victoria F. Sheehan

Commissioner

Attachments



the sta te of new Hampshire

j ■ DEPARTMENT OF TRANSPORTA TION

DtpaTtm*M ofTnintporUiUon

Victoria F. Sheehan WUUam Cass, P.E.
Commissioner Assistant Commissioner

His Excellency, Governor Christopher T. Sununu Bureau of Rail & Transit
State House August 25,2020
Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Transportation to enter into a contract with Dartmouth Transportation
Company, Inc. d^/a Dartmouth Coach (Vendor 174313), Concord, NH, for an amount not to exceed
$2,003,586.00 to provide emergency relief and offset a portion of Calendar Year 2020 net revenue
losses arising from a temporary cessation of services and low ridership on their intercity and
commuter bus services as a result of the COVID-19 Public Health Emergency. Upon Governor
approval this contract is retroactive from March 1,2020 through December 30,2020.

Funding is available for FY 2021 as follows; FY 2021

04-96-96-964010-1925

Private Intercity & Commuter Bus GOFERR
072-509073 - Grants Federal $2,003,586.00

EXPLANATION

The State of New Hampshire issued Executive Order 2020-04 on March 13, 2020 declaring a state of
emergency due to Novel Coronavirus. NH DOT is requesting approval for a retroactive contract with
Dartmouth Transportation Company to support commuter bus transportation impacted by the Novel
Coronavirus. On July 30, 2020, the Govemor's Office for Emergency Relief and Recovery (GOFERR)
submitted a memorandum to the Governor requesting a total of $7.5 million in funding for three NH-
based private intercity and commuter bus services. All three requests are being submitted separately for
approval. This request is for Dartmouth Coach's portion as detailed within the memo, and is based on its
intercity and commuter bus services between Hanover, Lebanon and New London, NH and Boston
along the 1-89 & 1-93 corridors.

Prior to the COVID-19 pandemic, Dartmouth Coach was profitable and sustained by passenger fare
revenue. Service was suspended from March 2020 until August 2020, resulting in substantial lost
revenue. NHDOT reviewed Dartmouth Coach's revenue projections for 2020 as compared to the actual
revenues for the corresponding months in 2019. The requested $2,003,586.00 of CARES Act funds
provided by GOFERR will enable Dartmouth Coach to recover a small portion of their total lost
revenues; however, these funds are critical to enabling the company to resume crucial intercity and
commuter bus services and to recover to its pre-pandemic economic vitality.

JOHN O. MORTON BUILDING • 7 HA2EN DRIVE • P.O. BOX 463 • CONCORD. NEW HAMPSHIRE 03302-0463
TELEPHONE; 603-271-3734 • FAX: 603-271-3014 • TOD: RELAY NH 1-600-735-2964 • INTERNET: WVWV.NHDOT.COM



The agreement has been approved by the Attorney General as to form and execution and the Department
has verified that the necessary funds are available. Copies of the fully executed agreement are on file at
the Secretary of State's Office and the Department of Administrative Services, and subsequent to
Governor approval will be on file at the Department of Transportation.

In the event that Federal Funds become unavailable, General Funds will not be requested to support this
program.

Your approval of this resolution is respectfully requested.

Sincerely,

n A.
Victoria F. Sheehan

Commissioner

I hereby ̂ prove this request pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order
2020-04 as extended by Executive Orders 2020-05,2020-08,2020-09,2020-10, 2020-14,2020-15
and 2020-16 and suspend the Manual of Procedures 150, V., 5., requirement.

Date Name: Governor Christopher T. Sununu

Attachments



GOFERR COVn)-19 Grant Agreement

The State of New Han]|)shire and the Grantee hereby mutually agree as follows:

1. GENERAL PROVISIONS: IDENTIFICATION.

1.1. State Agency Name; Department of Transportation

1.2. State Agtticy Address: 7 Hazen Drive, Concord, NH

1.3. Grantee Name: Dartmouth Transportation Company. Inc.

1.4. Grantee Address: 7 Langdon Street. Concord. NH 03301

1.5 Grantee Telephone Number:('603) 228-3535

1.6. State Vendor Number 174313

1.7. Completion Date: 12/30/2020

1.8. Grant Amount not to exceed; $2.003.586.00

1.9. Grant Officer for State Agency: Fred Butler

1.10. State Agency Telephone Number f6031271-2468

1.11. Grantee Signature: Designated Signing Authority

7^^^ V P. Date:
Signature ^ '
Print Name: K6^>w«L^A^ :y. Title:

1.12. S tSte of New Hamprfiire Signature:

^Date: 9/10/2020
Signature
Print Name: Patrick 0. Herlihy Title: Director of Aeronautics, Rail and Transit

2. SCOPE OF ALLOWABLE USE OF FUNDS

In exchange for grant funds fiom the State award under the Coronaviius Relief Fund (CRF) established by
the CARES Act, H.R. 748, Section 5001 on March 27, 2020, provided by the United States Department of
Treasury, CFDA number 21.019 to the State ofNew Hampshire, acting through the Agency identified in
Paragraph 1.1 (hereinafter referred to as "DOT'), the Grantee identified in Paragraph 1.3 (hereinafter
referred to as "the Grantee"), agrees and covenants that the funds will be used solely for an allowable
purpose as defined in H.R 748, Section 5001, for which Grantee has not received payment or reimbursement
finm any other source, defined as: To provide emergency financial relief and address net revenue losses
experienced due to the public health emergency with respect to the Coronaviius Disease 2019 (COVID-19),
occurring between March 1,2020 and December 30,2020. This funding will assist in the resumption of \

Initials yytf
Date

Page 1 of 24



services that were directly impacted in terms of ridership and profitability and were shut down for 4+
months. Service shall resume on August 16,2020 and be provided through December 30,2020. (Note -
There is no Federal Award Identification Number (FAIN) known to the State for this award).

The allowable purposes and use of funds are more specifically described in EXHIBIT A.

3. EFFECTIVE DATE: COMPLETION OF GRANT

This Agreement, is entered into and authorized by Govemor under his emergency authority pursuant to RSA
4:45 and RSA21-P and all obligations of the parties hereunder, shall become effective on the date of

approval of this Agreement by the DOT in paragraph 1.12 ("the effective date").

Except as otherwise specifically provided herein, this Grant, including all activities and reports required by

this Agreement, shall be completed in their entirety prior to December 30, 2020.

4. GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMENT

The Grant Amount is identified in paragraph 1.8 and is more particularly described in EXHIBIT B, attached

hereto. The manner of, and schedule of payment shall be as set forth in EXHIBIT B.

In accordance with the provisions set forth in EXHIBIT B, and in consideration of the satisfactory
performance of the Grant, as determined by the DOT, the DOT shall pay the Grantee the Grant Amount.

The payment by the DOT of the Grant amount shall be the only, and the complete payment to the Grantee for

all expenses, of whatever nature, incurred by the Grantee and claimed as allowable expenses under this
Agreement. To the extent that the Grant amount does not cover all of the Grantee's allowable expenses,
nothing in this Agreement shall be construed to limit the Grantee's ability to pursue other COVID-19 relief
that may be available. However, under this Agreement, the DOT shflll have no liabilities to the Grantee otho*

than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding unexpected circumstances,
in no event shall the total of all payments authorized, or actually made, hereunder exceed the Grant limitation

set forth in Paragraph 1.8 of these general provisions.

5. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS

In coimection with the performance of the Grant, the Grantee shall comply with all statutes, laws,

regulations, and orders of federal. State, county, or municipal authorities which shall in:qK)se any obligations
or duty upon the Grantee, including the acquisition of any and all necessary permits.

6. RECORDS AND ACCOUNTS

Between the Effective Date and the date five (S) years after the Completion Date die Grantee shall keep \

Initials
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detailed accounts of all expenses incurred in connection with the Grant, including, but not limited to, costs of

administration, transportation, insurance, telephone calls, and clerical materials and services. Such accounts

shall be supported by receipts, invoices, bills and other similar documents.

Between the Effective Date and the date five (5) years after the Completion Date, at any time during the

Grantee's normal business hours, and as often as the DOT, the Governor's Office for Emergency Relief and

Recovery (GOFERR), the U.S. Department of Treasury or 0MB shall demand, the Grantee shall make

available to the DOT, the GOFERR, the U.S. Department of Treasury or 0MB all records pertaining to

matters covered by this Agreement. The Grantee shall permit the DOT, GOFERR, the U.S. Department of
Treasury or 0MB to audit, examine, and reproduce such records, and to make audits of all contracts;

invoices, materials, payrolls, personnel records, data, and other information relating to all matters covered by
this Agreement As used in this paragraph, "Grantee" includes all persons, natural or fictional, affiliated
with, controlled by, or under common ownership with, the entity identified as the Grantee in Paragraph 1.3

of these provisions

7. PERSONNEL

The Grantee shall, at its own expense, provide all personnel necessary to perform the Grant. The Grantee

warrants that all personnel engaged in the Grant shall be qualified to perform such Grant, and shall be

properly licensed and authorized to perform such Grant under all applicable laws. Grantee shall comply with
all GOFERR and federal personnel and labor laws applicable to its employees.

The Grant Officer shall be the representative of the State hereimder. In the event of any dispute hereunder,

the interpretation of this Agreement by the Grant Officer, and his/her decision on any dispute, shall be final.

8. CONDITIONAL NATURE OF AGREEMENT

Notwithstanding anything in this Agreement to the contrary, all obligations of the GOFERR and/or DOT

hereunder, including, without limitation, the continuance of payments hereunder, are contingent iq>on the

availability or continued appropriation of funds, and in no event shall the GOFERR or DOT be liable for any

payments hereunder in excess of such available or appropriated funds. In the event of a reduction or
termination of those funds, the GOFERR or DOT shall have the right to withhold payment until such funds

become available, if ever, and shall have the right to terminate this Agreement immediately upon giving the

Grantee notice of such termination.

9. EVENT OF DEFAULT: REMEDIES

Any one or more of the following acts or omissions of the Grantee shall constitute an event of default

hereunder (hereinafter referred to as "Events of Default"):

Failure to perform the Grant satisfactorily or on schedule;

Failure to submit any report required hereunder;

Failure to maintain, or pennit access to, the records required hereunder; or

Initials -
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Failure to perform any of the other covenants and conditions of this Agreement.

Upon the occurrence of any Event of Default, the DOT may take any one, or more, or all, of the following
actions:

Give the Grantee a written notice specifying the Event of Default and requiring it to be remedied within, in

the absence of a greater or lesser specification of time, thirty (30) days fix)m the date of the notice; and if the

Event of Default is not timely remedied, terminate this Agreement, effective two (2) days after giving the

Grantee notice of termination; and

Give the Grantee a written notice specifying the Event of Default and suspending all payments to be made
under this Agreement and ordering that the portion of the Grant Amount which would otherwise accrue to

the Grantee during the period from the date of such notice until such time as the DOT determines that the

Grantee has cured the Event of Default shall never be paid to the Grantee;

Set off against any other obligation the DOT may owe to the Grantee any damages the DOT suffers by
reason of any Event of Default;

Recoup fix)m the Grantee, including by withholding any other payment of funds that becomes due to Grantee

from the DOT, any payments under this Agreement that have been used in a manner contrary to the terms of
this Agreement or the Coronavirus Relief Fund, H.R. 748, Section 5001; and/or

Treat the Agreement as breached and pursue any of its remedies at law or in eqxiity, or both.

10. TERMINATION

In the event of any early termination of this Agreement for any reason other than the completion of the

Grant, the Grantee shall deliver to the Grant Officer, not later than fifteen (15) days after the date of

termination, a report (hereinafter referred to as the "Termination Report") describing in detail all Grant
expenses reimbursed, and the Grant Amount earned, to and including the date of tennination.

In the event of Termination under paragraph 9 of these general provisions, the approval of such a

Termination Report by the DOT shall entitle die Grantee to retain the portion of the Grant amount earned up
to and including the date of termination.

The approval of such a Termination Report by the DOT shall in no event relieve the Grantee fitim any and

all liability for damages sustained or incurred by the DOT as a result of the Grantee's breach of its

obligations hereunder.

Notwithstanding anything in this Agreement to the contrary, either the DOT or, except where notice default

has been given to the Grantee hereunder, the Grantee, may terminate this Agreement.without cause upon
thirty (30) days written notice.

Initials
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11. CONFLICT OF INTEREST

No officer, member or employee of the Grantee, and no representative, officer or employee of the State of
New Hampshire or of the goveming body of the locality or localities in which the Grant is to be performed,
who exercises any functions or responsibilities in the review or approval of the undertaking or carrying out
of such Grant, shall participate in any decision relating to this Agreement which ̂ ects his or her personal
interest or the interest of any corporation, partnership, or association in which he or she is directly or
indirectly interested, nor shall he or she have any personal or pecuniary interest, direct or indirect, in this
Agreement or the proceeds thereof.

12. GRANTEE'S RELATION TO THE DOT '

In the performance of this Agreement the Grantee, its employees, and any subcontractor or subgrantee of the
Grantee are in all respects independent contractors, and are neither agents nor employees of the DOT.
Neither the Grantee nor any of its officers, employees, agents, members, subcontractors or subgrantees, shall
have authority to bind the DOT nor are they entitled to any of the benefits, woricmen's compensation or
emoluments provided by the DOT to its employees.

13. ASSIGNMENT AND SUBCONTRACTS

The Grantee shall not assign, or otherwise transfer any interest in this Agreement without the prior written
consent of the DOT.

14. INDEMNIFICATION

The Grantee shall defend, indemnify and hold hannless the DOT, its officers and employees, fiom and
against any and all losses suffered by the DOT, its officers and enq)loyees, and any and all claims, liabilities
or penalties asserted against the DOT, its officers and employees, by or on behalf of any person, on account
of, based on, resulting from, arising out of (or which may be claimed to arise out of) the acts or omissions of
the Grantee or subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the foregoing,
nothing herein contained shall be deemed to constitute a waiver of the sovereign immunity of the DOT,
which immunity is hereby reserved to the DOT. This covenant shall survive the termination of this

Agreement.

15. INSURANCE AND BOND

The Grantee shall, at its own expense, obtain and maintain in force, the following insurance:
Statutory workmen's compensation and employees' liability insurance for all employees engaged in the
performance of the Grant; and

Comprehensive public liability insurance against all claims of bodily injuries, death or property damage, in
amounts not less than $1,000,000 per occurrence and $2,000,000 aggregate for bodily injury or death in any

Initials
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one incident, and $500,000 for property damage in any one incident; and

The policies shall be the standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State and authorized to do business in the State of New Hampshire.

16. WAIVER OF BREACH

No failure by the DOT to enforce any provisions hereof after any Event of Default shall be deemed a waiver

of its rights with regard to that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver shall be deemed a waiver of

the right of the DOT to enforce each and all of the provisions hereof upon any further or other default on the
part of the Grantee.

17. NOTICE

Any notice by a party hereto to the other party shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, by United States Mail, addressed to the parties at the
addresses first above given.

18. AMENDMENT

This Agreement may be amended, waived or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment, waiver or discharge by the Governor under his
emergency authority pursuant to RSA 4:45 and RSA 21 -P if required, or the Governor and Council of the

State of New Hampshire if required, or by the signing State Agency.

19. CONSTRUCTION OF AGREEMENT AND TERMS

This Agreement shall be construed in accordance with the law of the State of New Hampshire, and is binding
upon and inures to the benefit of the parties and their respective successors and assignees. The captions are
used only as a matter of convenience, and are not to be considered a part of this Agreement or to be used in
determining the intent of the parties hereto.

20. THIRD PARTIES

The parties hereto do not intend to benefit any third parties and this Agreement shall not be construed to
confer any such benefit.

21. ENTIRE AGREEMENT

This Agreement, which may be executed in a number of counterparts, each of which shall be deemed an
original, constitutes the entire agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.

Initials
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22. SPECIAL PROVISIONS

The additional provisions set forth in EXHIBIT C hereto are incorporated as part of this Agreement.
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GRANT AGREEMENT EXHIBIT A

Scope of Allowable Uses of Coronavirus Relief Fund Grant

1. Grantee, Dartmouth Transportation Company, Inc., will use the grant funds for financial relief

and to address net revenue losses experienced due to the public health emergency with respect to the

Coronavirus Disease 2019 (COVID-19), occurring between March 1,2020 and December 30, 2020. This

funding will assist in the resumption of services that were directly impacted in terms of ridership and
profitability and were shut down for 4+ months. Service shall resume on August 16, 2020 and be provided

through December 30, 2020.
I

2. Grantee agrees and covenants that the funds will be used solely for an allowable purpose as

defined in in the CARES Act, H.R. 748, Section 5001, for which Grantee has not received payment or

reimbursement from any other source, defined as:

a. Necessary expenditures incurred due to the public health emergency with respect to the
Coronavirus Disease 2019 (COVID-19);
b. Expenditures that were not accounted for in the budget most recently approved as of March 27,
2020 (the date of enactment of the CARES Act) for the State or government; and
c. Were incurred during the period that begins on March 1,2020, and for purposes of this Agreement,
ends on December 30, 2020.

3. Should other funding become available for services related to this grant, the EXDT reserves the

right to demand repayment up to an amount equal to that paid as part of this award.

4. To the extent that Grantee is making sub-awards from this award. Grantee shall develop and

use a template for sub-awards that will be subject to review and approval by the DOT before use to ensure

that the sub-awards contain adequate provisions that the funds can only be used for allowable CARES Act

costs and require con^liance with other ̂ jplicable 2 CFR 200 requirements.

5. The U.S. Treasury guidance on allowable uses of Coronavirus Relief Funds (Exhibit A.l) and

U.S. Treasury Answers to Frequently Asked Questions (FAQ's) regarding allowable uses of Coronavirus

Relief Funds (Exhibit A.2) are incorporated herein and made part of this Agreement as if set forth in full.

6. Grantee may charge direct costs and indirect costs as provided by 2 CFR 200 Subpart E, Cost

Principles.

7. Reporting: Grantee shall provide monthly reports electronically to the DOT grant officer by e-

mail or other electronic means subsequently designated by the DOT by the 15*^ of the month detailing the
uses of the grant funds to date. The Grantee shall include in such report expenses and costs related to

COVID-19 for which the grant funds have been used, and shall break down the reporting by facility location

at the town level.

8. Any portion of the grant not expended by Grantee for allowable costs by December 30,2020.
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must be returned to the State with the closeout report described in Exhibit C.

9. Unique entity identifier and System for Award Management (SAM)—Required. Grantees

must normally (i) Be registered in SAM before submitting an application; (ii) provide a valid unique entity

identifier in its application; and (iii) continue to maintain an active SAM registration with current

information at all times during which it has an active Federal award or an application or plan under

consideration by a Federal awarding agency. This requirement has been relaxed by 0MB for grants related to

Coronavirus Relief Funds so that Grantees must only submit proof of SAMs registration and the unique

entity identifier prior to their first receipt of funds. EXHIBIT I and J should be returned completed with the
executed Grant Agreement, and must be received completed before any disbursement can be made. This

requirement must be passed through to sub-recipients.

10. The U.S. Treasury may issue subsequent or further guidance on allowable uses of

Coronavirus Relief Funds. Therefore, the DOT may periodically issue Subgrantee Guidance (SG) and
Subgrantee Notices (SN) or other clarifications as necessary. All such changes shall be considered as

incorporated into this Agreement. The Grantee agrees to abide by any SG, SN or other instructions issued by

the DOT.
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GRANT AGREEMENT EXmBIT B

Methods and Conditions of Payment

Grantee must register with the Department of Administrative Services for a State of New Hampshire vendor

number (see page 1, para 1.6) in order for a payment to be issued. Registration can be done online at

httDs://das.nh.gov/Durchasing/vendorregistratioD/(Sr5wmSgw45bo4QvrS5aww2os55Wweicome.asDx.

Payment will be by check or ACH, depending on the vendor registration.

Payments shall be made in equal monthly installments, of $200,358.60, for the March 2020 - December

2020 period. Following each month, the Grantee shall provide the DOT with an invoice requesting their
monthly installment. Invoices shall include supporting documentation listing and certifying the actual
monthly revenue received and that the monthly lost revenue, as compared to the corresponding month in

2019, exceeds the amount invoiced.

In the event that services are reduced to the extent services are no longer consistent with those proposed to
the DOT, a new method of payment may be implemented by the DOT after consultation with the Grantee.
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GRANT AGREEMENT EXHIBIT C

Special Provisions

1. 2 CFR 200 as amended (Uniform Administrative Requirements, Cost Principles, and Audit Requirements

for Federal Awards), are considered legally binding and enforceable documents under this contract The

DOT reserves the right to use any legal remedy at its disposal including, but not limited to, disallowance

of costs or withholding of funds.

2. To the extent required to comply with 2 CFR 200, Subpart F - Audit Requirements, Grantee shall
complete an audit at the end of the Grantee's fiscal year ending after December 30, 2020.

The audit report shall include a schedule of prior year's questioned costs along with a response to the

current status of the prior year's questioned costs. Copies of all management letters written as a result of

the audit along with the audit report shall be forwarded to the DOT within one month of the time of

receipt by the Grantee accompanied by an action plan, if applicable, for each finding or questioned cost.

3. The costs charged under this contract shall be determined as allowable under the cost principles detailed

in 2 CFR 200 Subpart E - Cost Principles.

4. Program and financial records pertaining to this contract shall be retained by the Grantee for 5 (five)

years fix)m the date of submission of the final e;q)enditure report as per requirements from the Treasury
Office of Inspector General.

5. The following paragraphs shall be added to the general provisions:

"23. RESTRICTION ON ADDmONAL FUNDING. It is understood and agreed between the parties
that no portion of the "Grant" funds may be used for the purpose of obtaining additional Federal

funds under any other law of the United States, except if authorized under that law."

"24. ASSURANCES/CERTIFICATIONS. The following are attached and signed; Certification

Regarding Drug-Free Worlqplace Requirements; Certification Regarding Lobbying; Certification

Regarding Debarment, Suspension and Other Responsibility Matters; Certification Regarding tiie

Americans With Disabilities Act Compliance; Certification Regarding Environmental Tobacco
Smoke; Assurance of Compliance Nondiscrimination in Federally Assisted Programs; and

Certification Regarding the Federal Funding Accountability and Transparency Compliance."

"25. COPELAND ANTI-KICKBACK ACT. All contracts in excess of $2,000.00 for construction or

repair using funds under this grant shall include a provision for compliance with Copeland "Anti-

Kickback" Act (18 use 874) as supplemented in Department of Labor Regulations (29 CFR, Part

3). This Act provides that each Grantee, subcontractor or subgrantee shflll be prohibited fiom
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inducing, by any means, any person employed in the construction, completion or repair of public

work, to give up any part of the compensation to which he is otherwise entitled. The Grantee

should report all suspected violations to the DOT." ^

'26. PROCUREMENT. Grantee shall con^ly with all provisions of 2 CFR 200 Subpart D-Post

Federal Award Requirements - Procurement Standards, with special emphasis on financial

procuranent (2 CFR 200 Subpart F — Audit Requirements) and property management (2 CFR 200
Subpart D - Post Federal Award Requirements - Property Standards)"

'27. CLOSE OUT OF CONTRACT. By January 15,2021 Grantee shall submit a final report

electronically to the DOT grant officer by e-mail or other electronic means subsequently designated
by the DOT of the uses of the grant funds through December 30,2020, and shall break down the
reporting by facility location at the town level. In the event that Grantee has not demonstrated that

the grant funds have not been expended for allowable costs of at least the amount of this grant, the

excess grant funds shall be returned with the final report to the DOT, by check payable to
Treasurer, State of New Hampshire.
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GRANT AGREEMENT EXHIBIT 0

Drug-Free Workplace

The Grantee identified in Section 1.3 of the General Provisions agrees to con^ly with the provisions of
Sections 5151-5160 of the Drug-Free Woriqplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Grantee's representative, as identified in Sections 1.11 of
the General Provisions execute the following Certification:

Certification Regarding Drug Free Workplace

This certification is required by the regulations implementing Sections 5151 -5160 of the Drug-Free
Worlq)lace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 1989,
regulations were fended and published as Part n of the May 25,1990, Federal Register (pages 21681-
21691), and require certification by grantees (and by inference, sub-grantees and sub-Grantees), prior to
award, that they will maintain a diug-fi^ woikplace. Section 3017.630(c) of the regulation provides that a
grantee (and by inference, sub-grantees and sub-Grantees) that is a state may elect to make one certification
to the Department in each federal fiscal year in lieu of certificates for each grant during the federal fiscal year
covered by the certification. The certificate set out below is a material representation of fact upon which
reliance is placed when the agency awards the grant. False certification or violation of the certification shall
be grounds for suspension of payments, suspension or termination of grants, or government wide suspension ■
or debarment Grantees using this form should send it to:

Fred Butler

7 Hazen Drive

Concord, NH 03301
Frederick.Butler@dotnhpov

(A) The Grantee certifies that it will or will continue to provide a drug-fiee workplace by:

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of
such prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employees about—

(1) The dangers of drug abuse in the workplace;
(2) The grantee's policy of maintaining a drug-fi^ workplace;
(3) Any available drug counseling, rehabilitation, and employee assistance programs; and
(4) The penalties that may be imposed iq>on employees for drug abuse violations

occurring in the workplace;

(c) Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragr^h (a) that, as a condition of
employment under the grant, the employee will— v
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(1) Abide by the terms of the statement; and
(2) Notify the employer in writing of his or her conviction for a violation of a criminal

drug statute occurring in the worlqplace no later than five calendar days after such
conviction;

(e) Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph (d)(2) from an employee or otherwise receiving actual notice of such
convictioiL Employers of convicted employees must provide notice, including position title,
to every grant officer on whose grant activity the convicted employee was working, unless the
Federal agency has designated a central point for the receipt of such notices. Notice shall
include the identification number(s) of each affected grant;

(f) Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph (d)(2), with respect to any employee who is so convicted—

(1) Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, state, or local health,
law enforcement, or other appropriate agency,

(g) Making a good faith effort to continue to maintain a drug-fiee worlq)lace through
implementation of paragr^hs (a), (b), (c), (d), (e), and (f).

(B) The Grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant Places of Performance

7 Langdon Street 13 Labombard Road
Concord, NH 03301 Lebanon, NH 03766

Check O if there are workplaces on file that are not identified here.

Dartmouth Transportation Company, Inc. March 1,2020 ~ December 30,2020
Grantee Name Period Covered by this Certification

Name and Title of Authorized Grantee Representative

Grante ep itative Signature Date
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GRANT AGREEMENT EXHIBIT E

Lobbying

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 31
U.S.C. 1352, and further agrees to have the Grantee's representative, as identified in Sections 1.11 and 1.12
of the General Provisions execute the following Certification:

CERTIFICATION REGARDING LOBBYING

Programs (indicate applicable program covered): Coronavirus Relief Fund

Contract Period.- March 1,2020 — December 30,2020

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to

any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress

in connection with the awarding of any Federal contract, continuation, renewal, amendment, or

modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention

sub-grantee or sub-Grantee).

(2) If any funds other than Federal ̂ propriated funds have been paid or will be paid to any person for

influencing or attempting to influence an officer or employee of any agency, a Member of Congress,

an officer or employee of Congress, or an employee of a Member of Congress in connection with this

Federal contract, grant, loan, or cooperative agreement (and by. specific mention sub-grantee or sub-

Grantee), the undersigned shall complete and submit Standard Form.LLL, "Disclosure Form to

Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.

(3) The undersigned shall require that the language of this certification be included in the award

document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts imder grants;

loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction

was made or entered into. Submission of this certification is a prerequisite for mfllring or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required

certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each

such failure.

— - - - -

Grantee Reprcs^dtativeoignature Grantee's Representative Title

g w vj ^ S'T-H '-LoT-o
Grantee Name Date
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GRANT AGREEMENT EXHIBIT F

Debarment

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12529 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Grantee's representative, as
identified in Sections 1.11 and 1.12 of the General Provisions execute the following Certification:

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESFONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS

Instnictions for Certification

(1) By signing and submitting this Grant Agreement, the Grantee is providing the certification set out below.
(2) The inability of a person to provide the certification required below will not necessarily result in denial of

participation in this covered transaction. If necessary, tihe Grantee shall submit an explanation of why it
cannot provide the certification. The certification or explanation will be considered in connection with
the DOT determination whether to enter into this transaction. However, failure of the Grantee to furnish
a certification or an explanation shall disqualify such person fiom participation in this transaction.

(3) The certification in this clause is a material representation of fact upon which reliance was placed when
the DOT d^ermined to enter into this transaction. If it is later detCTmined that the Grantee knowingly
rendered an erroneous certification, in addition to other remedies available to the Federal Government,
the DOT may terminate this transaction for cause or default.

(4) The Grantee shall provide immediate written notice to the DOT, to whom this Grant is submitted if at
any time the Grantee learns that its certification was erroneous when submitted or has become erroneous
by reason of changed circumstances.

(5) The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered transaction,"
"participant," "person," "primary covered transaction," "principal," "proposal," and "voluntarily
excluded," as used in this clause, have the meanings set out in the Definitions and Coverage sections of
the rules implementing Executive Order 12549: 45 CFR Part 76.

(6) The Grantee agrees by submitting this Grant that, should the proposed covered transaction be entered
into, it shall not knowingly enter into any lower tier covered transaction with a person who is debarred,
suspended, declared ineligible, or volimtarily excluded fixim participation in this covered transaction,
unless authorized by the TOT.

(7) The Grantee further agrees by submitting this Grant that it will include the clause titled "Certification
Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier Covered
Transactions," provided by the DOT, without modification, in all lower tier covered transactions and in
all solicitations for lower tier covered transactions.

(8) A Grantee in a covered transaction may rely upon a certification of Grantee in a lower tier covered
transaction that it is not debarred, suspended, ineligible, or involimtarily excluded fix)m the covered
transaction, unless it knows that the certification is erroneous. A Grantee may decide the method and
fî uency by which it determines the eligibility of its principals. Each participant may, but is not
required to, check the Non-Procurement List (of excluded parties).

(9) Nothing contained in the foregoing shall be construed to require establishment of a system of records in
order to render in good faith the certification required by this clause. The knowledge and information of
a Grantee is not required to exceed that which is normally possessed by a prudent person in the ordinary
course of business dealings.
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(10) Excqjt for transactions authorized under paragraph 6 of these instructions, if a Grantee in a covered
• transaction knowingly enters into a lower tier covered transaction with a person who is suspended,
debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other
remedies available to the Federal government, the DOT may terminate this transaction for cause or
default.
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER

RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS, cont'd

Certification Regarding Debarment, Suspension, and Other

Responsibility Matters - Primary Covered Transactions

(1) The Grantee cotifies to the best of its knowledge and belief, that it and its principals:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded fix>m covered transactions by any Federal department or agency;

(b) have not within a three-year period preceding this Grant been convicted of or had a civil

judgment rendered against them for commission of fraud or a criminal offense in connection

with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust

statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of

records, making false statements, or receiving stolen property;

(c) are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)
(b) of this certification; and

(d) have not, within a three-year period preceding this Grant, had one or more public transactions
(Federal, State or local) terminated for cause or default.

(2) Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this Grant.

SignaturGrantee Repres tive

\J (Lg
Grantee's Representative Title

Print Grantee Name Date
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GRANT AGREEMENT EXHIBIT G

CERTIFICATION REGARDING THE

AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Grantee identified in Section 1.3 of the General Provisions agrees by signature of the Grantee's

representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

By signing and submitting this Grant Agreement the Grantee agrees to make reasonable efforts to comply
with all applicable provisions of the Americans with Disabilities Act of 1990.

Grantee Repres^^tive^ignature Grantee's Representative Title

Printed Grantee Name Date
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GRANT AGREEMENT EXHIBIT H

CERTIFICATION

PubUc Law 103-227, Part C

ENVIRONMENTAL TOBACCO SMOKE

Public Law 103227, Part C Environmental Tobacco Smoke, also known as the Pro Children Act of 1994,
requires that smoking not be permitted in any portion of any indoor facility routinely owned or leased or
contracted for by an entity and used routinely or regularly for provision of health, day care, education, or
library services to children under the age of 18, if the services are funded by Federal programs either directly
or through State or local governments, by Federal grant, contract, loan, or loan guarantee.
The law does not apply to children's services provided in private residences, facilities funded solely by

Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment.
Failure to con^ly with the provisions of the law may result in the imposition of a civil monetary penalty of
up to $1000 per day and/or the imposition of an administrative compliance order on the responsible entity.
By signing and submitting this Grant Agreement the Grantee certifies that it will comply with the
requirements of the Act.

The Grantee further agrees that it will require the language of this certification be included in any subawards
which contain provisions for the children's services and that all subgrantees shall certify accordingly.

\l teg
Grantee Repre^tative^ignature Grantee's Representative Title

\VC Ni -2^7.0
Printed Grantee Name Date
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GRANT AGREEMENT EXHIBIT I

ASSURANCE OF COMPLIANCE NONDISCRIMINATION IN FEDERALLY ASSISTED
PROGRAMS

OMB Burden Disclosure Statement

Public repoitmg burden for this collection of information is estimated to average 15 minutes per response,
including the time for reviewing instructions, searching existing data sources, gathering and mflintflinin£ die
data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing this
burden, to the Office of Management and Budget (OMB), Paperwork Reduction Project (1910-0400),
Washington, DC 20503.

Dartmouth Transportation Comnanv. Inc. (hereinafter called the "Grantee") HEREBY AGREES to comply
with Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), Title IX of the Education Amendments of
1972, as amended, (Pub. L. 92-318, Pub. L. 93-568, and Pub. L. 94-482), Section 504 of the Rehabilitation
Act of 1973 (Pub. L. 93-112), the Age Discrimination Act of 1975 (Pub. L. 94-135), Title Vm of the Civil
Rights Act of 1968 (Pub. L. 90-284). In accordance with the above laws and regulations issued pursuant
thereto, the Grantee agrees to assure that no person in the United States shall, on the ground of race, color,
national origin, sex, age, or disability, be excluded from participation in, be denied the benefits of, or be
otherwise subjected to discrimination under any program or activity in which the Grantee receives Federal
assistance.

Applicability and Period of Obligation
In the case of any service, financial aid, covered employment, equipment, property, or structure provided,
leased, or improved with Federal assistance extend^ to the Grantee by the DOT with federal CARES Act
funds, this assurance obligates the Grantee for die period during which Federal assistance is extended. In the
case of any transfer of such service, financial aid, equipment, property, or structure, this assurance obligates
the transferee for the period during which Federal assistance is extended. If any personal property is so
provided, this assurance obligates the Grantee for the period during which it retains ownership or possession
of the property.

Employment Practices
Where a primary objective of the Federal assistance is to provide employment or where the Grantee's
employment practices affect the delivery of services in programs or activities resulting fix)m Federal
assistance extended by the DOT, the Grantee agrees not to discriminate on the ground of race, color,
national origin, sex, age, or disability, in its employment practices. Such employment practices may include,
but are not limited to, recruitment, advertising, hiring, layoff or termination, promotion, demotion, transfer,
rates of pay, training and participation in upward mobility programs; or other forms of compensation and
use of facilities.

Subredpient Assurance

The Grantee shall require any individual, organization, or other entity with whom it subcontracts, subgrants,
or subleases for the purpose of providing any service, financial aid, equipment, property, or structure to
comply with laws and regulations cited above. To this end, the subrecipient rHhII be required to sign a
written assurance form; however, the obligation of both recipient and ̂ brecipient to ensure compliance is
not relieved by the collection or submission of written assurance forms.
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Data CoUectioQ and Access to Records

The Grantee agrees to compile and maintain information pertaining to programs or activities developed as a
result of the Grantee's receipt of Federal assistance from the DOT. Such information shall include, but is not
limited to the following: (1) the manner in which services arc or will be provided and related data necessary
for determining whether any persons are or will be denied such services on the basis of prohibited
discrimination; (2) the population ehgible to be served by race, color, national origin, sex, age and
disability; (3) data regarding covered employment including use or planned use of bilingual public contact
employees serving beneficiaries of the program where necessary to permit effective participation by
beneficiaries unable to speak or understand English; (4) the location of existing or proposed facilities
coimected with the program and related information adequate for determining whether the location has or
will have the effect of urmecessarily denying access to any person on the basis of prohibited discrimination;
and (5) the present or proposed membership by race, color, national origin, sex, age and disability in any
planning or advisory body which is an integral part of the program.

The Grantee agrees to submit requested data to the DOT, GOFERR, the U.S. Department of Treasury or
0MB regarding programs and activities developed by the Grantee fiom the use of CARES Act funds
extended by the DOT upon request. Facilities of the Grantee (including the physical plants, buildings, or
other structures) and all records, books, accounts, and other sources of information pertinent to the
Grantee's compliance with the civil rights laws shall be made available for inspection during normal
business hours on request of an officer or employee of the DOT, GOFERR, the U.S. Department of
Treasury or OMB specifically authorized to make such inspections.

This assurance is given in consideration of and for the purpose of obtaining any and all Federal grants,
loans, contracts (excluding procurement contracts), property, discounts or other Federal assistance extended
after the date hereof, to the Grantee by the DOT including installment payments on account after such data
of ̂plication for Federal assistance which are approved before such date. The Grantee recognizes and
agrees that such Federal assistance will be extended in reliance upon the representations and agreements
made in this assurance, and that the United States shall have the right to seek judicial enforcement of this
assurance. This assurance is binding on the Grantee, the successors, transferees, and assignees, as well as
the person(s) whose signatures appear below and who are authorized to sign this assurance on behalf of the
Grantee.

Grantee Certification

The Grantee certifies that it has complied, or that, within 90 days of the date of the grant, it will comply
with all applicable requirements of 10 C.F.R. § 1040.5 (a copy will be flunished to the Grantee upon
written request to the DOT).

\/l^
Grantee Rqjrese^tiv^ignature Grantee's Representative Title

Printed Grantee Name Date
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GRANT AGREEMENT EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILrrY AND

TRANSPARENCY ACT fFFATA^ COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires grantees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on data
related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the initial award
is below $25,000 but subsequent grant modifications result in a total award equal to or over $25,000, the
award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information)^ the
DOT must report the following information for any grant award subject to the FFATA reporting
requirements:

1) Name of entity
2) Amount of award
3) Funding agency
4) NAICS code for contracts / CFDA program number for grants
5) Program source
6) Award title descriptive of the purpose of the funding action
7) Location of the entity
8) Principle place of pe^ormance
9) Unique identifier of the entity (DUNS #)
10) Total compensation and names of the top five executives if:

a. More than 80% of annual gross revenues are fiom the Federal government, and those
revenues are greater than $25M annually and

b. Con^)ensation information is not already available through reporting to the SEC.

Grantees must submit FFATA required data by the end of the month, plus 30 days, in which the award or
award amendment is made.

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of die
Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further agrees
to have one of the Grantee's representative(s), as identified in Sections 1.11 of the General Provisions
execute the following Certification:

The below named Grantee agrees to provide needed information as outlined above to the DOT and to
conqily with all applicable provisions of the Federal Financial Accountability and Transparency Act.

Grantee Represumtative Signature Grantee Representative Tide

Printed Grantee Name Date

Initials.

Date V
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GRANT AGREEMENT EXHIBIT J cont

CERTIFICATION

As the Grantee identified in Section 1.3 of the General Provisions, I certify that the
responses to the below listed questions are true and accurate.

1. The DUNS number for your entity is: 080207568

2. In your business or organization's preceding completed fiscal year, did your business or
organization receive (1) 80 percent or more of your «tinual gross revenue in U.S. federal
contracts, subcontracts, loans, grants, sub-grants, and/or cooperative agreements; and (2)
$25,000,000 or more in annual gross revenues from U.S. federal contracts, subcontracts, loans,
grants, subgrants, and/or cooperative agreements?

X NO YES

If the answer to #2 above is NO, stop
here

If the answer to #2 above is YES, please answer the
following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the
Securities Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of lie Internal
Revenue Code of 1986?

^NO YES

If the answer to #3 above is YES, stop

If the answer to #3 above is NO, please answer the
following:

4. The names and con^nsation of the five most highly compensated officers in your
business or organization are as follows:

Name: Amount:

Name: Amount:

Name: Amount:

Name: Amount:

Name: Amount:

Initials Date ̂ 'i-VVage 24 of 24
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EXHIBITS TO CONTRACT

DARTMOUTH TRANSPORTATION COMPANY, INC.

CONTRACT

EXHIBrrA

EXHIBIT B

EXHIBIT C

EXHIBIT D

EXHIBIT E

EXHIBIT F

EXHIBIT G

EXHIBIT H

EXHIBm

EXHIBIT J

Certificate of Good Standing

Certificate of Corporate Vote

Certificate of Insurance

2 CFR Part 200

General Provisions

Scope of Allowable Use of Coronavirus Relief
Fund Grant

Methods and Conditions of Payment

Special Provisions,

Drug-Free Workplace

Lobbying

Debarment

ADA Certification

Public Uw 103-227, Part C

0MB Burden Disclosure Statement

Federal Funding Accountability and
Transparency Act Compliance



state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that DARTMOUTH

TRANSPORTATION COMPANY, INC. is a New Hampshire Profit Corporation registered to transact business in New

Hampshire on January 31, 1995.1 Airther certify that all fees and documents required by the Secretary of State's office have been

received and is in good standing as far as this office is concerned.

Business ID: 222871

Certificate Number 0004982452

%

lb

O

a*

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 20th day of August A.D. 2020.

William M. Gardner

Secretary of State



DARTMOUTH TRANSPORTATION COMPANY. INC.

CERTIFICATE OF VOTE

I, Harry W. Blunt, hereby certify that 1 am the President of Dartmouth
Transportation Company, Inc.

I hereby certify the following is a true copy of a vote taken at a special meeting of
the Board of Directors of the corporation held on August 20, 2020 at an office of
the corporation in Concord, New Hampshire, at which a quorum of the Board was
present and voting.

VOTED: , That Kenneth J. Hunter, as Vice President of said corporation, is
hereby authorized and empowered to execute all documents
between the State of New Hampshire, and its subdivisions, and
Dartmouth Transportation Company, Inc. relating to the
corporation's intercity bus service. Further, authorizing said officer
to execute any documents which may in his judgment be desirable
or necessary to effect the purpose of this vote.

I hereby certify that said vote has not been amended or repealed and remains in
full force and effect as of the date of the contract to which this certificate is
attached. This authority remains valid for thirty (30) days from the date of this
Corporate Resolution. I further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above
currently occupy the position(s) indicated and that they have full authority to bind
the corporation. To the extent that there are any limits on the authority of any
listed individual to bind the corporation in contracts with the State of New
Hampshire, all such limitations are expressly stated herein.

y W. Bidni
iidenr

Harry W. ̂funt

-  : rnuM< - Presider
I ̂  expitob^^ ■■ S -• Dartmouth Transportation Company, Inc.

and swom before me this

day of 2020.
Kelsea J Hale

NOTARY PUBUG
State of New Hampshire

My Commission Expires 11/2S/2024



A^C^RCf CERTIFICATE OF LIABILITY INSURANCE DATSilUUKWmV)

8/19/2020
THIS CERllflCAlb \b Ib&UhU AS A MAI IbK O WhORMATION ONLY AND CONFERS NO R1GKT8 UPON THE CERTTFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIE8
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTTinE A CONTRACT BETWEEN THE ISSUING INSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certJflcata holder la an ADDITIONAL INSURED, the pollcy(laa) must be endorsed. If SUBROGATION IS WAIVED, sut^ect to
the terms and conditions of the policy, certain policies may require en endorsement A statement on this certtflcsta does not confer rights to ttie
certificate holder In lieu of such endorsementfs).

PRODUCER

THE nOMLBT ASBNCT IHC.

45 Coastitutlon Avenije

P.O. Box 511

Concord KH 03302-0511

Jennifer Latendre

<603)224-2562

AMffiss: 31etendre8revleyag«ncy.cea

SrSURERfSI AFFOROOrO COVERAOE NACi

H8URERA;National Interstate Ins Co 32620
INSUREO

OarttBouth Transportation Coapai^, Tn<-.

7 z^angden Straat

Concord MB 03301

MSURER a: Acadia Insuranne rranniinv 31325

rNSURERC :

MSURBR 0 ;

MSURBR R :

WSURERP:

T1

IN

O

E

IIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSUREO NAMED ABOVE FOR THE POUCY PERIOD
DICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER OOCXIMENT WITH RESPECT TO WHICH THIS
ERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRJBEO HEREIN IS SUBJECT TO AU THE TERMS
KCLUSIONS AND CONDmONS OF SUCH POUaES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iQ. TVPe OP MSURAMCE
M-va;'nT:

imrm POUCY NUMBER
POLICY EPF

fMMrt)0/YYYY1
POUCYEXP
rMM/DO/YYYYI uwrrs

A

X COMMERCIAL OSNERALUABaJTY

€ 1 X 1 OCCUR
laver onlv X TP»1107<30-14 9/01/2020 9/10/2021

EACH OCCURRENCE 1  5,000,000

1 CLAIMS MAC t  50,000

X Priaarv GL MEO B9 (Any on* nraon) $  5,000

PERSONAL AAOVirULRY 1  5,000.000

QB

X

_J

rt A00REQAT6 UMTT APPUE3 PER:

EUloc
OTHER:

GENERAL AOQREOATE »  5,000,000

PROOUCTS • COtMOP AOO 1  5,000,000

1

A

AU1tMOei.B UABBJTY

r7»1107S20-14 B/01/2020 9/01/3021

COMBINED SINGLE LIMIT
1  100,000

He
X

"x"

ANY AUTO

AU OWNED
AUTOS

MREO AUTOS X

1 SCHEDULED
J AUTOS

BODILY MAJRY (Pw pmen)(

BODILY IHIURY (Pw acckMrt) •

A f̂TOS
PROPERTY DAMAGE

1

c t

B X

UMBRELLA LIAB

EXCESS LIAS

X OCCUR

CLAIMSAMDE

txoaas of priaary auto only

Tl)ai07620-14

yiX1107S21-14 9/01/2020 9/01/2021

EACH OCCURRENCE t  9.900.000

AGGREGATE 1  9.900.000

□ DEO 1 1 RETENTION S 0 1

8 .

WAWKCRS COHPENSATION
AM) CXPLOVERS-LIASaJTY
AWyPROPRgTORffWDgR/EXECUTr/e 1—1
OPnCERMBAER EXCUJOB)? N
(MaMMerytaNH) '
If yM, aaaoea urNt
O^RtPTION OP OPERATIONS bNn>

NIA

■•et 3A StatMl KB,KA,ta,pr

■CA932S3S0-U 12/31/2019 12/31/2020

X 1 Kft '"P" ■BTTT-
* 1 STAnnp 1 PR
Ei. EACH ACCtDENT S  ' 500.000

Ei. DISEASE - EAEIi*>LOYEE 1  500.000

EL. DISEASE - POUCY LMT t  500.000

OESCRtPDON OP OPERATIONS/LOCATIOMSrVEMCLeS f f-'iiifii'i Tir til ntirtiiiltt irri yirt S nniRnif)
The state of New Haapahlre, Dept. of Transportation, is an additional insured for
required by written contract.

liability only whan

(603)271-6767

State of Mew Banpsbire
Department of Transportation
7 Hasan Dr.

SHOULD ANY OF THE ABOVE 0E8CRIBE0 POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

Concord, MB 03301-0483

1

AUTHORBEO REPRESEHTATWE

Robert Sinpscn/JLP

ACORD 25 (2014/01)
(N802S (201401}

The ACORO name and logo are reglatered martca of ACORO
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Contract Agreement Revised 1/11/19

Contract Agreement
New Hampshire Department of Transportation

And

Dartmouth XransportatiOD Company, Inc.

The Subrecipient, Dartmouth Transportation Company, Inc., shall comply with all applicable
federal laws, regulations, and requirements as outlined in the most recent Federal Transit
Administration (FTA) Master Agreement and Federal Certifications and Assurances.

This subaward includes information required by 2 CFR Part 200 as follows:

Subrecipient Name: Dartmouth Transportation Company, Inc.
Subrecipient DUNS number: 080207568

Federal Award Identification Number (FAIN): TBD
Type of Federal Award: Coronavinis Relief Fond Federal Award Date: TBD

Period of Performance:

FFY: 2020 Start Date: 3/1/20 End Date: 12/30/20

Federal Funds Obligated bv the Action:

For SFY: 2021 Section: Coronavirus Relief Fund Amount: $2,003,586.00
Total Amount of Federal Funds Obhcated to Subrecipient:

For SFY: 2021 Section: Coronavirus Relief Fund Amount: $2,003,586.00

Total Amount of Federal Award:

Section: Coronavirus Relief Fund Amount: $2,003,586.00

Catalog of Federal Domestic Assistance (CDFA) number 20.019 FFY: 2020

Federal Award Proiect Description: Coronavirus Relief Fund

(As required to be responsive to the Federal Funding Accountability and Transparency Act
(FFATA)

Is this award for research and development: No

Provide the indirect cost rate for the federal award: N/A

Name of Federal Awarding Agency: Federal Transit Administration
Grantee: New Hampshire Department of Transportation

Cnntflct Information for Awarding Officifll •
Name: Patrick C. Herlihy Title: Director of Aeronautics, Rail & Transit
Email: Patrick.Hcrlihy@dot.nh.gov Phone: 603-271-2449
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