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May 25. 2021

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

State House

Concord, New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P;43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16,
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01. 2021-02, 2021-04,
2021-05, 2021-06, and 2021-08, Governor Sununu authorized the Department of Health and
Human Services, Division of Public Health Services, to enter into a Sole Source amendment to
an existing contract with Aaron Mclntire (VC#2866294), Hooksett, NH, to act as the Task Force
Commander of the Metropolitan Medical Response System, by increasing the price limitation by
$10,238 from $157,900 to $168,138 and by extending the completion date from June 30, 2021 to
December 31, 2021. 100% Federal Funds.

The original contract was approved by Governor and Council on January 10, 2018, item
#6A. It was subsequently amended with Governor and Council approval on June 19. 2019, item
#6, subsequently approved with Governor approval on May 11. 2020. as presented to the
Executive Council on May 20, 2020 Informational Item #E, and most recently amended with
Governor approval on July 23, 2020, as presented to the Executive Council on August 26, 2020
Informational Item #F.

Funds are anticipated to be available in State Fiscal Years 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.

05-95-90-902510-2239 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL.
HOSPITAL PREPAREDNESS

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2018 102-500731
Contracts for

Prog Svc
90077700 $9,975 $0 $9,975

2019 102-500731
Contracts for

Prog Svc 90077700 $9,975 $0 $9,975

2020 102-500731
Contracts for

Prog Svc
90077700 $16,975 $0 $16,975

The Department of Health and Hitman Set uiccs' Mission is lo join communilies and families
in providing opportunities for citizens to achieve health and independence.
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2021 102-500731
Contracts for

Prog.Svc
90077700 $16,975 $0 $16,975

Subtotal $53,900 $0 $53,900

05-95-90-903510-1113 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF EMERGENCY PREPAREDNESS
AND RESPONSE, HOSPITAL PREPAREDNESS

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 074-500589

Grants for

Pub Asst and

Relief

90077700 $0 $4,988 $4,986

Subtotal $0 $4,988 $4,988

095-90-902510-1956 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE
CONTROL, IMMUNlZATION-COVID-19

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 074-500589

Grants for

Pub Asst and

Relief

90023210 $0 $3,500 $3,500

Subtotal $0 $3,500 $3,500

05-095-090-903010-1901 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 $104,000 $0 $104,000

2022 102-500731
Contracts for

Prog Svc
90183538 $0 $1,750 $1,750

Subtotal $104,000 $1,750 $105,750

Total $157,900 $10,238 $168,138
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EXPLANATION

This amendment is Sole Source because the Department is extending the. contract
beyond the current completion date and no contract renewal options are available. The contract
was originally awarded through a competitive bidding process. The need for the services provided
under this agreement increased substantially to support the State's strategic response to COVID-
19 and two sole source amendments were approved by the Governor to add approximately
$118,000 to pay for the critical services. Because of the uncertainties presented during the past
year, , the Department did not seek to reprocure services mid-pandemic to ensure consistency
through an evolving situation. The Department intends to competitively reprocure services by
December 31, 2021. The Contractor is uniquely qualified to deliver Metropolitan Medical
Response System and COVID-19 emergency management services. It is in the best interest of
the State to continue to utilize the existing Contractor to maintain continuity of support and efficient
delivery of services.

The purpose of this amendment is to continue to provide the services of a Task Force
Commander for the Metropolitan Medical Response System Task Force {the Task Force) support
during public health incidents and/or emergencies, including the COVID-19 Pandemic. The Task
Force is an Emergency Support Function 8 (ESF 8) resource under the Direction of the
Department. ESF 8 is a cornerstone of health and medical coordination of the State's public health
and medical resources in the case of an emergency/disaster situation.

Metropolitan Medical Response System provides a response tool for the State of New
Hampshire when the local response is no longer able to provide a sustained response to
emergencies. The medical volunteers who are members of Metropolitan Medical Response
System provide their expertise in events that may require assistance with a surge on local
hospitals, which is invaluable in a catastrophic event. The team of professionals is trained and
ready for deployment by the emergency management system within the State of New Hampshire
within hours of a request.

The Contractor will maintain proficiency in community emergency preparedness, disaster
response, and resiliency by providing leadership skills, medical, and response training in order to
increase the advanced field-healthcare capability in New Hampshire and surrounding states.

Area served: Statewide

Source of Funds: CFDA #93.889, FAIN #U3REP190580: CFDA #93 268 FAIN
#H23IP922595: CFDA #93.323, FAIN #NU50CK000522

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

Respectfully submitted.

Lori A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Metropolitan Medical Response System (MMRS) Task Force Commander
contract is by and between the State of New Hampshire, Department of Health and Human Services
("State" or "Department") and Aaron Mclntire ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on January 10, 2018 (Item #6A), as amended on June 19, 2019 (Item #6), and as amended and approved
by the Governor on May 11, 2020, as presented to the Executive Council on May 20, 2020 Informational
Item #E, and most recently amended with Governor approval on July 23, 2020, as presented to the
Executive Council on August 26, 2020 Informational Item #F, 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 4, the Contract may be amended upon written agreement of the parties
and appropriate State approval; and

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

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

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

December 31, 2021

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

$168,138

RFA-2018-ESU-01-METRO-01-A04 Aaron Mclntire Contractor Initials

A-GAR-1.1 , Page 1 of 3 pate 5/23/2021
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All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #4
remain in full force and effect. This amendment shall be effective, subject to the Governor's approval
issued under the Executive Order 2020-04, as extended by Executive Orders 2020-05, 2020-08, 2020-
09, 2020-10, 2020-14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-
25, 2021-01, 2021-02, 2021-04, 2021-05, 2021-06, and 2021-08, and any subsequent extensions.

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

State of New Hampshire ,
Department of Health and Human Services

■DoeuStgned by;C—uoeustgi
"TiUcy7

—BasFBaai-646F538F5BFD4C8...

Date Name: Patricia m. Tilley
Title:

Interim Di rector

Aaron Mclntire

5/23/2021 A .
Date Name:

Title:

RFA-2018-ESU-01-METRO-01-A04 Aaron Mclntire

A-GA-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

5/24/2021

OocuSioned by:

D5CA9202E32C4AE..

Date Name:Catherine Pinos
Title:

Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04 as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, 2020-16, 2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01,
2021-02, 2021-04, 2021-05, 2021-06, and 2021-08, and any subsequent ejdensions.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

RFA-2018-ESU-01-METRO-01-A04 Aaron Mclntire

A-GA-1.0 Page 3 of 3
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Independent Contractor Justification Form

1. Describe Uie services that the individual will perform for your agency.
Providers supervision of (he MMRS task force team members, recruits volunteers/other to provide
medical support during incidents and ensure the MMRS last force Is ready for deployment

2. Does the agency have State employees that perform the same or similar services? OVes, 0NO

3. Will the.Agcncy'exercise auOiprity over the means by which the service is rendered by:
a. SctUng:Avork hours.Qvjcs, I^No
b. Setting the work location or providing work space. D Yes, 0No
c. Training the individual in how the services must be performed, I I Yes, No
d. Supervising how services arc rendered. I lYes. [Z]No
c. Providing tools, materials or office supplies to perform the services.[ZJycs, □ No
f. Requiring periodic reports on the individual's services.Q Yes, 0 No
g. Requiring performance by Qic conUacting individual, rather than allowing subcontractors or
assistants. [3Yes, Q No

4. Will the individual pcrfonn the services exclusively for the agency? 0Ycs, □ No

5. Does the individual use theirpersonal social security number rather than employer identification tax number?
Yes, O.No

6. Does the individual hold himself or herself out to be in business for liimsclf or herself, including by being
registered with the state as a business and having continuing or recurring business liabilities or obligations?

□ Ycs, 0 No

7. Will the individual be responsible for .satisfactory conipiction of work and can the agency liold the individual
conlraetually responsible for failure to complete the work? 0 Yes, □ No

8. Will the Agency have the right to terminate the relationship at any time? PI Ycs. □ no

9. Can the individual terminate the relationship at any time without liability? 0Yes, □ No

10. Arc the services tlic individual will provide an independently established trade, occupation,
profession, or business? 0Ye.s,0 No. Please Identify ..

Date initial review by DoP: Dale final jcview by^oR I
Initial Apjiiova|^^^ : Disapproved Final Approvaly^^^^: Disapproved

O5AD102 (Rev. 1-20)

u
,PciSoniicl:ilignalory)of(D IS (l^i of Personnel lory)>si



Aaron Mclntire

Aaron.mcintire@dhhs.nh.gov

PROFILE:

Regional Disaster Officer with over 24 years of experience in fire and emergency service
delivery. Oversight of emergency management, fire suppression, Emergency Medical Services,
hazardous materials operations, budget development, labor negotiations, professional
development, and safety compliance. Currently serving as the Commander for the State of NH
Metropolitan Medical Response team under the Department of Health and Human Services.

MAJOR ACHIEVEMENTS:

♦ Developed the first mobile Covid-19 testing unit and sampling protocol in New Hampshire
♦ Assisted in the development and served as the DHHS liaison for 14 Alternate Care Sites

across the State of New Hampshire in conjunction with the New Hampshire National
Guard

♦ Development, program design, and oversight of the Covid-19 Central Operations center
for the State of New Hampshire

♦  Program design and oversight of the Covid-19 Resident Sentinel Surveillance Protocol
•  (CRSSP) for all long term care facilities in New Hampshire

♦ Developed Mobile Integrated Health Project FIRST- Grant funded position specifically
targeting opioid use disorder integrated within the Fire Departrhent (2019)

♦ Certified Privacy and Compliance Officer (2019)
♦ Certified Hospital Emergency Coordinator (CHEC) (2018)
♦ Department of Health and Human Services - Metropolitan Medical Reserve Commander

'2017-Current

♦ Developed Mobile Integrated Healthcare program in conjunction with Riverbend for
Behavioral emergencies mobile crisis team 2016

♦ Development of Joint care initiative between Concord Fire, Concord Hospital ACO and
Concord VNA for Mobile Integrated Health pilot program, 2015

♦ Graduation from the National Fire Academy's Executive Fire Officer Program 2014
♦ Executive Leadership program. 2014

♦ Executive Analysis of.Fire Service Operations in Emergency Management. 2013
♦ Executive Analysis of Community Risk Reduction. 2012
♦ Executive Development program. 2011
♦ Cleveland Clinics Certified Intensive Care Provider program, 2010
♦  Lead instructor /facilitator for New Hampshire Bariatric equipment cache
♦ Subject matter expert for Granite State University validation review process
♦  EOC operations for major events and storms 2011 -current
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EXPERIENCE:

2021- Current AMERICAN RED CROSS.

Regional Disaster Officer for Northern New England (ME/NH/VT1

•  Implementation of the disaster services program throughout the region in
alignment with established metrics

•  Emergency management liaison with governmental, non-governmental
organizations and corporate/organizations supporting disaster services

•  Serves during times of disaster in an operational leadership role for any
scale of disaster. Participates in a leadership role on operations regionally,
division or nationwide

•  Mobilizes the community to prepare for, respond to and recover from
emergencies

•  Executes a comprehensive regional response when required
•  Develops and supports disaster volunteers who are the primary workforce

1998- 2021 CONCORD FIRE DEPARTMENT.

Paramedic. Paramedic Lieutenant. Captain. EMS Battalion Chief. Bureau

Chief. Deputy Chief

•  Program design and implementation for operational needs
•  Labor relations and union negotiations

•  Budget development, oversight, and management
•  Directs personnel actions such as hiring, termination, assignment,

performance review and evaluations.
•  Critical care treatment and transport of pre-hospital patients
•- Directing Fire and Rescue operations

2017- Current DEPARTMENT OF HEALTH AND HUMAN SERVICES.

2006- Current

Commander Metropolitan Medical Reserve

•  Reassigned from Concord Fire Department to DHHS at the request of the
Commissioner of Health and Human services to Oversee Covid-19 testing
operations. March 2020-Current

Development and implementation of Covid-19 mobile sampling operations
DHHS liaison for Alternate Care Sites across the State of New Hampshire
Development and oversight of jhe Covid-19 Central Operations center for
the State of New Hampshire

Grant management and budget preparation
Oversight and management of 150 volunteer medical professionals
Deployment of medical resources during disaster {ME, NH, VT)
Develop and deliver training and education
New Hampshire Emergency Services Units (ESF 6 and ESF 8)

KLA Consulting

•  CEO of KLA eConsultinq, LLC.consulting. Providing education and training
in emergency medical care and emergency preparedness.
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•  Provide medical and emergency preparedness education and certifications
to Doctors. Nurses, Pharmacists, Teachers, Lawyers, Business
Professionals, and members of the general public

2016- Current Granite State University

•  Content expert for Fire and EMS course reviews
•  Validation of courses for college equivalence

2017-2018 New Hampshire Fire Standards and Training

•  Comprehensive analytical evaluations and program improvements to
increase efficiency and effectiveness of the NH TEMSIS data management
platform

2016-2018 American Medical Response

•  Education Specialist
•  Provide Basic and Advanced level medical and emergency preparedness

training for EMS certification renewal

2004 - 2011 EXETER HOSPITAL

Paramedic.

•  Critical care treatment and transport of pre-hospltal patients.
•  Treatment and care of Emergency Room Patients.

1998-2004 CONCORD HOSPITAL

CARDIOPULMONARY TECHNICIAN

•  Performing Cardiac Stress tests utilizingr ultrasound, nuclear medicine, and
pharmacologically induced tests

•  Development and scheduling of cardiac technicians

1996-1998 ROCKINGHAM REGIONAL AMBULANCE

PARAMEDIC

•  Critical care treatment and transport of pre-hospital patients
•  Critical care inter-facility transport of critical care patients

OTHER EXPERIENCE:

• . Region 1 RDHRS Deployment Medical Team working group
•  Program / Project management and oversight
•  Strategic planning and process improvement implementation
•  Leadership and team building
•  Database management, Microsoft Office
•  New England Resuscitation Committee 2017-Current
•  2010 - Concord Hospital Simulation Center. Design and coordinate

instruction of 40 hour paramedic recertification programs

•  2010-. Adiunct Faculty for New England EMS Institute, providing education
and training in BLS, ACLS, and PALS to healthcare providers
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•  Speaker at various professional development seminars
•  Current President of Granite Hills Homeowner Association

•  Active member of Hooksett Youth Soccer - Active volunteer coach for 10yrs

QUALIFICATIONS / EDUCATION:

Associates of Applied Science, Emergency Care and Rescue 1994-96.
Weber State University, Utah
Nationally Registered Emergency Medical Technician - Paramedic
Bachelor of Science, Fire Service Management. 2008 American Public
University, Virginia
National Fire Academy's Executive Fire Officer Program

Certified Hospital Emergency Coordinator (CHEC) (2018)
Pediatric Advanced Life Support ilnstructornstructor
Basic Life Support Instructor
Neonatal Resuscitation Provider

Certified Intensive Care Provider

Firefighter Level II
Firefighter Level III, Trench and Ice Rescue Technician
Fire Officer Level II

Instructor Coordinator Level III

ICS 100,200,300,400,and 700
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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
503-271-9200 1•800-<S2-3345 Eit 9200

P«i: 603-271-4912 TDD Access; 1-800-73S-2964 www.dbbs.eb.gov

July 24, 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 Executive Order 2020-04 as extended by
Executive Orders 2020-05,2020-08.2020-09,2020-10,2020-14, and 2020-15, Governor Sununu
has authorized the Department of Health and Human Services. Office of the Commissioner, to
enter Into a Retroactive, Sole Source amendment to an existing contract with Aaron Mclntire
(VC#2866294), Hooksett. NH. for the continued provision of services as the Task Force
Commander of the Metropolitan Medical Response System, by increasing the price limitation by
$104,000 from $53,900 to $157,900 with,no change to the contract completion date of June 30,
2021, effective retroactive to May 12. 2020.100% Federal Funds.

The original contract was approved by Governor and Council on January 10. 2018, Hern
#6A. It was subsequently amended v^th Governor and Council approval on June 19. 2019, Item
#6. and most recently amended and approved by the Governor on May. 11, 2020, as presented
by Informational Item #E at the May 20, 2020, Governor and Council meeting.

Funds are available in the following account for State Fiscal Year 2021, with the authority
to adjust budget line Items v^hln the price limitation through the Budget Office, if needed and
justified.

05-95-90-902510-2239 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL.
HOSPITAL PREPAREDNESS

State

Fiscal

Year

Class /

Account
Class TftJe

Job

Number

Current

Budget

Increased

{Decreased)
Amount

Revised

Budget

2018 102-500731
Contracts for

Prog Svc
90077700 $9,975 $0 $9,975

2019 102-500731
Contracts for

Prog Svc
90077700 $9,975 $0 $9,975

2020 102-500731
Contracts for

Prog Svc
90077700 $16,975 $0 $16,975

2021 102-500731
Contracts for

Prog Svc 90077700 $16,975 $0 $16,975

Subtotal $53,900 $53,900

7^ Deportment of Health and Human Seruicet'Minion it to join communiiici andfamilut
in providing epportunititt for citixent to achieve health and independence.
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05-095-090-903010-1901 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 $0 $104,000 $104,000

Subtotal $0 $104,000 $104,000

Total |53,W $104,000 $167,900

EXPLANATION

This item is Retroactive t>ecause the funding for these services was depleted as of May
12. 2020, due to the Increased volume of COVID-19 testing and time needed to coordinate the
eirtenslve Metropolitan Medical Response System. This Item is Sole Source t)ecause the
previous amendment was approved as sole source, and MOP 150 requires any subsequent
amendments to be labeled as sole source. Addllionally, the vendor is uniquely qualified to deliver
Metropolitan Medical Response System and COVID-19 emergency management senrices. It Is In
the best Interest of the State to continue to utilize the existing vendor to maintain continuity of
support and efficient delivery of services.

The purpose of this amendment is to allow for continued Metropolitan Medical Response
System Task Force (the Task Force) support during public health incidents and/or emergencies.
Including the COVID-19 Pandemic. The task force is an Emergency Support Function 8 (ESF 8)
resource under the Direction of the Department. ESF 8 Is a cornerstone of health and medical
coordination of the State's public health and medical resources in the case of an
emergency/disaster situation.

The Metropolitan Medical Response System provides a response mechanism for the State
of New Hampshire when the local response is not able to provide a sustained response to
emergencies. The medical staff who are members of the Metropolitan Medical Response System
provide their expertise during events that may require assistance with a surge on local hospitals,
which is invaluable In a catastrophic event. The team of professionals is trained and ready for
deployment by the emergency management system throughout the State of New Hampshire
within hours of a request. Additionally, during the COVID-19 pandemic, the Task Force has
provided oversight of the State's community specimen collection, delivery of COVID-19
specimens to the public health and commercial laboratories, and coordinates testing for NH
citizens.

The populations served consists of those wtio are suspected of being COVID-19 positive,
those who need to rule out exposure to COVID-19, long-term care and other residential facilities,
facility and organizational outbreaks, businesses, and vulnerable populations. The number of
individuals served will be dependent upon the spread or containment of the COVID-19 pandemic.

The Contractor will maintain proficiency in community emergency preparedness, disaster
response, and resiliency by providing leadership skills, medical, and response training in order to
Increase the advanced field-healthcare capability in New Hampshire and surrounding states.

Area served; Statewide
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Source of Funds: 100% Federal Funds. CFDA #93.889 FAIN #U3REP19058O: 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,

fl>U

Lori A. Shibinette

Commissioner
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New Hampshire Department of Health and Human Services
Metropolitan Medical Response System (MMRS) Task Force Commander

State of New Hampshire
Department of Health and Human Services

Amendment #3 ̂o the Metropolitan Medical Response System (MMRS)
Task Force Commander Contract

This 3"^ Amendment to the Metropolitan Medical Response System (MMRS) Task Force Commander
contract (hereinafter referred to as "Amendment #3") is by and between the State of New Hampshire.
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Aaron Mclntire. (hereinafter referred to as "the Contractor"), an independent contractor with a place of
business at 8 Dove Rd. Hooksett, NH, 03106.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on January 10. 2018 (Item #6A). as amended on June 19.'2019 (Item #6). and as amended and approved
by the Governor on May 11. 2020 pursuant to RSA 4:45. RSA 4:47, and Section 4 of Executive Order
2020-04 as extended by Executive Orders 2020-05 and 2020-08. as presented by Informational Item #E
at the May 20. 2020 Governor and Executive Council meeting, the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18, the Contract may be amended
upon written agreement of the parties and appropriate State approval; and

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

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

,  1. Form P-37, General Provisions. Block 1.6. Account Number, to read:

05-095-090-902510-2239-102-500731;

05-095-090-903010-1901-102-500731

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

$157,900.

3. Modify Exhibit B. Methods and Conditions Precedent to Payment, Section 2. by adding Subsection
2.4, to read:

2.4 " The Catalog of Federal Domestic Assistance (CFDA) #93.323. United States Department
of Health and Human Services. Centers for Disease Control and Prevention. Epidemiology
and Laboratory Capacity (ELC)

4. Modify Exhibit C-1. Revisions to General Provisions. Section 3.. to read:

3. Paragraph 14 of the General Provisions is replaced as follows:

14. INSURANCE. The Department hereby waives the requirement for insurance coverage for
this agreement.

AjnAaron Mclntire Amendment #3 Contractor Initials

RFA-2018-ESU-01-METR001-A03 Page 1 of 3 Date 7/9/3020
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New Hampshire Department of Health and Human Services
Metropolitan Medical Response System (MMRS) Task Force Commander

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain in full force and effect. This amendment shall be effective retroactively to May 12, 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 and Human Services

Jutv 10. 2020

Date Name; Lisa Morris

Title: Director, Division of Public Health Services

Aaron Mclntire

7/9/2020

Dale Name: Aaron Mclntire

Title: MMRS Commander

Aaron Mclntire

RFA-2018.ESU-01-METRO-01-A03

AmenCmenl #3

Page 2 of 3



DocuSign Envelope ID: 1A78D725-25ED-481B-A095-CF6156FED2DB

New Hampshire Department of Health and Human Services
Metropolitan Medical Response System (MMRS) Task Force Commander

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

OFFICe OF THE ATTORNEY GENERAL

07/22/20

Date Name:
jitie: Catherine Pines, Attorney

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04. as extended by Executive Orders 2020-05. 2020-08, 2020-09. 2020-10, and
2020-14.

OFFICE OF THE SECRETARY OF STATE

Dale Name:
Title:

Aaron Mclntire Amendmenl #3

RFA-2018-ESU-01 -METRO-01 -AOa Page 3 of 3
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CeefltintooCT-

STATE OP NEW HAMPSHIRE

DEPARTMENT OP HEALTH AND HUMAN SERVICES

OFflCB OP THE COMMlSSiONER

129 PLEASANT mUET, CONCORD. NH 03901^}8S7

<ftW271-9200 l4004SMa4SKsi9200
Ph: 60S-n-49l2 TDD Acttn: wwmjdhbxdb^pf

May 12, 2020

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

State House
Concord, New Hampshire 03301

informational Iiafl

Pureuant to RSA 4:46. RSA 4:47, and Secbon 4 of Executive Order 2020-04 as extended
by Executive Orders 2020^5 and 2020^. Governor Sunurtu has authortzed the Department of.
Heaith and Human Services. Office of the Commteeioner. to enter into a Retroactive, Sole
Source amendment to an existing agreement iMth Aaron Mctntire (VC2668294), Hookaett, NH,
•for the continued provision of services as the Task Force Comrnander of the Metropolitan Medical
Response System by Increasing the price limitation by $14.000from $30,800 to
change to the contract completion date of June 30. 2021 retroaehve to January 1, 2020. T>w
original contract was approved by Governor and Council on January 10. M18. Item
most recently amended wHh Governor and Council approval on June 19. 2019. Item «. 100%
Federal Funds. . '

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, with
the authority to adjust budget line Items within the price llmllatlon and encumbrances between-
state.fiscal years through the Budget Office. If needed and Justified.

05.96-96^2510-2239 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN
8V8, HHS: DIVISION OF PUBUC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL,
nuon

State

Fiscal

Yeof

1MW rr^r

Ciaaa/Account Class lltte
Job

Number

Current

Modified

Budget

Incressed
(Decreased)

Amount

Revised

fiflodlfled

Budget

2018 102-500731
Contracts for

ProgSvc
90077700 . $9,975 $0 ,  $0,975

2019 102-500731
Contracts for

ProgSvc
90077700 $9,975 $0 $9,975

2020 102:500731
Contracts for

ProgSvc
90077700 $9,975 $7,000 $18,975

2021 102^731
Contracts for

Prog Svc
90077700' $9,975 $7,000 $16,975

Total: $39,900 $14,000 $53,900
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Hts Exceileftcy. Governor Christopher T. Sununii
artd the Honorable CourtcU

Page 2 of 2

EXPLAWATtOW

This ftem Is Retroactive and Sole Source to allow the Department to increase capacity
to effectivety respond to the COVID19 Pandemic. As previously stated, the original contract was
approved by Governor and Council on January 10, 2016, Item «8A. tt was then subsequently
amended.iwtth Governor and CourKd approval on June 19. 2010. Item P8.

The purpose of this amendment Is to allow for continued Metropolitan Medical Response
System Task Force support during public health incidents and/dr emergencies, including the
COVID 19 Pandemic. The task force is an Emergency Support Furtcbon 8 (ESF 6) resource
under the Direction of the Department ESF 6 is a cornerstone of Health and Medical coordination
of the State's public hea.tth and medical resources in the case of an emergency/disaster eftuation.

Metropolitan Medical Response System provides a resporwe tooi for the State of New
Hampshire when the local response is no longer able to provide a sustained response to
emergendes. The medical, volunteers who are members of Metropolitan Medicel Response
System provide their expertlBe in events that may require assistance with a surge on tocal.
hospit^, which is Invaluable In a catastrophic event The team of professlonais is tralrtod and
ready for deployment by the emergertcy martegement system within the State of New HampshlrB
within hours of a request. Approximately 1.3 mflHon Irillvlduala will be served from January 1.
2019 to June 30.2021".

The Contractor will maintain proflcioncy in community emergency preparedness, disaster
response and resiliency by provldlr>9 leadership skills, medcal and response tralnir^ in order to
Increaee the advanced, field-heanhcare capability in New Hampshire and surrounding states.
There b rto other asset like this In the State of New Hampshire.

)

Area eerved: Statewide

Source of Furxls: 100% Federal Funds from CFDA 093,889 FAIN dU3REP190580

The Department will request Ger^e^ Funds In the event that Federal Funds are no lorrger
evailebie should services etill be needed.

Respectfully submitted,

Lorl A. Shibinette
Commissioner

TV Dtfiorimtnl of HtaiOi and Humcn Strvim'Mittm tj to comnuttUko and familia
in piujidini oppoHuiutiti for eiiiano to oMm health and indefitndenea
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Now Hampshire Department of Health ar>d Human Services
Metropolitan Medical Response System (MMRS) TasK Force Commander

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the

Metropolitan Medical Response System (MMRS)
Task Force Commander Contract

This 2nd Amendment to the Metropolitan Medical Response System (MMRS) Task Force Commander
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
Aaron Mclntlre. (hereinafter referred to as "the Contractor"), an Individual with a place of business at 8
Dover Road, Hooksett, NH 03106.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on January 10,2018 (Item #eA). as amended on June 19.2019 (Item #6), the ConUactor agreed to perform
certain services based upon die terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

$53,900.

2. Add Exhibit B, Methods and Conditions Precedent to Payment. Section 2. Subsection 2.3. to read:

2.3 The Catalog of Federal Domestic Assistance (CFOA) #93.889, United States Department of
Health and Human Services. Office of the Secretary, Assistant Secretary for Preparedness
Response,

Aaron Mclntlre Amendment #2 Contractor InHiale.

RFA.2018-ESU-01-METRO-01-A02 PagelofS Dote 3/27/20
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New Hampshire Department of Health and Human Services
Metropolitan Medical Resportae Syatem (MMR8) Task Force Commander

All terms and conditions of the Contract and prior amendments not inconsistent with this Amertdment #2
remain in full force and effect. This amendment shall be retroactively effective to January 1. 2020 upon
the date of Gpvernor and Executive Council approval.

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

State of New Hampshire
Department of Health end Human Services

Date Name;
Title:

3/27/2020

Aaron Mclntire

Date Name:
Title:

Acknowledgement of Contractor's signature:

State of . County of on . before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowtedged that s/he executed this document in the
capacity Indicated above.

Signature of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

My Commission Expires:

Aaron Mdntire Amondmenl #1

RFA-2018-ESU-01-METRO-01.A02 PaflO 2 of 3
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Now Hampehlre Department of Heatth and Human Services
Metropolitan Medical Reeponee System (MMRS) Taek Force Commander

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

OFFICE OF THE ATTORNEY GENERAL

Date Nadie'
TH% 1

I hereby certify thai the foregoir>g Amendment was approved by the Governor arrd Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Aaron Mclntire Amandmen(01

RFA-201B-ESU-01-METRCM)t^2 Pago 3 of 3
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JtCTrty A. Meyers
Cenmls»>OD«r

MflV29'l9 rtfill:20 OAS

STATE OF NEW HAMPSHCRi:

DEPARTMINT OF HEALTH ANT) HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORC, NH 0330I JS57
603-27I-9389 l-80MStO343 Ext. 9389

Fix:S03'27l-4332 TDD Acct«: I-800-735-2984 www.dhbi.nh.go*

6> /

May 6. 2019

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, Office of the Commisslorter, to exercise
a renewal option and amend an existing contract with Aaron Mclnlire, (Vendor #2866294). 8 Dove Road,
Hooksett. NH 03106, by increasing the Price Limitation by $19,950 from $19,950 to an amount not to
exceed $39,900 to continue to provide services for the provision of the Task Force Commander of the
Metropoiitari Medical Response System and extend the Completion Date from June 30, 2019 to June 30.
2021. effective upon the date of ci>vernor and Executive Council approval. 100% Federal Funds

The Governor and Executive Council approved the original agreement on January 10, 2018 (Hem
#6A).

Funds are anticipated to be available in State Fiscal Year (SFY) 2020 and SFY 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, If needed and justified.
05-95-30-902610-2239 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS,
HH^: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, HOSPITAL
PREPAREDNESS

State

Fiscal

Year

Class/Account Class Title
Job

Number

Current

Modified

Budget

Increased

(Decreased)
Amount

Revised

Modirted

Budget

2018 102-500731
Conlracts for

Proq Svc
90077700 $9,975 $0 $9,975

2019 102-500731
Contracts for

Prog Svc
90077700 $9,975 $0 $9,975

2020 102-500731
Contracts for
Prog Svc

90077700 $0 $9,975 $9,975

2021 102-500731
Contracts for

Prog Svc
90077700 $0 $9,975 $9,975

.

Totals: $19,950 $19,950 $39,900
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Hi9 E*c«tteocy. Governor C^rtslopher T. Sununu
ond the Honorable Council

Pago 2 of 3

EXPLANATION

The Durpose of this request is to continue providing Task Force Comtnander for the
MetropQ«an'^M^tol Respo^ System Task Force. The Contractor ̂ 11 corttirtue prov^ing iiuperv|Sion
and management of a volunteer task force ttiat would l* deployed in the event of disasters or public
health emergencies. ,

The Department cannot detemnlne how many Individoals will be served by these "^aded
services. The amount of individuals may vary from one (1) to HhTSl!!Jlak
dependent on the medical emergency, catastrophic-disaster and/or put>lic health outbreak.

The New Hampshire Metropolitan Medical Response System ®
seH-contalned unit of volunteer dodors. nurses, pharmacists, paramedics E(^ fhIhlk
professionals, and non-medical personnel who are available to
mission of medical support to local first responders. Missions may include medical support at •
hazardous material events, mass casualty incidents, public
a etiffio The task force Is an Emergency Support Fundion 8 (ESF-8) resource under the
Dlredion of the Department. ESF 8 is the cornerstone of Health and Medical coordination of the state s
public health and medical resources in the case of an emergency/disaster situaUon. |SF the
ISneroency management functions of prevention, preparedness, recovery, mitigation and response with
all agencies and organizations that cany out health or medical services.

Metropolitan Medical Response System provides a response tool for the
Hampshire w^n the local response Is no longer able to provide a sustained response. The medical
volunteers who are members of Metropolitan Medical Response Sys^m provide their ex^rtise in
events that may require assistance with a surge on local hospitals. This will be invaluable in a
catastrophic event. This team of professionals is trained and ready for deployment by the emergency
management system within the State of New Hampshire within hours of a request.

The Contractor will mainiain proficiency in community emergency preparedness, diMSter
response and resiliency by providing leadership skills, medical and resfwnse
increase the advanced field-healthcare capability in New Hampshire and surrounding states.

The original contract was competitrvely bid. The contract contains language to ^
contracted services for up to two (2) years. The Department wishes to exerc.se this option. The
Department is satisfied with the Contractor's performance.

Should Governor and Executive Council not authorize this reguesi,
response capability may be greatly impacted. This team provides assistance t^e Iwal res^nse
such as larae scale fires and large multiday spedal events with large scale crowds, such as the
Louden racetrack. The Metropolitan Medical Response System Medical Task Force 1
support to the State's mass prophylaxis campaigns, isolation and quarantira, tnage p"*"
treatment. This is a tremendous asset to the dlizens of the State of New
overall management of emergency incidents. There is tto other asset like this in the State of New
Hampshire.

Source of Funds: 100% Federal Funds from the United States C^par^ent of
Human Services the Catalog of Federal Domestic Assistance (CFDA) #93.074, Department of Health
anri Human Services Centers for Disease Control and Prevention. Hospital Preparedness Program
(HPP) and Public Health Emergency Preparedness (PHEP) Aligned Cooperative Agreements; and
CFDA #93 889 Office of the Seaetary. National Bioterrorism Hospital Preparedness Program. Federal
Award Identification Number (FAIN) # U90TP000535 (for both CFDA numbers).
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Hi» ExteHency. Goveow Chrt»tophef T. Sununu
and the Honorable Coundl

Page 3 of 3

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

^^pectfulty submitted,

J^ey A. Meyers
Commissioner

Th* o///«x/iA ond Hunten S^rvittt'Mitauin itlo/oin eooununilUi ond /oflii/io
in prxMdintOpponuAilitt {or to OChUut hnUh ond indeptndtnce.
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Now Hampshiro Oopartmont of Haaltti and Human Sorvkoa
ItotropoHtan tyiodteol Ros^ao Svatem fMMRS) Taek Force Commandof

Stato of Now Hampshire
Department of Hoalth ond Human Sorvleea

Amendmont dl to the

. Metropolitan Medical Roiponae System (MMRS)
Task Force Commander contract

TNs I** Amendment to the Metropolitan Medical Response System (MMRS) Task Force Comntender
controd (hereinafter referred to as "Amendment dl") dated this 16* day of April. 2019 Is by and between
the State of New Hampshire, Department of Health end Human ServiMs (hereinafter referred to ea the
"Slate" or "OepartmonT) and Aaron Mclntiro. (herolrtafter reforred to as "mo Contractor'), en Individual
with e place of business at 6 Dove Rosd, Ho^sett, NH 03106.
WHEREAS, pursuant to on agreement (the "ConlrDCt") approved by the Governor end Executlvo Council
on January 10.2018. (Item d8A). the Contractor agreed to perform certain eervlces based upon the terms
and conditions specified In the Centred as amended and In consideration of certain sums specihed; and
WHEREAS, the Stale erxJ the Contractor have agreed to n>ake changas lo tha scope of worK payment
achedulaa and terms and conditions of the contrad; end

WHEREAS, pursuant lo Form P'37. Genarel Provisions. ParagrBph 18. and Exhibit C'1. Revlslpna to
Oer>eral Provisions Paragraph 4 the State may modify the scope of work and tho payment schedule of the
contrad upon written agreement of the parties end approval from the Governor and Executive Council:
and

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

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

1. Form P-37 (^neral Provisions. Block 1.7, Completion Date, lo read:

June 30,2021.

2. Form P-37. General Prcvlslons. Block 1.8. Price Umllation, to read:

$39,900.

3. Form P-37. Gerwral Provisions. Block 1.9. Contracting Officer for Stato Agency, lo read:

Nathan D. White. Dlredor.

4. Form P-37. General Provisions, Block 1.10, Slate Agency Telephone Number, to reed:

603-271-9631.

Awvi MdrOr*
RFA-aie^SUet-METnO 1 i
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New Hampshire Department of Health and Human Services
MetroDOiitan Medical Response System tWIMRS) Task Force Commendor

Thift amendment shall be effectrve upon the dale of Governor arvJ Executive Council approval.
IN WITNESS WHEREOF. tho parties have set their hands as of the date wiWen bctow,

Ki
Ddto

State of New Hampshire
Department of Health and Human Services

h A. CheneyLeiName:

Tjae:

Aaron Mclntire

Ate \9
Date ame:Na

Title:

AcKnoMledgemenl of Contractor's signature:

Stale of unty nf on :Uff. before the undersigned ofto.
peisonallyappcared (he person identified directly above, or eatfefactcfily proven (o be the person whose name o
signed above, and acknowledged that s/ho executed tWs document In the capacity indicated above.

Pub^orJu^^^ IhePeace

Name and Titie of Notary or Juyice of the Peace

My Commission Expires:

£ < '1*""***' "&
I  I ora I 6
3 W ttMna ju- 5

A0/or^ MclrSke
RFA-IOtatSUO^-METRO

Amendmertit

Page ? of 3
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Nvw Ksmpshiro Department of Health and Human Servlcee
Metropolitan Medical Rosponso System Task Force Commander

The preceding Amendment, hawfng t»en ravtawed by iWa office, (s approved ai to form, aubstsnce, and oxacutton.

OFFICE OF THE ATTORNEY OENERAL

Oato' Nam

Tide;'

I hereljy certify the! the foregdrTg Amendment wee approved by the Governor and Exec\;tlvo Council of the Steto
0# Mew Hampshire at the Meeting on: {dele of moeling)

OFFICE OF THE SECRETARY OF STATE

Oato Name:

TWe:

AeronMdntIre
RFA-30te>£8U-01-METTtO Pee«9of)
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Jcttwy A.
CenalwieMr

Uifh CtMncy
Director

(jjA
STATE OF NEW HAMPSfflElE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

OFFfCE OF £»l£JtC£AfCY SEfi VICES

\n PLEASANT STREET. COf<»CORD. NH OWOl ttST
S0)2Tt»448 ieO0U23MSDt.044e

Foi:$W-2Tl*300J TOOAccw*: I-80O-'?W'21»4 www.dhh».nh.p»

December 28.2017

His Excellef>cy. Governor Christophor T. Sununu
and the Honorable Council

State House
Concord. New Hampshire 03501

HFqUESTED ACTION ^ .

Authorize me Department o( Health and Human Service^ OHice of »
enter into an agreement with Aaron Mclntire. Vendor «TBO. 8 Dove Road.
Dfovide services for the provision of the Task Force Commander of the Metropolitan Medical Response
System, in an amount not to exceed J19,950, ettective upon dale of Governor and Council appioval.
tnrough'june 30, 2019. 100% Federal Funds.

Funds are availat^e in me follo^ng account(s) for SFY 201^ SFY 2019-
adjust amounts within me price limitation and adjust encumtyanws between Stale Frsral Years through
the Budget Office if needed and justified, without approval from Governor and Executive Council.
n'COS.90-902510-2239 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS.
HHS; DIVISION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS DISEASE CONTROL. HOSPITAL
PREPAREDNESS
State

Fiscal

Year

2018

2019

Class/Account

102-500731

102-500731

Class Title

Contracts for PfOQ Svc
Contracts for Prog Svc

Job Number

90077700

90077700

Total

Total Amount

$9.975
$9,975

$19.950

EXPLANATION

ADoroval of this request will allow the Cor^trador to pfOvide the services of a Task Few
Commander for the Metropolitan Medical Response System Task Force. The C^actor
supervision and management of a volunteer tasK force that would be deployed even' o^s'em
or^blic health emergencies. The Contractor vnll maintain proficiency in community emergency

eno resifiency by providing leadership «s.
training in order to increase, the advanced field-healthcare capability m New Hampshire and
surrounding states.

The New Hampshire Metropolitan Medical Response System Med^l f forw is
selKontained unit of volunteer doctors, nurses, pharmacists, paramedics, EMTs, rental tieaim
protassionals. and non^nedical personnel who are available to
^ssion of medical support to local first responders. Missions may indude ^
hazardous material events, mass casualty Incidents, public health events and assisting hospitals ̂  ̂
aTufgrUnt. The task force is an Emerger^y Support
Directior of the Department. ESF 6 is the cornerstone of Health and lifledical coordination of the slate
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His Excellency. Governor ChrittOp»>ef T. Syni*iu
ar4 the HoAore&le Council

Page 2 of 2

Dublic health and medical resources in Ihe case of an emergency/disaster situation. ESF oversees the
emergency management functions of prevention, preparedness, recovery, mitigation ar^ response with
all agencies and organizations that carry out health or medical services.

Metropolitan Medical Response System provides a response tool for the State New
Hampshire vrhen the local response; is no longer able to provide a sustained response. Th^edical
volunteers who are members of Metropolitan Medical. Response System prov>de their exp^.se in
events that may require assistance with a surge on local hospitals. This will be invaluable m a
catastrophic event. This team of professionals is trained and ready for deployment by the emergency
management system within the State of New Hampshire within hours of a request.

Should Governor arxf Executh/o Council not authorize this Request, the emergen^ medical
response capability may be greatly impacted. This team provides assistance to the local
such as large scale fires and large muUi-day special events with large scale crowds, such as the
Loudon racetrack. The Metropolitan Medical Response System Medical Task force 1 also ptovKtes
support to the state's mass prophylaxis campaigns, isolalion and quaraniu^. tnage
treatment. This is a tremendous asset to the citizens of the Stale of New Harnpshire and the state s
overall management of emergency incidents. There is no other asset like this in the Slate of New
Hampshire.

Aaron Mclnlire was selected for this project through a competitive application process. A
Request for Applications was posted on The Department of Health and Human Services' web site on
August 3. 2017. The application was posted as *open until filled'. The Department received two (2)
ap^ications.

The applications were evaluated by a team of Individuals with program specific knowtedge and
experience. The Score Summary is attached.

As referenced in the Request for Applications and in Exhibit C-1 of this contract this Agreement
has the option to extend for up to two (2) addiiior«l years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and approval of the .Governor and Council.

Source of Funds; 100% Federal Funds from the United Stales Department of Health arxJ
Human Services the Catalog of Federal Domestic Assistance (CFDA) #93.074. Department of Health
and Human Services. Centers for Disease Control and Prevention. Hospital Preparedness Program
(Hpp) and Public Health Emergency Preparedness (PHEP) Aligned Cooperative Agreement; and
CFDA #93 889 Office of the SecreUry. NaUonal Bioterrorism Hospital Preparedness Program. Federal
Award Identification Number (FAIN) # U90TP000535 (for both CFDA numbers).

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

'  Respectfully submitted.

Leiglrencney -J
Director

Approved by:
^ Jcwey A. Meyers
fj Commissionef

Ut cfHealth and Human Snrvienf MUiian if tojoin eommunitict and familhf
in f/rv^'ifling apporiuiiitica for eititens toaehic*vhfnlih and independence.
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New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Mftrepeatn Medical R«tpo<n*« Syattm {MMR8)
rofca Cemniandti

RFA Name

PFA.201 S-HSU-01-M ET RO

RFA Kumber
Reviewer Names

jeffray Ranofl. ESU

Bidder Name

Maximum

Polnia

-Xllual
Points 2- Pi^an. Voajnirti

Kimberty Galbreath, RN
150 1)2.5 Ooftau Piaeflta. vo'lrttctt

Aaron Mclntire
ISO 140 ChartM 8/iw». Vckwidet
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PORM NUM BER P-37 (v«nktt S«I5)

Sut^ect; RMPon^a SvflcmfMMRSUM't PorW ComfTWntfff^A-2QlB-Kt^OI-ME7KQ
1^0^: Tuf epteTKrt ill of lu insdimenls ihiJI become public upon nbmittion to Oovtmor ind

Executive Council for ipprovt). Any Infofmilion Ctit I»privite, confidentiil or proprietiof muit
be cleirfy Went)Red to the igency ind iflreed to In •eiiing prior to ilpiing the coeilrtd.

^  ̂ agreement ^ ^
The Stite of New Himpjhirc ind the Conimciof hereby muiuiJly i^ree as follow*:

GENERAL PROVISIONS

1. iDbrmriLAtiun.

1.1 Stole Agency Name
NH OepiAnwm of Health and Human Service*

1.2 State Agency Address
129 PIeasont Street
Car>cord,NH 03301-3857

t J Contractor Nome

Aaron Mclruire

1.4 Contracicr Addrcu '

8 Dove Rood

Hookses.NH 05106

1.} Ccrttrwtor Phone
Number

603O40-2I24

1.6 Account Number

05-99-90>902il(h2239-l02-

S0073I

1.7 Comfrietion Dote

June 30.2019

1.8 Price Ufflitiiion

SI9,9S0

1.9 CofliractinsOfTicerforStole Agency
E. MbHi Reinemann, Esq.
'DirecooT of- Contracts and Procurement

1.10 State Agency Telephone Numba
603-271-9330

1.11 Contractor Signature 1.12 Name end Title of Contractor Signatory

f\NvUU AAvrWT-r^fc

I.'I3 Aeknowkdgemenr. Siaieof .Countyof |+il\^

On 2.0*1 .beforctheundenipiedofricer.personallyappearedihepcrtonidcntifiedinblock LI2.0fttiisl*ctori'y
proven to be the penoo whoee name ta olgned In btodt I; M. and ocknow^edgW thai i/he executed thi* document lo the copodty

I.I3.J. Sigruflurtop^PubhcorJ^^^ Uji
■  .1 .

I.I3J2 Nome and Title ofNdary or iusiice of the Peace

T- , K//vW^ t d»

M4 Sate Ageocy SigMiure

D.,<:i2'7S'n

).)5 Nome endTWe ofSCBte Agency Sigwory

1.16 AjjRM^ lhe N.a Oeportmenjjbf Adminlor*iion» Diviiioo of Penonnel (i/opplieabk}

By: Director.On:

1.17 Aoarovol bv the Attot^ General (Poem. Subiyce oM Execuiion) (ifopplkobU)

1.18 ApprovoIbytWCovet^ftf/ExeculJveCouncIl (i/appllcablr)

By: ■ On:

Page 1 of4
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1, EMPLOYME^fTOrCO^^TRACTOR/SERV!CKTO
ertroUOBJmK TlB9tisofNew)4Bnpdm,ca3at

>deati1M in %>1ock ̂  .1

oormew idartified in block 1.3 rConwioO to perform.
BndiheCon»aor$h»Hpofo«n.ihewofkerialeof800dvor •
bo(K idenlifled end more pinlcuhrty dtacnbcd in the ituched
eXMIBIT A *tjich i» ineorportted hwcin by ftftrena
C*Savic«").

J. EFFtCTTVlDATEXOMPLETIONOFSCHVlCtS.
J.I NonridBBmdinjMy pfovijiciiofdu*A«;«qfx»oBio^
connry. end wAijea to the epprovtt of the Covemor end
Executive Council of the Suie of New Hempehire, If
eppliceblA thii AgiTcmeni. end eJlobliptkxttofthc pxrtio
hotur^. shill become effective on the dete the Governor
end Executive Couftell epprove thli Afreet^ M Indimcd In
block 1.18, unlos no such epprovtl U rtquircd. in which case
the Agreement shell become effective on the due theAffeoBCBlbfiJMdbyAe Swe AgMcy e ihowoeo bta*
^ .t* r^ffcetivethftt*^.
3 J If the Contrictor commenoa the Services prior to ihe
Effective Date, ill Services performed by the Contnaor prior
to the Effective Dtie shell be performed ti the sole risk of the
Corsndor, end inlhe evert Ihei this Aptemeni does not
become eRective. the Suu shell heve no liebiliiy to the
Cororector. including without limiietion, eny cbligstionw pey
the Cofttrector for any costs tncvBtcd or Savkes performed.
Cootroctor ittos etx^rfetc ell Sovioes by the Complciion Oiie
specified in block 1.7.

4. CONDITIONAL NATURE OF ACREEMEhfT.
Notwithstanding eny provbton ofihb Agreemcni to the
contrwy. idl obligitioni ofthe Suu hereundcr. indudinft
without limitslion, the continuence of peymcrib hcreun^r, ere
contingent upon eveilebilhy end cominued eppropneiioo
ofAcids, ood in ao event skpll/the SuRetc.&^tedir ay
peymertshereunde in cxctns of ludh eveitabte epptopritrttd
ftBKh. In the event of a reduction or tcrmlnerioo of

'  appropiieted finds, the Sine ibell heve the right to withhold
psymem until such fluids become evtileWe. if ever, end shell
hive the right to lermlnert this Agtecment Immedieiely upongiving the Contr*tofnoti« of such tcrmineiion. TheSute
shell not be ce^lred to tramfer fimds from eny other eccount
to the Account iderAified in block 1.6 In the eveen fimds in (hit
Account tie reduced or aaeveileblo.

S CONTRACT PRJCE/FRICE LIMfTATlON/
PAYMENT.

5.J The contract price, method of peymeni, end terms of
payment are idcnlifitd end more paniculeriy described In
EXHIBfT B which b Ineorportied hestin by reference.
J.2 The payment by the Stale ofthe cortr^ price shell be theonly end d» complete rdmbmsnoeei to Coirtirtor fa dt
expenses of whairvcr nature Incurred by the Contractor in the
perfbrmence hereof, end shall be the only and the complete
erenpensaiion to the Cortraetor fix the Services. The Stele
shell have no liability to the Corrtractor other then the contraa

5 J The Soto reserves the right to offset from eny amount*
omerwue,poysWeto «» CooMorisido 6n A^oemert

■ thoseTtquiafa^ emoum required or pcnniaed by N.H. RSA
$0:7 through RSA I0:7-cor any other provision of law.
J.4 Noiwithsiinding any provision in this Agreement to the
contrary, and notwitfasiinding unexpected circumstances. In
no evert! shall the total of all paymerrts luthorized. or actually
made hereunder. acecd the Price Umiation set forth in block
I.e.

6. COMPLIANCE BY COffTRACTOa WITH LAWS
and regulations/ equal EMPLOYMENT
OPPORTUNITY.

6.1 In cowtection with the performarKe of the Services, the
Comrictor shell comply with all statutes, laws, regulations,
and orders of tedcrtl. laie. county or munlclpel authorities
which Impose any obligation or duty upon the Conlnctor,
including but not limited to, civil rights and equal opportunity
bws. Ttesoayiockede Brere^arwririapaatooaeihanr
aids and servkes to eieurt that persom with eomrmiricitlon
disabilities, including visiorv hearing and ipeedu can
eommuriicaic with, receive iftforrrtation from, and convey
infbrmation to the Contractor. In addition, the Contractor
shall qomply with all ipplicebic copyright laws.
6.2 Ihiring the term of this Agreement, the Contractor shall
not discriminate against employees or applieanu for
employmem because of race, color, rcllg^ crccd, age, sex,
handioip: orientation, or-naiional origin aod will take
■fTirmstive ection to prevent such diKriminakn.
6.J If this Agreement Is fiindcd inanypxrt by monies of the
United Stales, the Coninciw shall comply with all the
provbioasofExccutivcOrderNo. 112^ C'Equal
Employment Opportunity"), as supplonenled by thercgulationsoflhcOnited Sutes DeptrtincmofUbcr(4l
C.F.R. Part 60X and uoth any rules, regulations and guidetina
us the Soreof Ncwlbsspahire ai4he Ubited Strtcs turn to
unpWrrreni these reguliidcm. TTre Cortrtaor fijrthet agrees to
permit (be State Of United States access to any of the
Contractor's book*, records end account* for the purpose of
ascertainlog compliance with all rules, rtgulaiion* and ordere.
and (he eovcnants, terms and conditions of this Agreement.

7. PERSONNEL
7.1 The Contractor shall at It* own expcw provide ell
persooDtl necessary toperfbnn the Service*. The ContraQor
warrants that all personnel engaged irrlhe Services shall be
qualified to perform Che Services, and shall be properly
licensed end otherwise authoriaed to do so uirder all applicable
laws.
71 Unless otherwise authoriied In writing, dunng ihe term of
(his Agreement, and tor e period of six (6) moctihs after Ihe
Completion Dare In block 1.7, the Contractor shall not hire.atsd Shan not pemih eny subcootraotor or ocber pcnon. 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 U mtierially involved in the
procurement, administmion or performance of this

pnee.
Page 2 of 4
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Ayecmqit Pis piovWoo shall Bffvlvcttnnlnsiion of (hb
Ayeemcm.
7 J The Ccntraaing Officer tpecified In block 1.9. or hi> or
her luceessor. shell be (he Suie's rcprcserttiiive. In (he event
of eny dispule coccerrung the Irtterprdellon ofihU Agreetnera,
Ck Comncting Officer's dccUkm shill be fintl for the Ste(e.

£VCMr ftmSMMULtOkLWaUitSS.
8.1 Any one Of mere of the following sets or omisjions of the
fjvwwteMir ihsll eoMtiiute SA evcDl of delkuU herrundcr
C*Ev»rt orOcfkult"):
8.1.1 fiilure to perform the Services tetisfsctorily or on
schedule;
8.1.2 Miure to submit uiy report required hereun^. and/or
8.1.3 failure to perfonn iny Other eoverttnt. tenn or condiuon
ofthls Agrcowerrt,
8.2 Upon the occurrence of axty Evern of Debuh. the Sciie
ray take cny one. or more, or ell. of the following ccdons:
6.II give the Contrectore written rtottcespmfying the Event
of Defiult end requiring It to be remedied withi^ m the
absertce oft gretier or lesser specification of time, thirty (30)
dsys the date of the notice; and if the Event of DcCiult U
not ilrrrely'refrtedied, terfnmaie this Agreen»eni. effective two
P) days aAer.givir]g the Conotew norica of terminttion;
8.2J erWttae CoiitjntorswTSiniaoticctpcctfrinBSbe Even
of Default and suspending all payments to be made unckr this
Agreement artd ordcrmg that the ponton ofthe.contrmct price
which would otherwse accrue to (he Corttrtclor during the
period from the date of such notice until such time as the State
deurmines (hat the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2J set offagairm any other obligatiorts the Sine may owe to

Conts«tor «ty damages dtc SOKB sarffcrs by rcMort of wy
Event of Defturti; and^or

8.2.4 treat the Agreement as breached and punuc any of its
remedies at taw or in e^ity, or both.

9. DATA/ACCESSArONFIDENTIAUTY/
PRESERVATION.

9.1 As used inOui Agfeemeni, the word "dau** shall mean all
infiynttrirv) and ̂ ings developed of. oUtincd.dvrio^ the

of, or acryatred or dcvctopcdby reason of.'-thb
Agreement, includini but not limited to, all studies, reporu,
files, formuhc, surveys, maps, charts, sound reeordings, video
rtcofdings. pictorial reproductions, drawir^p, analyses,
graphic representations, comptder progrBms, computo^
printouts, (totes, latcn, memorandv papers, and documents,
ill whether finished or unfinished.
9.2 All dau and any property which has been received fhom
die Scale or pur^ased wdth fiiads provided foe (hu purpose
tmdcr (his Agreement, shall be (he properry of ihc State, and
tfall be returned to the State upon demand or upon
termination ofthis Agreement for any reason.
9J Confidratialiry of data shall be governed by N.H. RSA
chsptCT9l'A or other cxisdng law. Disclosure of dtu ,
requires prior wrrsen approval of the Sttte.

Page

Ilk TERMINATION, tn (he evcu of an early lerndnsiton of
this AgTtemcAi for any reason other than the complcrion of the
Services, the.Contractor shall ddiva to (he Contracting
OfTiccr. not liter than fifteen (I S) days after the date of
termination, a rqioR OTcrmlnstion Report") describing in
detail ail Services performed, and the contraci pria earned, to
and including the date of termination. The form, subject
metier, cortent, aed mimber of cc^ies of the Termioailoo
Rcpoa ibill bc htemrxl so tboee of eiy f isxi Repon
described in the ■tteched EXHIBIT A.

II.CONTRACTOR'SRCLATIONTOTHESTATE. In
. the pcrlbmunoeofthis Agrcemeni the Cornractor is in all
respetts an independent contractor, and te ndiher an agent nor
tn employee of the State. Neither the Contractor nor ar>y of its
ofTicm. employees, agents or roembeo shall hive authority (o
bind (he StM or reooVe my benefrti, wmios' eompensaioft
or o(her cmohuoenis provided by the State to its employees.

IJ. assicnment/delecation/subcontracts.
The Contractor shall not assign, or otherwise transfer any
intercB in this Agreement without the prior wriocn notice and
cortsent of the State. None of (he Services shall be
subco(Ttricted by the Contraaor wiihotfl (he prior wriaen
notice and conuni of (be State.

13. INDEMNIFICATION. The Cootraetor shall defend,
indemnifir and hold hatynless (he Stale, its officen and
employees, from and against any and all losses suffered by (he
Sute, its officers and employees, and any and all cUims,
liabilities or penalties asserted agamit (he Stttt, Itt officers
and employees, by or on behalf of any person, on account of,
based or resulilng from, arising out of (or which tniy be
clatn^ (o erne Ota of)-the am or omi ssions; of (he
Contractor. Notwhhsundmg the foregoing, nothing herein
contained shall be deemed to comiitute a waiver of (he
sovereign Immunity of the State, which immunity is hereby
reserved to the State. This coveront in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.
.1AI The Cornractor shall, at its sole expense, obiaM and
mwiwwpiwAwfw,iWKtih»l>t«y«iBPiyn4aaiuafBJoroi
assignee to obttin and maintain in force, the following
insurance:
14.1.1 comprehensive general IbbilHy insurtnoe against all
clairm of bodily Ihjury. death or property damage, in amounts
of not less than SI ;000.000per oecurrenoe and 82.000.000
aggrcpte; and
14.1.2 special cause of tou coverage form covering all
propory subject to lubparagraph 9.2 hcrdn. (n an amouiu not
less than 80% of the whole replacement value of the property.
14.2 The policies described in lubparagraph [4.1 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 licentid in (he State of New
Hampshire.

3 of 4 V
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14 J The Contractor »h»ll ftinuih to the Contncting Offlcor
idMfiodia ^9, vMa a bo wartw, • ccrtficrt£<t>
of Wttowefcnffl ^eq^liftd^»idott** Agrtontm.
Contractor «htH alio fumub to the Conlracting Officer
Wemiftcd In bloek 1.9, or hi* or ho lucccssor. cotlficii^s) of
insovKC for cU roK»al(i) of Insioance required vndtr ihU
A^ment r» ttto tfttn thirty (30) day* prior to the «xpif*iion
^teofcachoftheinsunncepolicici Thec«rtific4t<<i)of
IfBurenee end any renewal* thereof *hall be anechcd end are
Incorporated hoein by reference. Etch c*Tt*ficaie(») of
flip—itell CMtaiB-aclauae rcqatfieythc iawn to
provide the ContrKtirrg Officer Identined in Wock 1.9. or hi*
or her suoecudr. no less ihso thirty <30) day* prior written
notice ofcancdledon or raodlftcaiioo of the policy.

15 WORKERS'COMPENSATION.
15.1 By Bgnit^ thi* efiirtemcnt. the Contractor e^^
ocrtincs end wtrrami thai the Conwctor u in complianee with
Of CroB^ ft® tepmrBroeoo of N.H. RSA Aepaf 231 - A
ffToris rj" Co»FV«rBOtion">-
15.2 To the extern the Conoactor i* lubject to the
requtremem*crN.H. R5A chapter 211-A. Contrector ihsll
maiouin. end require eny *ubeontraetOf or aarisnce to lecure
end maintain, paymem of WoJten' Compeniaiioo in
coftftfictloo with adWitie* which the pcraoo propojci to .

undfftihe puraiant to thb A®reenienL Contractor chall
fUnush Uw Contractinj Officer identified in block 1.9,0* hi*
or bg tucccuy. ̂oofof Votfcer*' Cnmpm nitnn to the
Rtaniwr described in N.R RSA chapter 281•A end eny
applicable ftftowil<*) ihertof. which thall be atuchcd and are
Incorporated hcrtin by rcfemice. The State *hall twt be
rcpofolble for payment of any Worker*' Compenseuen
prtmiums or for any other claim or benefit for Contractor, or
any subcomraeior or employB ofContiactor, which might
arise under applicable SUte of New Hamp*hift Wcrken'
CoDpeosiMBtaws m ooiaccm wtlbdHpcTfarBaaa ofte
•Serricca under dib Agreement

16. WAIVER OF BREACH. No ffcilurt by the State to
enforce eny ptovision* hereof after any Event of Dcfeult ahall
be deemed e waiver of h* right* with regard to that Event of
De&uU,pf eny wbjequeni Event of Default. No express
ftiiuie to enforoe eny Event of Default ihaJI be deemed e .
wtlver ofthe rl^ of tbe State to enforce each end all of the
previsioM hereof upOB any further or mha Evmt of De/biJt
on the pert of the Contrector.

17. notice. Any notice by e perty hereto to the other petty
iloU be dccnvd to have been duly delivered or ipven et the
time of maillrtg by ccrtifred mail, postage prepaid, in a United

Post OflTice eddressed to the pwtiea ei the addresses
given In block* 1.2 and l.4,hefdn.

18. amendment. Thb Agreement may be amended,
waived or discharged only by en inftivmtnt in writing ligned
by the pirtie* hereto end only after approval of such
amendment, wiiver or discharge by the Oovemor and
executive Council oft»« State of New Hampshire unle** no

luch approval is required under the circumstances puretzant to
Scale law. ode or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This A^cement shall be coasirved in tccordanoe with the
laws of the State of New Hampshire, and b binditrg upon and
inum to the benefii of the parties and their respective
successor* trtd assign*. The wotdittg used in thb Agicement
is die wording chosen by the pardts to express their mutual
iniBTt, Old no rule ofeoftstrtjction shall be applied egainsi or
in Civor oTsAy.perty.

20. THIRD PARTIES. The p^cs hereto do not intend to
bcneni any third parties and this Apcemcnt thall not be
onstrucd 10 confer any such benefit.

II. HEADINGS. Tlx headings throughout the Agreemem
ere for reference purposes' only, and the words contained
•ttoc'nshin-a do way bebcUtoexplaiB, coo^iV. eapiify or
aW m the rnterprtttiion. ocnearucliofi oe rnewwig ofthe
provisions of this Agreement.

22. SPECIAL PROVISIONS. AddilkmaJ provision* set
forth in the attKhcd EXHIBIT C ere incorporated herein by
reference.

IX SEVUtABLLTTY. la the cvcca any of te provisioitt of
(hiv ApnxBou: ve heldby a cowt ofcompcTfrajyriadialaa to
be oontrtry to any state or federal law, the itmaimng
provisiofls of (his Agreement will remain in full force and
effect.

24. ENTIRC AGREEMENT. This Agreement, which may
be executed rn a number of eounterpartj, etch of which thall
be deemed an original, constitutes the entire Agiccmem tnd
oadBsanding bcrwccD die pndes, and supenedcs eB pew
Agjoetnem* and understandings ftSedng hereto.

Page 4 of 4
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New Hempshiro Depertm'ent ot Heslih end Human Services
Metropolitan Modkal Reeponte Syetem <MMRS)Ta8k Force Commander

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall utilize Department Interpretation and translation
services, as needed, in the event of a public emergency.

1.2. The Contractor agrees that, lb the extent future legislative action by the Newr
Hampshire General Court or federal or state court orders may have an impaci
on the Services described herein, the State Agency has the right to modify
Service priorities end expenditure requirements under this Agreement so es
to achieve compliance therewith.

2. Scope of Work

"2.1. The Contractor shall provide direct supervision of volunteer Metropolitan
Medical Response System (MMRS) Medical Task Force 1 (MTF-1) team
members, which may include but are not limited to:

2.1.1. Doctors.

2.1.2. :Nurses

2.1.3.' Pharmacists.

2.1.4. Paramedics.

2.1.5. EMT's.

2.1.6. Mental health professionals. '
2.1.7. Non-medical personnel.

2.2. The Contractor shall recruit volunteers to provide medical support to first
responders during incidents, statewide, which may Include but are not limited
to:

2.2.1. Hazardous material events.

2.2.2. Mass casualty incidenls.

2.2.3. Weapons of mass destruction.

2.2.4. Public health events.

2.2.5. Assisting hospitals during a surge event.

2.3. The Contractor shall ensure volunteers selected for the MMRS MTF-1 team
are Qualified to perform tesltsfduttes pertinent to his/her medical pro1easiot\
and/or bcense.

2.4. The Contractor shall maintain a method of receiving communications from the
Department. The Contractor shad:

AATOnMctrXk* EjACWA Co«w»ctof WBllS

RFA-20lWSU01MrmO
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New Hempthlre Department of Health antf Human Servlcea
Metropolitan Medical Reaponae Syalem (MMRS) Taah Force Commander

Exhibit A

2.4.1. Receive notiTications froni the Department for deployment of the
MMRS MTF-I team.

2.4.2. Maintain onfloing communications with the Department prior to, during
and post deployment. .

2.4.31 Provide a roster of MMRS MTF-i members to be deployed within 24
hours of receiving notice of need, unless otherwise specified.

2.4.4. Alert selected team members In Section 2.4.3. above, of Imminent
deployment.

2-4.5. Maintain en alert system to notify volunteer MMRS MTF-1 membere of
confirmed deployment details.

2.5. The Contractor shall ensure the MMRS MTF-1 team is ready for deploymo^^t.
TheContraclor shaii:

2 51. Coordinate with the MMRS Task Force - 1 Logistics Coordinator to
ensure all materials, pharmaceuticals, protective gear, and other
necessary equipment are ready for deployment.

2.5.2. Confirm credentials of all voJurrteers being deployed.

2 5 3 Communicate action plan tor deployment to all volunteers, including
but not limited to. briefing volunteers of the emergency or disaster
event.

2.5.4. Confirm and communicate transportation plans to and frorn
emergency or disaster event.

2 5 5 Confirm and communicate expectations of methods of communication
to be utilized In the field during the emergency or disaster event.

2.5.6. Coordinate, confirm ar>d communicate any other pertinent information
needed to effectively deploy the MMRS MTF-1 team.

2.6. The Contractor shall collaborate with the incident oommander. or other
select^ deslgnee. to determine the best use of the MMRS MTF - 1 team
through clear cor»cise communication both wriBen and orally.

2.7. The Contractor shall maintain inventories specified by the Department, which
Includes, but is. not limited to:

2.7.1. Pharmaceuticals and disposal disposition sheets, pre and post
lrK:idenl.

2.7.2. Non-pharmaceutical related equipment and supplies, pre and post
incident.

2 7 3. An annual non-pbarmaceutlcal related equipment arxl supply
non-pharmaceutical related equipment available to the MMRS MTF -
1 team.

A<t«nMdn(»c
A  Ccntnttof InltJiti, w

I
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New MampshlfO Oopirtment or Healrh and Human Sofvica*
Metropoliian Madical Raaponea Syatom <MMRS) Taek Forca Commander

'  Exhibit A

2.8. The Contractor shall facilitate team meetings of MMRS MTF -1 team
members on a quarterty basis to update team members on current policies,
procedures and/or preferred methods of service delivefy. statewide.

3. Reporting . . . ̂ .
3.1. The Contractor shall provide reports to the Department that may inciude Dul

are not limited to:

3.1.1. After action reports that detail Information regarding the emergency or
disaster events.

3.1.2. Quarterly reports that include information regarding volunteer
recfuitmenl, training and retention.

3.1.3. An annual report detailing volunteer availability, statewide, that
Indudos any specialty personnel.

3.2. The Contractor shall provide suNey. as approved by the Department, to all
volunleers post training to measure lavorability of training materials and/or
delivery of training.

RFAJ0lS€Sl>01+CTR0
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Mettiod and Conditions Precodent to Payment

1. The State shall pay the CentrBctor en emoiim not to exceed the Fotm P-37 Generel
Provtsions, Price UmltatJon. Btocfc 1.8. for services provided by the Contractor pursusrrt to
ExHbtt A, Scope of Services.

2. This contract is funded with funds from:

2.1. The Catalog of Foderai Domestic Assistance (CFDA) #93.074, Unitod States
Deportment of HeaBh and Human Services. Centers for Olseasa Control and
Prevention, HospteJ ^paredness Program (HPP). and Pubec Health Emergency
Preparedness (PHEP) Aligned Cooperative Agreements.

22. The Catalog of Federal Domestic Assistance (CFDA) #93.889. United Slates
Depeitmont of Health and Human Services. Office of the Secretary, National
Bloterrorism Hospita) Preparedness Program

3. Payment to the Contractor shall be made on a monthly basis subject to the followtng
coitions:

3.1. The Contractor shaO submit Invoices, on Department supplied forms, by the fifteenth
(15^ day of each month which identifies hours billed, date wodied. rate, total and
ectl^ compteted. If the Contrector works less than a tuO hour, then the hourly rate wID
be prorated at fifteen (15) minute Intervals of actual work completed.

3.2. The State shall pay the Contractor fifty doOais (S50) per hour, for services pertormod in
• accordance with the Erdtiblt A. Sco^ of Services and in compUanoe with funding

requirements. The total of the payments made pursuant to this Agreement shall not
exceed the price Omltation set forth In block 1.8 of the Form P-37 Generel Provblons.

3.3. Monthly statements/reports shall be submitted to:

Entergency Services Unit
Attn: Financial CoonlinatDr

Departrnem of Health end Human Servloes
129 Pleasant Street

Concord. NH 03301

4. A final payment request shaO be submitted no later than sixty (60) days after the Contract
completion date. FaOure to submit the Involoe, and accompanying dooumentatton. could
result in nonpayment

5. Notwithstanding anything to the contrary herein, the Contrector agrees that funding under
this Agreement may be withheld in whole or In part In the event of noncompliance with any
State or Federel taw. rule or regutatton epplicabie to the services provided or if the services
have not been satlsfectorfiy completed In acocrdance wtth the terms and conditions of this
Agreement.

AtfonMcMira Corovctvtnmdi.

P»ge1ori
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SPECIAL PROVtSIONS

CootfBCtore OWigationa: Tho Contractor covenants and egraea that all fond# rocetved by tha Contractor
undof the Contract ahall be uaed only 3% payment to the Contractor for aervlcea provided to eligfele
MMdvala and. in tho fuithorar^oe ol the aforejald covonanla. the Contractor hereby covenarta and
e^reea esfottOMra:

1. Compltonce wnt» f oderat and State tawa; W tho Contractor b permitted to detarmirte the eliglbilHy
of indivWuDts euch eUgWtty determinailon ahafl be mode in eccbrdance wHh eppUcatte federal end
state Unvs. reguloUons. orders, guldetines. policies end procedures.

2. Tbno artd Maiwer of Detormlnatton: EDglbillty delemttnatiorts shall be made on forms provided by
the Deportment for thet purpose and shall be msde and remade et such limes as ere prescribed by
the Department.

3. OocumentaSoft-. tn edditiort to the determlnBtton forms requited by the Depsrtmenl, the Contractor
shall malmsin a data fAe on each ledpierit of servlcas heraunder. which file she! incAide eo
Information nocessary to support an eligibility determination and such olher Information as the
Department requests. The Contractor shall furnish tho Department wilh aft forms and documentation
regerding eligibility determinations that the Department may request or require.

A. Fair Hcailrrge: The Contractor understar^ds that ell applicants for servlcas hereonder, as well as
individusts declared ineliglbia have a right to a lair hearing regarding that detarminstion. The
Contractor hereby covenants and agrees that oD applicants for eervtoes shaD be permitted to flD out
an appBcaiion term and that ©och eppUcani or re^ppficam shaD be informed of his/her rlgt^t to a fair
hearing In accorderKe wto Department reguidtiorts.

5. OratultJee or Klcltbaclie: The Contractor agrees that It b a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, eny Sub-Contractor or
tho State In order to Inftuenee the performonco of tho Scope of Work detailed in Exhibit A of this
Contract. The Stale may terminate this Conlrecl and any sub-contract or sub-ograernem If U Is
determined that paymer^ts. gratuities or offers of employment of eny kind were offered or recehrod by
eny officials, offtcors. employees or ogenti of ihs Cor^tractor or Sub-Conlrottor.

6. Retroactive Poymonla: Notwithstanding anything to the contrary contained In the Contrad or In eny
other document contract or understanding, I] Is expressly understood and agreed by the parties
hereto, that no paymenta wiD be made heraurKler to reimburse the Cor^trsdor for costs {ncurred for
any purpose or for eny services provided to any Individual prior to the Effective Date of the Contrad
end no payments ehall be mede for expenses incurred by the Controctor for any services provided
priw »the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determlrration that the individu^ is eligible for such services.

7. Conditions of Purchase; Notwithstanding anything to the contrary corkatned in tho Cohtrect. nothlr>g
herein contained shell be deemed to obUgaie or require the Departmerk to purchase services
hereurtder at a rate which reimburses the Contractor In axcess ql tho Contractors costs, at a rate
which exceeds the amounts reesonabie and necessary to assure the qudity erf such service, or at e
rate wNch exceeds the recharged by the Contractor to ineligible individuals or other third party
fundars for such sarv'ce. ff at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shen determine that the Contractor has used
paymenta hereunder to reimburse Hems of expense other than such costs, or has revived payrrrant
in excess of such costs or in excess of such rates charged by the Controctor to (nettgibie indlvldusls
or other third party funders. (he Departmerrt may elect to:
7.1. Renegotiate the rates for payment hereunder. In which event new rates shall be established:
72. Deduct from any future payment to the Contractor the amount of arry prior reimbursement In

excess of costs;

Ert^C-SpsdftlPmisions CaWfiaw InlttiO Wh
«MT/u Psgsiofj Osts
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6^.

8.3.

7 3. Demand repayment of the excces payment by the Contractor in which event faU^ to moJio
eud^ repayment ahall constitute an Event d Dclauli hcreurvder. When the Contractor b
permitted to determine the efl'fllpitity of incBviduele for eervicet. the Contrartor eflroee to
^uree the Department for aD funda paid by the Department to the Conbector for eerttoe
provided to any individual who b found by the Depardnent to bo InolifllbJe for eoch eervicee at
eny lime during the period of retention of records established herein.

RECORDS; MAINTEKANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIOENTIAUTY:

8  NUtntonence of Records; In addition to the eligibility records spedfrod obow. the Contractor
■  oovenents and agrees to maintain the foOos^fl records during the Contract
81 Fiscal Records: books, records, documents and other data evidendng end refMng an rosts ^ervJ other expenses tr^curred by the Contrector In the performance of the Contract, end eD

income received or collected by the Contractor during the Contract Pe«W. wa
maintairted in accordance with accounUrrg procedures and ptvAx^sorooeriv refled aB such costo end expenses, and wf^ are acr^abte. to the Depart^, and
to include, vrthout timhatioo, oil ledgera. bo(As. teoot^. and orSginoA ewdenw of cosb »
purchase requisitions and orders, vouchers, requishions for malenais. inventories. valwtjMa
In-kind contributions, labor Ume cards, payrolls, and other records requested or required by the

sSbS^ecords: Stetbtical. enroHmenl. artendM«e or visit recofds^eart
eervices during the Contract Period, which records shall indude a" records of epptoton yd
eiiglbUity (bduding all forms pequired to determine sBgl&iity for eoch such r^>erriUe<^
r^mling the provtston of services and an trwotoes submittod to the Department to obtain
Sffiai vSIot ̂roprlate end as prescrOwd by the Department regulations, the
Contractor shaO retain medtaai records on each patiarrt/reclptent of services.

Audit- Contractor ahaD eubmit an annual audit to tha Department within 60 days after ̂  dose c! tM
agency fiscal year. It b recommended that the report be prepared to accorrtence with the ^
WtoTof Management end Budget Circular A-133. 'Audits of Statw.
PfO« OfMnizations' end the provisions of Standards for Aodil of Govemm^l <^btf|OT^^
Progrwns. Activities and FgrKtos. issi^ by toe US GcnersS Accounting Office (GAD standards) as
91* *Aud'rt andfTe'Iriw^ term of this Controct end the period lor

Department, the Unfted States Deportment of Health and Human
designated representatives shaU have access to ell reports and recorto maintained pursuant to
the Contract for purposes of audit, axamtoalkm. excerpts wd e >«

e 2 Audit CiabiKttes: In addition to end not In eny way to limitation of obfigatKifW of toe Conln>A ft js
understood and ogreed by tha Contractor that toe Contractor shall be held
Of federal audit exceptiona and shaU return to the pepartment. mCoruract to which exceptioft has been-taken or which have beer> disallowed becBooe,of such en
exception:

10 Confldoittlanty of Recorda: All Jnformalion. reports, end records motolai^
' in cpnrvection with toe performance of toe services and the Contract shall be coi^toMUal

be disdceod by the Contractor, provided hovrevcr. that pursuant to slate tevra end the
the Department regarding the "use and disdosure of such information, dbctosure m^ be
public offidab requiring such toformation in connection wtth

MWMwcied to toe admWstration of-toe aervicos and the Contract; end prodded further, that
Of dbctosure by any party of any information concemlnfl o redpiont for ofty '

respect to puntoasod sofvltes hereundcr b prohibtfed except on wnflen con^t of the reoplenL hb
attorney or guardian.

9.

j

\  ErfASC-SpfdSlPiewblom Cortrxctor WS«b_^L-;_
I  . ̂ pigtiois t)tfo__a5-n
{  tuttn* ^
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Notwithstanding anything to the oontrary contained haein the covenants ond conditions contained in
the Parsgreph thaQ survrva the termination of the Contract for any reason whatsoever.

11. Reporta: Fiscat and Statistical: The Contractor agrees to submit the foltowing reports at the foilMdng
times d requested by the Department.
11.1. Intehm Finandal Reports: Written Interim rir\enciat reports contalnlno e detailed description of

eO costs ond non^aOowabta expenses Incurred by the Contractor to (he date of the report end
containing such other informatjon as shatt be deerr^ed satisfactory by-the Department to
Justify the rote of payment hereunder. Such Financtal Reports ehaO be submitted on the form
designated by the Oepartment or deemed satisfaetory by the DepertmenL

11.2. Final Report A (Irwl report shoD be submlhed within thirty (30) days ofler the er>d of (ho term
of (his Contrna Tha Ftnai Report shall be in a form.satisfsctory to the Department end shaD
conteln e summary statement of progress toward goats end oC^tives stated In the Proposal
and other information required by the Department.

12. ComploUon of Servtcea: Otsatlowanco of Costs: Upon the purchase by the Department o1 ̂
maximum nunber of uniis provided lor in the Contract and upon payment of the price Umtetion
herouhder, iho ConUect and ad the obUgetions of the parties hereur^der (except such obligations et.
by the term# of tho Conlrod are to be performed after the end of the term of this Contract end/or
survive the termination of the Contract) sheU terminate, provided however, that if. upon review of fhe
Final Expenditure Report .the Department shaQ drsaliow any expenses cislmod by the Contractor as
costs harounder the Department shall retain (he dghi. ot its discretion, to deduct the amount of such
ei^ensas as are disaSlowad or to recover such sums from the Contractor.

13. Credits: AO documents, noticas. press leteasas. raseartn reports and other materials prepared
during or rosufbrtg from me performance of the savices of the Contract shall inctuda the following
8tDterr>eni:

13.1. The preperation of this (report, document etc.) was rmanced under o Contract with tho State
ol New Hampshire. De^ment of HeeDh and Human Services, with funds pros^ed in part
by the State of Now Hampshire and/or such other funding sources as were available or
required, e.g.. the United Slotes Department of Health and Human Services.

14. Prior Approval ond Copytli^M Ownsrohtp-. AB meterists (writien. >Adeo. audio) produced or
purtf^ased under the contract thai have prior approval from OfKS before printingi producbon.
dblfibution or usa. Tho DHHS will retain copyright owT»er»hip for any end all original materials
produced, lnclud(r>g. but not limited to. brochures, resource directofios. protocols or guidelines,
posters, or reports. Contractor shad not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Faeilltiee: ComplUnce with Uewa end Regulatlone: in the operot'on of any facUilles
for provUlng services, tho Contractor shall comply with al laws, ordars and regulations of foderai.
state, county and munteip^ authorities and whh any direction of any Public Offwr or ofTccrs
pursuant to taws whitti sheD intpose on order or du^ upon the contractor with respect to tho
operation of the facility or the provtoion of the services et such faculty. If eny governmental license or
permit sheD be required fot the operation of the said faoDty or the p^ormance of (he said servioes,
the CofrtTOCtor wOl procure said licertse or pcrmh, end wflj et sil times oompfy w&h the terms end
conditions of each such license or permrL In connection with the foregoing requiroments. the
Contractor hereby covenants end agrees thst. during the term of thb Contract tho faci&ties shaO
comply with aD.rules. orders. regulaUorts. ond roquirementa of the State OfDce of the Fire Marshal end
the local fire prelection agency. ar\d shall be in conformance wHh toco) bultding end zorvng codes, by
laws end regutatiora. ■

16. Equei employrnom Opportunity Plen (EEOP): The Contrector will provide an Equal Empioymeni
Opportunity Plan (EEOP) to tho OfTic© for CivD Rights, Office of Juslico Programs (OCR), d It has
received a single award of S500.000 or more, ff (he recipient receives $25,000 or more and has 50 or

Em&>KC>SpMlilPro«bior9 Cafxraaor
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i] will mdntaln a cvrrant E60P on rao end ®ut)fnft en EEOP Certification Fo»m to the
OCR. certifying that tta EEOP b on file. For redpanta receiving baa thw «S-MO
with fewer then 60 emptoyeea. reganJleas of the omoiwt of the award, the roc^Mt wiD
EEOP Certiflcatton Form to the OCR certifytng It b not required to auDmit or moinlatft Non
profit ofoantiattofts. Indian Tribes. Bf*J medical end rtucalion^
EEOP requiremonJ. bot are required to submit e certrfieebon form to the to cta^the exemption.
EEOP Certification Forma are avaflaUe at httpJfwww.oip.uad^cbouUoc/rpdfa/certpcn.

17. UmltodEnBttah Proficiency (LEP):
Sorvicea for peraona with LtmHed EngBah Pfoftooncy. and reauning ofloncy fluidar^. national origin
ritacriffllnatlon Includea dlaeriminotion on the baab of JlmBod Engflah proficiency (LEP). To ei^reControl ond Safe Streeb Ad of 1968 orjl Title VI of the CM
Rfghta of 1964. Contrectofi muat teVo reoaonebto atopa to ensure thoi LEP persons heve
meaninghjl access to Ha progrema.

IB. Pilot Program for Enhancemerrt of Contractor Emptoyoe Whlatleblower .
fooowing ahatl apply to all oontracta that exceed the Simplified AcquoHton Threshold as defined n <6
CFR 2.101 (currenUy. $150,000)

COXTRACTOR EMPLOYEE WMlSTLEBlOWEft RlCHTS AK) REOUineMENT TOIMPORM EMPLOYEES OF
WRISTl£BLOWER RIGHTS (S6P 2013)

(a) Thb conlrect ond employees working on thb conlrod wS! be subjed to the wttbOeb^w rjtfrta
mnA ki the cilol Dfooram on Coibactv emptoyee whlaflebloemr protecbons estabfah^ at
41 U.S.C. 4712 by section 828 of the National Oefenao Authcriaotion Ad for Fbcel Year 2013 (Pub. L
112-239) end FAR 3.908.

(b) The Contractor ahatl Inform H» employees In writing. In the pfodomlnant langwgo of the vmrkforco.
of cmpioyee whbttebbwer rights end protectioni under 41 U.S.C. 4712. as descnbed tn oocHon
3.908 of the Federal AcqubHion Regulation.

(c) The ahatl tnaert the substance of thb deuae. incWlno fhb poregraph <c). In afl
subcontreds over the simpTified ecquisUicn thrashotd.

19 Subcontraetore: DHHS rocogntzea thai the ContrBcJor may choose to um subcontractors w^
■ areater expertiae to perform certain health car© servteea or fundioris for eWoa^ or anvenlenco.
but the Contractor ahalt retdn the reeponsibiay end cccoontabtfity for the lundon(s). Pw to ̂subcontracting.'the Crmtrector shall evaUiOte the aubcortradoi's ab«y to perf^^jWejrt«
funclion(i) Thb b accompTrshed through a writtan egreement that epeciflea octWues ersJ raping
reaponsibllitlea of the aubcontrador end provWoa for revoking the delegation or imposing ""2?? S
the iSwtfedor'e pertormence Is not odequde. Subcontractors are autjiod to the same oonlrodwri
condlliorts ea.the Contredor end the Controctor b responsible to ensure aubcontredor complianoe .

Contmctor detegates e function to a subcontractor, the Controc^ ahan^
19.1. Evaluate the proapectJvo subcormactor'a abiTity to perform the edivrtjoa. before delegating

19 2 Hove 0 wrWon' ogracmenl wHh the auticonlfador that apedfiea activities end reportingresponsibilities ond how aancttona/revocolion will be managed If the aubcontrDdOf a
performance b not adequate

19.3. Monitor the subcontradora performance on an ongoing basis-

EjWWC-SpodMPwWcra ConlfKtw W88U
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f 9 4 ProvWo 10 DHHS en ennuel echedule WcfltitylnQ eQ tubcontroctoct, detegated function* end
responeiblllle*. end when the subcontfodor'* performance will be reviewed

\0.S. OHKS ehaii. at he discretioo. review end approve all subcontred*.

If the Contrector WenUne* dar«lCTwies or oicm for Improvement are identmod. the Contractor ihall
take corrects action.

^ used in the Contract, the foltowlng terms shall have the following meamngs:
COSTS' SMI mean those direct and indirect items oJ osponso delermined by the Oepa^enl to I»
attowaM arto fttmbunable in eccoidanc® with cost end accounting prindptos established in accordance
with state and federal law*. fogolaOons. rule* end orders.

OEPARTMEHT: NH Ocpartment of HeaBh end Human Services.

FINANCIAL MANAGEMENT GUIOEUNES; Shall mean thai section of the Contractor Manual
entitled -Financial Menegemenl Guidelines- and which cwtains^
actMUes of contrector ogendes which have contracted with the State d NH to recetve funds.

PROPOSAL If applicable, ehall mean the document submitted by the Contractor on Morm v^m#
reouired by the Department end containing e description of the Service* to ̂
Individuals by the Contractor In accordance wilh the terms end cendillons of the Contrart end setting forth
the total cost and sources of revenue for each service to bo provided irrtoer the Contiad.

UNIT; For each service that the Contractor is to provide to eKgibte individuals
period of ikne or that spocined activlly determined by the Department and specified In Exhibit B of the
Contract

FEDERAL/STATE LAW: Wherever federal or state lows, regulations, rules, order*, and poj'cj^
referred to hi the ContrecL the said reference shan ee deemed to mean ell such tews, regulation*, etc. os
they mey be emended or revt*ed from the time to time.

CONTRACTOR MANtJAL Shall mean that document prepared by the NH Department of Adminlstretivo
Services containing a compftabon of eU reguialkm* promulgated pursuant to New ̂ p^lre
AOninistralive Procedures Act NH RSA Ch 541-A. for me purpose of mplementng State of NH end
federal regulations promulgated thereunder.

supplanting other federal FUNDS: The Contr^or guorontees thai funds provided under this
Ccnbect wID nol supplant any existing (ederol funds available for these services.

«S'7xn4
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REVISIONS TO GENERAL PRQVtStONS

1. Subparpgrsph 4 of the General PrpvUlona of Ms contract. Cortditlonal Nature of As/eemenl. la
reptdced 89 fotkmra:

4. CONDmONALNATURE'OFAUREEMENT;
NotwtthstarxPng any provlftlon of thia Aoraameni to th« contrary. cD obHpaUons of the Stale
hereunder, IrKluding without Umilalloo. the cor^Bm/ervce of payvnents. In <*rhote or Irt part.
Uf>def thU Agreement are conlingent upon continued appfOprtatton or ovallabllily of fund®,
irtdudlno any •ubsequant changes to the appreprtatlon or availability of turrds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropnation or eva'iabitty of funding lor tWs Agreement antJ the Scope of.
Servfces provided bt Exhibit A. Scope of Servlcoe. In whole or In part lr> rto ovent shall the
Stale be-6abla for-any paymeni».h«r«uflder in.excoss of approprtalod or-availeble funds. In
the event of a reduction, terminatloft or motSfication o# appropriated or evaBabia hmds. the
Stale shaD have the right to wfthhoW payment oniB such hjnds become avatlaWe. if ever. The
State shaO have mo right to reduce, termbtata or modify services under iWs Agroemcni
Immediately upon gMng the Contractor notice of auch redudlort. lermlnaUon or modification.
The Stale shal) nof be required to irensler funds from any other source or account Into the
Accountfs) Identified In biocfc 1.6 of the General Provisions. Account Number, or any other
account. In the event funds are reduced or unavailable.

2. Subparogreph-lO-ofthfrGenerelAovlsions of-thiscontract TerminaHon. is omervdedbyedtfng-lhe-
fofbwing tai^uage;
10.1 The Stale may terminate the Agreement at any time for any reason, at the sole discreUon of

the Stale. 30 days after grving ihe Contractor written notice ihal the State Is exercising its
option to tarmirtaia the Agreement

10.2 in the evcrM of early lermiAsUon. the Conuoctor shaU. ̂ In IS days of notice of oarty
terminatJoo. develop end submit to the State a Transiljon Plan (or services under the
Agreement..Including but not Umltod to. Wentlfyjog.the Rfeseni and future needs of dienls
receiving services under the Agrooment and cstaNishes a process to meet those needs.

10.3 The Contractor shall fully cooperaio vfth the Slsie arxJ shall promptly provide detailed
mf^alion to supp^ the Transition Plan incfuding. but not Cmlled to. any Information or
data requestad by the State related to the termiAetjon of the Agreement and Transition Plan
and shall provldo ongoir^g communicatlcn and revisions of the Transition Plan to the Stats as

* requested.

*  10.4 in the evom that services under the Agreement, ir^fudbg but not llmlled to clients leceMrvg
series under the Agreement ere tronsitibr>od"to having servl^ deBvered'by another eritity
including contracted provWare or the Stale, the Contractor shaD provide a process for
uninterTVpled delivery of services in the Transition Plan.

10.5 The Conlraclor shall establish a method of notifying dients and other affected individuals
about the tronslUon. The Contractor thsll Include the proposed communicatiorts in Its
TransKion Plan submitted to the State as described above.

3. Subparaysph 14.1.t of the Qeneraf Provlilons of this contract, b deleted and the foflowlng
Bubparagraph b added:

14.1.1 prpfessionnl CabiCly Insurance, in amounts cl not less than $1,000,000 per occurrenco
and $3,000,000 aggragala.

4. The Division reserves the right to renew the Contract for up to two (2) additional years, subjed to
the continued evalJabilily of funds, satisfactory pertormance of servtces and approval by the Office
of the Attorney General.

£kMbi( C*! • Rntitani 10 SundwU Provtoiens CeftntUM tiVasb f4W^
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l^j-qTlFlCATtON REGAftOIWG DftUC^REE WORKPLACE REQUIREMENTS

Tho Contractor jdonUTicd in SocUoo 1.3 of the Ooneral Proviaioos ogrees to comply wHh the provlsl^e of
Sections 5151-5160 of the Drug-Free Worttptace Ad of IBBfl (Pub. L. lOOOO. Tide V. ̂btitte O; 41
U.S.C. 701 el see.). er>d further agrees to hive the Contracts repreaentative, o$ Idontined In SeeUons
1.11 end 1 ..12 of ihe Generel Provisions exeoite the foOowlhg Certificetion;

ALTERNATIVE I - FOR GRANTEES OTHER THAHTNOIVIDUALS

US OePAftTMENT OP HEALTH AMD HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT CP AGRICULTURE - CONTRACTORS

TWs certrflcstion is required by the reguletiorts Impttmendng SecOona 5151 -5160 of the Oug-Free
Worttolace Act of 1988 (Pub. L. 100^90. Thie V. Subtrtle 0; 41 U.S.C. 701 et seq ). The J^ry 31.
1989 regutaltons were Btner\ded end pubttihed as Pert It erf the May 25. t990 Fedtrat Register (pages
21681-21S91). or»d require certftcatiorr by grantees (and by Werertce. sub-grantees and sito-
contractors). ̂  to oward. that they wilt maintain a drvg-free workplace. Se<alon 3017.630(c) of the
regulatkrn provUet that a grantee {and by [reference, sob-grantees and subcontractors) that is a Stale
may elect to maho one eertiftcation to the Deportment in each federal fiscal year In liau of certrfiMtes for
each grent during the federal fiscol year covered by the certification. The certificate set out below Is e
material represenuiion of ted upon wWch reliance Is placed when the ogency awards tho grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
tcnnlnation of granta. or government wide suspension or dctiannenL Conlrodors using this form should
send it to:

Commissioner
NH Depertmem of Health and Human Services
129 Pleasant Street.
Concord. NH 03301-6505

1  Tho oranlee certifies thai it will or will continue to provide a drug-free workplace bir ' •
1.1. Publishing 0 stoiemern notiTylrtg emptoyeee that Vic untewful mandacture. <5sVibulion.

dispeniing.-possession or use of a cortlroSed substance d prohititted in the grantee's
woricploce and specifying the ectior>i that wiU be taken against employees for violation of such
prohibition:

12. Establishing on ongoing drug-free oneness program to Inform employees about
1.2.1. The dangers of drug abuse in the workplace:
12 2. The grantee's poCcy of maintaining a dnrg-freeworkpiaca:
1.2.3. Any evaSable drug counseCng, rehabilitation, and employee oishtance programs: and
1.2.4. The penalties that may be imposad upori employees for drug abuse violations

occurring in the workplace; '
1.3. Making i1 o requirement that each employee to be er^gaged in Ihe pertormance of the grant m

given e copy of the StatemerM required by paragraph (a):
t.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of

employment under the grerrt. the employee win
1.4.1. Abide by the terms of (ha statemerrt: and .
1 4 2. Notify the employer In writing of hb or her conviction for a violalion of a crtnitxal drugstatute occurring In the workplace f>o teter than five calendar days after such

conviction:

1.5. Notifying the agency in writing, within ten calendar days after receWrrg notice or>dcr
subparogreph 1.4.2 from on employee or otherwise recelvtog octual notice of such conviction,
Employefs of convicted emptoyaes mod provide notice, including position thle. to every grant

'  ofncor on whose grant actWiy tho convicted employee was working. uNeu the Federal agency

EriibS 0 - C«ntteiflon Onig F*** Cortr»<io» lnk»U«
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New Hampshire Department of Health and Human Sefvlcee
Eihibit D

hea dealgnAted a central pdni for the receipt of such notices. Notice shell indude (he
identdketlon nunr^berts) of each effected o^"t:

1.6. Tehing one of the foliowing ecUons. wfthin 30 calendar days of receMng notice under
subparogreph 1.4.2. wflh respect to ony employee who Is so convkted
1.6.1. Tskbtg eppropilBte pereonne) action egainst such en employee, up to end indudlno

tsrminatjon. consistent wUhthe requtremenls of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate salisfactoTily in o drug abuse assistance or
rehabiStolion program oppr^ed for such purposee t>y o Federal. State, or local heaflh,
low enforcement, or other epproprlote agency;

1.7. htaWngo good fatthefTort to continue to maintain odnrg-freewcrttpbce through
knplemerftstion of paragraphs 1.1. 1.2.1.3.1.4.1.5. artd 1.6.

2. The grantee may insert k) the apace provided below the altefa) for the performsnce of work done in
connection vnlh (he* specific grant

Place of Petformanco (street address, dry, county, state, dp code) (list each location)

Check □ if there are wortiplaces on file that are not identified here.

Ccntrector Name:

\a-6-
Qale ffarT>e:

Titte:

EAIbil 0 - Certtafion legtrting Drug Ff« CantrmetorHtUU

cuMnieri) ?tgi2ol2 0»W H
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Now Mampihiro Dopirtmanl of Heallh and Human Sofvicea
Gxhibtt E

fiFRTinCATtON REG^pOJMGLOBBYIWG

The Ccnlrectof WcmJTied In Section 1.3 of the General Provisions aQieeo to cornp^ -Ah
Sec^ 31® oI Pubfic Law 101-121. Govemmonl wi^ GuWsnce for New ReslrWions M ? 11
31 U.S.C. 1352. er>d further eQreos to have the Contreclor'o r^e^ntaUve. as idenWiad m Sedoftt i.i
and 1.12 ol the Qenend Prwiiions execute the foltowing Cerlrflcafion:

US oePARTlAENT Of KEW.TH ANO HUMAN SER\/ICeS - CONTRACTORS
US OEPARTfytENT Of EOllCATION • CONTRACTORS
US OEPARTMEKT OF AGRICULTURE - CONTRACTORS

Prooremt (mijlcate ©ppitcabte program eo>i«red):
"Temporary AstJsterKe to Needy Famaiea under TlUe iV-A
•ChlW Support Enfcreamenl Program under TItte IV-O
•SocW Services Stock Oranl Program under TMa XX
"Medlcato Program under T«Ue XIX
"Commurrity Services Stock Grant tmder Trtte VI
•ChOd Care Oevelopmeni Stodc Grant urrdcr Title IV

The undersigned certifies, to the best ot his or her knowiedge errd belief, that;

1  No Federal appropriated funds have been paid or wW be paid by or on behaW o< the imdersig^. to
any parson for Inlluenctng or attempUng to influenca en officer or emptoyee ̂  er^ agency, a Member
of Conflresa. an officer or emptoyee of Congress, or en employee of e Member of Congress lr>
connection wHh the ewartCng of ony Federal contract, corvtinualion. renewal. '
modificaton of any Federal conlracL greriL loan, or cooperative agreement (and by spedOc meniton
sub-grantee or sub-contrector).

2  If any funds other than Federal appropriated funds have bean paW or will paid to enij^rson for
infbendng or oltempling'to influence an officer or employee ot eny agency, o htember
en officer or emptoyee of Congress, or an emptoyee of a Member of Congress in
Federal conuact oranl. toen. or cooperative ogieernem (and by specific rrtenUon sot-gfar^ or %\A>-
contractor), the undersigned shoD completo end e^Acnin Slar«lard F^ 1^.
Report Lobbying, in eccordarwe with Its Instructions, attached and identified as Standard ExhtbH G-l)

3 The undcrsfonedshellfeguire that the ianguaga of this certification be incfuded in tec ew^
document for eubwirds el aD tiers (incfutfino subcontracts, sub-grants, and contra^
loans, end cooperative ograemenU) end that an sub-redpients shall certify and disclose occordmgly.

This certificotion to a malBrfn) representation of fad upon which reliance wes placed when
was made or entered Wo. Sotonission of this certifcatton is a prcfeouiske for matong or entertog mto Ihis
transaction Imposed by Section 1352. Title 31. U.S. Code. Any person who fails to the requwd
cartJficotton shall be subioct to a cNfl penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

Dale Nsm»:
Titto:

emato E - CwWciflon Rogtitfng UWmtng Cownaor irtlWi —

Pisa 1 of 1cuoaer«»o»«>



DocuSign Envelope ID: 1A78D725-25ED-481B-A095-CF6156FED2DB

New Hampfthire Department of Heatth and Human Serytcas
Exhibit F

CgRTlPtCATtQW REGARDING PgBARMEWT. SUSPENSION
AND OTHER RESPONSIBILrpr MAHERS

The Controclof Wenttflad In Soctton t olthe Oenero! Provieione oflftea to comply erfth the provWono of
Executivo OfTico of the Preatdeni Executhm Order 12549 and 45 CFR Part 76 rogarding Oebarment.
Svwenaior>, and Other ReapoftsibiGty Manara, and further ogroaa to have the Contractor'a
foproaenlatlve. o» Identified tn Sectiooa l.il end 1.12 of the General ProvUkma execute the foOowtng
Certtficatlen:

INSTRUCTIONS FOR CERTIFICATION
1. By aigning Br>d aubmlttlng iWa propoaai (controd). the prospective prtmory portlclpartt la providing the

certifleetion aet out below.

2 The inobfUly of a perwn to provide the certifiCBljon requtred below wiB r«t necetiarUy roautt In denial
or participation nthli covered trenucticn. tf neceaaary. the proapec^ participant ohall aubmil an
Bxpbnation of why ft cannot preside the certificabon. ceniflcadon or explenatioo wlB t>e
considered in connection wHh the NH Oepertm^t of Heeiih and Humon Senricee' (DHHS)
determination whether to enter into this transaction. However, foihire of tee prospective primary
participant to furnish o certificatioo or an expJonation shaD disqualify such person from pertlcipclion In
thb transaction.

3. The certification In thd dauaa Is a mctertal representation oi fact upon which reliance was placed
when DHHS determined to enter into this transaction, tf it It later determined that the prospecbve
primory participant knowingfy rendered an erroneous cerdTxatlon. in addition to other remedies
availabie to the Federal Oovemmenl DHHS may terminate this transaction for cause or defauS.

4. The prospective primary partic^nt ahall provide Immediate written notice to Ihp DHHS agency to .
whom thb proposal (contract) b submitted If at any time the prospective primary partlcipam leama
that Its certiflcaUon was enoriaous when aybmltiad or has become erroneous by reason rf chengcd
circumstances.

5. The terms •covered eansacton.* 'debafFad.* •suspended.' '(ndBgible.* Tower tier covered
transaction' •participant.* •person/ 'primary covered tranaoctlon.* 'principal/ •propooel,* and
•votuntartly excluded.' as used In this clause, have the meanings set out In tee Oefmnions' and
Coverage sections of the rules implemanting Executive Order 12549:45 CFR Part 76. See the
attached defmitions.

6. The prospective primary participant agrees by submilting tea proposal (contract) that, should tho
proposed covered transaction be entered Into. It shoB not knowlngty enter Into any lower tier covered
ponsoction with a p»oon who b deberreA suspended, dectarad ineligible, or .vduntarity excluded
from particlpatior> in thb covered trartsaction. unless authorized by DHHS.

7. The prospective primory participant further agrees by eubmitiJng this proposal that b wDI Include the
tISed 'Certiificolion Regarding Oebarment. Su*penslor». IneHglbUlty and Voluntary Exduslon •

Lower Tier Covered Transectlcns;* provided by OHHS. wflhout modificotion. h all lower tier covered
trensactiona end In eO oofldtatlons for lower tiar covered transactions.

8. A participant In a covered transaction may refy upon a certification of a proepodhre partldpanl In o
lower tier covered trsnaactron that It b n^ debaned. autp^ed. ineligible, or involunterity excluded
from the covered transaction, unless It knows teat the certification b eroneous. A psrtldpant mey
decide the method end frequency by which H determines the eflgibnily.of its principals. Each
partldpanl mey. but Is not required to. check tee Nonprocurement Lbt (of excluded parties).

6. Nothing contained In tho foregoing shall be construed to require esiablbhmenl of a system of records
In order to render in go^ fabh tee certification required by this dause. The knOMledge end

EAfcO F - C«rtlflc»lSon (ttoanlHo OcbirmerS, Suspension Cortrtdor trAUh
ArWOen RnoondtiSry Nsttn . ^

cuMnxro PeoelofJ touJOzLr)
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Now Hampshire Department of Health and Human ServicM
EihibH F

hfonnotton of o participant it net required to exceed that which te normany poaeeased by e prudent
pereon in the. ordinary course of buaineea deaUnge.

10. Except for (rsnuctione euthortzed under paregreph 6 of these Instnrctlone. if e participant Irt a
covered fimnsadion knowingly enters Into a tdwer tier covered transectton wtth e p^n la
suspended, debarred, tnefiglble. or votunlor^ exdudod from partlcipabon in this trartsaciion. in
addition to other remedies ovotlebie to the Federal govenvnent.OHHS may terminate this tronsaetion
for cause or defoutt.

PRIMARY COVERED TRANSACTIONS
11. The prospective pHmery participant certifies to the best of its knowtedge and belief, that R and Its

prindpats;
11.1. are rtot presently debarred, susper^led, proposed for debarment, dectared IneDgibte. or

votuntadly erduded from covered transactions by any Fodaral department or agency;
11.2. have not whhtn a three-year period preceding this proposal (contract) been convicted of or had

a dvD ludyniftt rendered eg^rvst them for commission cd fraud oi e cnmmal offense in
connectton with obtaining, attempting to obtain, or performlrtg o pubfic (Federal. State or bceO
transaction or. a contract under a public bansocllon; violation of Federal or State antitrust
Statutes or commlasior) of embezzlement theft, forgery, bribery. fatsiTtcalion or destruction of
records, making false statements, or receiving stolen property.

11.3. ore not presently indicted for otherwise crimlnaOy or dv9ty charged by o govenvr>ent8l entity
(Federal. State or local) with commission of any of the offenses enumeroted in parogroph (i)(b)
of this.cetfficatlon; and ^

11.4. have not within a three-year period prece'dino this applicatiofVproposal had one or more public
iransacbons (Federal. State or locai) terminated for cause or default

12. Where the prospective (vimary parbdpant b unable to certify to any of the statements in this
certification, such prospective partidpent sha9 attach an ex^nabcm to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (conUect). the prospective lower tier participanl. as

defined in 45 CFR Part 76. certlfles to the best of Its knowledge and beBef that it and its prfncJpals;
13.1. ore not presently debarred, suspended, proposed for deberment deciarod melvWe, or

voluntariiy excluded from participation in this transocbon by any federal department or ogency.
13.2. where the prospective lower tier partcipanl ii unabia to certify to any of the ̂ ove, such

pruspective participant shall attach an explanebon to this proposal (contract). .

14. The ptotpectivo lower tier pertiopanl further agrees by submitting this proposal (contract) that K wlB
irtdude this dause entitled 'Certification Regarding Debarment Suspension. Inefiglbaity. and
Vofuntary Exclusion • Lower Tier Covered Transactions.' wlihoul modification In a!) lower tier covered
Irsnsadlons and ir> all solidtationi for lower Her covered transactions.

Contractor Name:

Oate Hamt:
Title:

Emu F - CertiOestlen Rigwdlno Oxtit/mox. Suspwelon Corxisctar trMab
AndOcherRacpembPtyMmn . m-C-tT

CUiC»*«tn«0>i> Pup 2 of Z I '
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Naw Hampflhlro DopartmAtil of Hoalth »nd Homon Sorvkos
EihlbH 0

CgRTlFICATtOW OF COMPLIANCE WTM REQUIREMgNTS PERTAININO TO
FPOgRALWONDlSCmiMlMATfON gQUAt TREATAIgWT^^

VWISTLEBLOWER PROTECTIONS

The Controctof Wontiflad in Sooion 1.3 of iho Oonofsl ProvljioAa ogroos by tigntiufe of the Contwctor'a
reprewntat^ M WonUTted In Sections 1.11 end 1.12 of the Genertl Prwisioni. to execute thefoltewlng
certification:

Contrector comply, end v^n foqwire any tubgmntees ot euboontrtclore to comply, with ei>y appltcftble
federel nondiscdmlnetion requlrementB. which may incKide.-

. the Omnibus Crime Corvtrd ertd Safe Streets Act off ew (42 U.S.C. Section 3789d) which proNbcls
red^ents of federet funding under ihb statute from dlscrtmtnoilng. efthof b omploymem practices «In
the delivery of services v benefits, on the besis of mce. cotor. reDglon. naliorwl origin, and sex. The Ad
requires certain recipients to produce an Equd Employment Opportunity Pian:

• the JuvenDe Judice DcUnquerrcy Prevention Act of 2002 (42 U.S.C. SectJon 5672(b)) which adopts by
referwce the dvll rights obBgetions of the Scfe Streds Act Recipients of federal funding under IhU
ststute ere prohibited from discriminating, either In cmptoymertt practices or in the delivery of services or
benefits, on'lhe basis of race, color, rellgton, naUonol origin. of>d sex. The Ad Incfudes Equal
Empteymenl Opportunity Plan roQuirements:

. the CIvB Rights Act of 1964 (42 U.S.C. Section 2000d. which prohtbclB redplanta of federal financial
ossblartce from dlscrimlnetiftg on the basts of race, color, or rxational ori^ In any program or edivlly):
. jho RehabSlation Act of 1973 (29 U.S.C. Section 794). which prohibits recipienii of federal financial
aaststarrce from dlscrtmiriatlng on the basis of disabSty, in regart to cmpJoymenl ond the delivery of
services or tierwfds. in any program or activity.

. the Americans wHh Oisabiiities Act of 1990 (42 U.S.C. Sedbns 12131-34), which prohibits
disadiination ond ensures equal opporturuty for persons wHh disablEties In emptoyment. State end local
government services. putiCc occorrirnodatlons, commercial facQjuea. arid transportation;
- the Education Amendmenu of 1972 (20 U.S.C. Sections 1681.1683.1685-88). which prohiMs
disdeninatlon on the basis of sex In federally assisted education programs:

. the Age Discrimination Act of 1975 (42 U.S.C. Sections 6108-07). which prohibits dtscriminelSan on the
basis of age in programs or actMtiea receiving Federal financlaJ assistance. II does not indude
employment discrimination;

-28C.F.R. pt 31 (U.S. Department of Justice Regulationa-OJJDP Grant Programs); 26 C.F.R. pi 42
(U.S. Department of Justice Regulations - Nondiscrimlnation; Equal Employment Opportunity: Polldes
end Procedures)- Brecutivo Order No. .13279 (equal protection.of the laws for feHh-based and community
organitttions); Executlva'Order No. 13559. which provWo (undameraal prindples and policywneiclng
criteria for partnerships wbh faibvbased and n^^iborhood organizations:

- 28 C F R pL 38 (U.S. Department of Justice Regulations - Equal Treatmenl tor Faith-Based
Orgsniaotforta); and Whisdcbtower pro'tections 41 U.S.C. §4712 end The National Defense Authortzatlon
Act (NDAA) for Fiscal Year 2013 (Pub. L 112-239, enactad January 2.2013) the Pilot Program for
Enhancement of Conlrnci Empto^ Whistleblower Protectiorts. which protecta emptoyeea egelnst
reprisal for certain whistle Wowing acUvities in connection wHh federal grants and contracts.^

The certificate set out betow Is a matertaJ representation of fact upon which rcfiance is placed when the
agency awards the grant Fsbe c^fication or violailon of the certification shall bo grounds for
suspension of payments, suspension or terminslion of gronb, or government wWo suspension or
debarment.

CenOsdor bftlsh W
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In tho «v«nt a Foderal or Slate coun or Fedoral or State odministrairve agency maket a ftuding of
decnmination after o due process hearing on the grounds of race, color, religion, rtationel origin, or sex
against a recipient of funds, the recipleni wiO forward a copy of the finding to the Office (or CM Rights, to
the conlracting agency or drvtsion wllhln ihe Ocpartment of Health end Human Services, end
to the Oeportmsnt of Health and Human Services Office of the Omtxrdsrnan.

The Contractor WontKlod In Section 1.3 of the General Provlsiont egrees by eignolure of the Controctor'.s
representative M identified in Secborrs t .11 end t.12ofthe General Provisions, to execute the following
certificetion:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above.

Contractor Name;

Oslo Name:
Tide:

Cofittvavwwi.
c>amn*C**w»^

lai/t*

ii*>. tm«ni Prgo 2 2

»r«MINV

EtfdilO

dbu x>l:v



DocuSign Envelope ID: 1A78D725-25ED-481B-A095-CF6156FEO2D8

New Hempohlre Oopartment of HeaHh and Human SofVlcoe
Eihlbtt H

CERTlFtCATI^ff REGARDINS ENV1RQNW6NTAU TQBACCO gMQBE

Public Uw i03-M7. Port C - Envlronmentol Tcbatxio Smoke. Qbo knaen ee the Pr^Chlldren ̂  of 18M
(Act). requlfW that emoking nol be pefmitted in any portion of any wnrt or
contracted for by an entity end uaed roulinety or regulafly for the
Of tibraiy aervtoea to chiWren under the ege of t e. if the eenncee ore fundrt by Fe^t progrro ejmer
dlxecOy v through State or kxal government*, by Federol grant, contract k«ft. ^
tffw doM fwt dppty to chiWren'e eefvicea provided In prrvate fMidencea. foeiRtea fund^cotefy
llffflrnm rr nma*, ana portSona of fecffitie* used to» tnpatient drvg or olcoho* taatmerA F^re
to comply w«h the proviikm* of the tin* may re«Ph in me Impwhton ® *°
HOOO per day and/or the imposition of an odministrative comfCartce order on the roBponiiWe entity.

The Contractor identified In Section 1.3 of the General Pro^sion* agraci ̂wpnteentative 0* IdimUfied In Section 1.11 end 1.12 of the General Pfovleion*. to execute the following
certifkation; /

1. By eianlPB and subrnWlnQ thb corrtr^ the Cortfoctof agrees to moke
JuvSl o«>lic»We provisions of Public Law 103^227. Part C. knowf> OS the PTt>-Chadren Act of l»4.

Contractor Name;

— Name:
Date

r*le

cuCMtPnprii

E*NbfcM-Cert8ca8onRca«dtnB CorftiOor WO«i».
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ftEALTH INSURAMCg PQRTABLITY ACT
BUSINESS ASSOCIATE AGREEfWEHT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Heallh Insurance Portability and Accountability Act. PubDcLaw 104.191 and
with the Standards for Privacy and Security of IndlvlduaUy IdentifiaWe Heallh Information. 4S
CFP Parts ISO and 164 applicable to business asaotiates. As defined herein.'Business
Assodate* shaO mean the Contractor af>d subcontractora and agents of the Cootrartor that
receive, use or have access to proteded health Information under this Agreement and 'Covered
Entit/ Shan mean the State of New Hampshire, Department of Heallh and Human Senricea.

(1)

a. 'Breach' Shalt have the same meaning as the term "Breach* in section 164.402 of THte 45.
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term In section 160.103 of Title 45, Code
of Federal Regulailone.

c. •Covered Entity' has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

^ -Dftsignated Record Set" shaW have the same meaning as the term "designated record sef
in 45CFR Seclion164.501.

e. "Data AQoreaatlon" shall have the same meaning as the term "data aggregation' in 45 CFR
Section 164.501.

f  'Health Care Opeffltlons' shall have the same meaning as the term 'health care operations
tn 45 CFR SectiQnl64.501.

n  'HITECH AcT means ttic Health Information Technology for Economic and Oinical Health
Act. TItleXill. SubWc D. Part 1 6 2 of the American Recovery arid 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 IndivkJuaDy IdentifiaWe Heallh
Information. 45 CFR Parts 160,162 and 164 and amendments thereto.

1  'Indtviduat' shall have the same meaning as the term NndhriduaP tn 45 CFR Section 160.1 W
and Shan Indude a person vrtto qualifies as a persona! representative In accordance with 45
CFR Sectionl64.50l{g).

L  'Privacy Rule* ahall mean the Standards for Privacy of Indivlduatly Identifiable Health
IntormatJon at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United States
Oepartmeni of Health and Human Sen/ices.

Ic, -PfWected Health Information' shaB have the same meaning as the term 'protect^ health
Information' in 45 CFR Section 160.103. limited to the InformaUon created or received by
Business Assodate fiom or on behalf of Covered Entity. .

3OT14 CofOeoorlridib^afcb—
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I. 'R<wulred bv Law" shall havo the same meaning as the term 'required by law* In 45 CFR
Section 1&4.103,

m. shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. 'Security Rule* shall mean the Security Staridards for the Protection of Electronic Protected
Health information at 4S CFR Pan 1S4. Subpan 0. ar^ ameridnnents thereto.

0. "Ungecured Protected Health Information' means protected health Information that Is not
secured by a technology standart that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing orgartization that Is accredited by the American National Starwjards
Institute.

p. other Definlttor^s - All terms not otherwise defined herein shall ̂ ve the meaning
established under 45 C.F.R. Parts 160,102 and 164. as amended from time to time, and the
HITECH
Act •

{2) Buslrwss Asaocteto iJse and Dtsciosurc 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 Assodate. 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 Assodate may use or disclose PHI;
I. For the proper management and adrhimstration of the Business Assodate:
II. required by taw. 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 Assodate is permitted under the Agreement to disdose PHI to a
third party. Business Associate must obtam, pdor to making any such disclosure, (i)
reasonable assurances from the third party that such PHf wilt be held confldentiaify and
used or further disdosed only as required by law or for (he purpose for which It.was
disclosed to the third party; and (li) en agreement from such third party to notify Business
Assodate. in accordance, virith the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of (he confidentiality of the PHI, to the extent It has obtained
knowledge d such breach.

d. The Business Assodate Ghafi ml, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disdose 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
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Absodata shall refrain from disciosir>9 (he PHI until Cove^ Entity has extiausted aD
remedies.

e. tf ttxe Covered Entity nodAes the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses ot disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Assodete
shaB be bound by such addittona) restrlcttohs and shaQ not dlsdote PHI in violation of
such addidoftai restrictions ond shall otride by ony additional security sofeguards.

(3> ObHQa1lons end Actlvhlea pf puahvesa Asftoclate.

a. The Business Associate shall notify the Covered Emtt/a Privacy Officer Immediately
after the Business Associate becomes awata of any use or disclosure of proteded
health InformatJon not provided for by the Agreement indudlr>g breaches of unsecured
protected health Information and/or any security Inddent that may have en Impact .on the
protected health Infonnation of the Covered Entity.

b. The Business Assodate shall Immediately perform a risk assessment when It becomes
aware of any of the above situatioris. The risk assessment shall include, but not be
limited to;

0 The nature and extent of the.pfotected health information invotved, indwding the
types of IdentHters and the fiketihood of re-identification;

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

0 Whether the protected health infoanalion was actually acquired or viewed
0 The extent to which the risk to the protected health iiiformation has been

mitigated.

The Business Assodate shati complete the risk assessment within AQ hours of the
breach and Immediately roporl the findings of the rwk eisessment in writing to the
Covered Entity.

c. The Business Assodate shall comply with all sections of the Privacy. Security, and
Breach Notlftcatlon f^ufe.

d. Business Assodate shaD rhake evailabJe all of Its internal pdides and procedures, books
and records reiating to (he use and drsdosure of PHI recerved from, or created or
received by the Business Associate on behalf of Covered Entity to the Seaetary for
purposes of determining Covered Entil/s compliance with HIPM and the Privacy and
Se^rity Rule.

e. Business Assodate shall require all of its business associates that reccivo. use or have_
access to PHI under the Agreement, to agree In writing to adhere to the seme
restrictions and conditions on the use and disclosure of PHI contained herein, inckxling
tha duty to return or destroy the PHI as provided under Secbon 3 (1). The Covererf Entiiy
'shall be considered a direct third party beneficiary of Ihe Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI
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pursuant to this Aflreement with rigMs of enforcement otto Indemnification ft-om such
business associates who shall be governed by standard Paragraph 013 of the standard
contract pfovisions (P-37) of this Agreement for the purpose of use and disdosum of
protected health Information.

f. \WtWn five (5) business days of receipt ot a written request from Covered Entity.
Butir«ss Assodate shaQ make avadaUe during normal business hours at Its offices aO
records, books, agreemertts. pdUcles and procedures relating to the use and dlsdosuie
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the tenns of the Agreement

g. Within ten (10) business days of receMng e 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 Efttity. to an Individual in order to meet the
requlferrterrts under 4'S CFR Se^n 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record ebout an individual contained in a Designated Record
Set. the Business Associate shatl make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to ftjlfili its
obligations under 45 CFR Section 164.526.

i. Busmess Associate shafi document such disclosures of PKi and tnfofmation related to
such disclosures as would be required for Covered Entity to respond to a request by en
Individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

|. Wthin ten (10) business days of receiving e written request from Covered Entity tor e
request tor an accounting of disclosures of PHI. Business Assodate shall make oveilable
to Covered Ertfity such Information as Covered Entity may re<9i)re to fuffifi its obtigattons
to provide an accounting of disclosures wtth respect to PHI In accordarKe with 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment ot, or accounting of PHI ̂
directly from the Business Assodate, the Business Assodate shall within two (2)
business days fofward such request to Covered. Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
irxfividuara request to Covered Entity would cause Covered Entity or the Business
Assodate to videte HIPAA end the Privacy end Security Rule, the Business Assodate
shall Instead respond to the IndrvlduaTs 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, tor any reason, the
Business Assodate shal! return or destroy, as spedfled by Covered Entity, all PHI
reoeived from, or created or received by the Business Assodate In correction with the
Agreement, and shall not retain any copies or back-up tapes of such PHf. If reHim or
destnjction is not feadbie. or the dispodlion of the PHI has been otherwise agreed to in
the Agreement. Business Assodate 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 retum or destruction infeasible. for so long as Business
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Associate maintains auch PHI. If Covered Entity. In its sole discretion, requires thai the
Business Associate destroy any or ell PHI. the Business Assodate shan certify to
Covered Entity that the PHI has been destroyed.

(4) ^pbllaaticms of Covered Entftv
a  Covered Entity shafl notify Business Assodate of any changes or limrtadorKs) In its

Notice of Privacy Prectlces provided to individuals in accordance with 45 CFR Section
164.520. to the extent that such change or limltalion may aflect Business Assoclele'e
use or dlsdosure of PHI.

b. Covered EnUly shad promptly riotify Business Assodate of any changes m. or revocation
of permission provided to Covered Entity by Individuals whose PHI may bo used or
disdosed by Business Associate under this Agreement, pursuant to 45 CFR Section
1S4.506 Of 45 CFR Section 164.608.

c. Covered entity shal) promptly notify Business Aasodaie of any restrictions on the us© or
dlsdosure of PHI that Covered Entity has agreed to in aocprdance with 45 CFR 164.522.
to the extent that such restriction may affect euslr>ess Assodate'a use or dlsdosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms artd conditions (P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Assodate of the Business Assodate
Agreement set forth herein as Exhibit I. The Covered Entity may either Immedlatefy
terminate the Agreement or provide an opportunity for Business Associate to cure the
atleged breach within a timctrame spcdfled by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible. Centred Entity shall report the
violation to the Secretary.

(6) M'»cp<'ane«ts

a. pefinftions and Reoulatorv RefererKes. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms In the Privacy end Security Rule, amended
from time to time. A reference In ihe Agreement, as amended to Indude this Exhibit I, to
a Section In the Privacy and Security Rule mearw the Section as in effect or as
amended.

b. Amendmenl Covered Entity and Business Assodate agree to take such action as Is
necessary to amend the Agreement, from time to time w Is necessary for Covered
Emily to comply with the changes In the requiraments of HIPAA. the Privacy arid
Security Rule, and applicable federal end state law.

c. Dftia Ownership. The Business Associate admowtedges that it has rw ownership fights
with respect to the PHI provided by or created on behalf of Covered Entity.

4

d. intwpfeiation. The parties agree that any ambiguity in the Agreement shall be resolved
to pcfmll Covered Entity to comply with HtPAA, the Privacy and Security Rule.
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RftofMation. If any term or condition of this Exhibit I or the appbcation thereof to any
wSK dramistanco Is held invalid, such invalidity shall not effect
oonditiohs which can be given effect without the Invalid term or cond.iion: to tha end the
terms and conditions of IWs Exhibit I ere declared sovefaWe.

SuTvtvBl. Provisions In this Exhibit I regarding the use and disdoswe of PHI. or
diSuSioo of PHK extensions of the protections of the Agreemertt In seedw W
defense and IndemnMlcation provistona of 6ectror> (3) e end PeregfajJ) 13 w the
standard terms and'conditions (P.37). shall survive'the termtnabon of the Agreement.

IN WTTNESS WHEREOF, the parties hereto have duty executed this Exhibit I.

Oepartmenl of Health artd Human Servlcet
Name of the ContractorThe State

ut./iU
Slgna^u^ of Authooied Repr^^^tative

Name of Authortzed Representative

Tide of Authorized Representative

Date

Signature of Authorized Representative

Name of Authorized Represent^ve

TiUa of Authortzed Representative

-

Date
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CgRTlPICATION RECARDING THP FEDERAL EUWDINQ ACCOUNTABILITY AHD TRANSPARENCYVf^nrrnvnitrni rn rmi- '■ rpp^,-TA\COMPLlANCe

The Federal Funding Accountattlaly end Trarwparenqr Ad (FFATA) requires pftme owardees d indViduol-
Federal grants oquot to or Qfcater Urar> S2S.000 and awarded on or after October 1,2010. (o report on
date related to executive compcnaellon and oasodated firtt-tjer authgranla d $25,000 or more, tf  the
Initial award is betew 125.000 but subsequent grant modrficationa resull In a toW eword equal to or over
$25 000 the award to subject to the FFATA reporting requiremenis. as of the date of the award.
In accordance with 2 CFR Pert 170 (Reportif>9 Subaward and ExecuOve Compensalioo Information), the
Department d Heafth and Humar^ Sarvicas (OHHS) must rapert the toOowIng Intormatton (or any
subaward or contract award subiect to the FFATA reportirtg rwjj^emerrts;
1. Name of entity
2. Amount of award
3. Fun£ng agency
4. NAJCS coda for contracts / CF DA program number for grants
5. program source
6. Award title desaiptive of the purpose of the funding action
7. Location of the entity'
8. Prtndpie ptace of performance
9. Unique Wentifter of the erttity (DUNS fl)
10. Total compensation end names of the lop fl^m executives If:

10.1. More than 60% of annual gross revenues ere from the Federal govemrrtenL and those
revenues are greater than $25M annuaDyertd

10.2. Compensation Information Is not already available through repcrtmg to the SEC.
Prime grant recipients must submit FFATA required data by the end of the rrwith. ptus 30 days, in which
the trward or award amendment Is mode.
The Comractor Identified in Section l .3 of the General Provisions agrees to comply with the proytsrons of
The Federal Funding Accountabftity and Transparency Act. Public Lew 109-262 end Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informollon). and further agrees
to have the Contractor's represenlatlve, as idaniir»©d in Sections 1.11 and 1.12 of the General Provisions
execute the foltoMng Certlffcalion: a. ^ »,.li
The tielow named Coniraetor agrees to provide needed Information as outlined above to tna nm
Oepertmeni of Health end Human Scrvicoi and to comply wilh.eD applicable provteions of the Federal
Financial Acoountebttty and Transparency Act

Cororactor Name:

VT_ NN'-tr?;,
Date Name:

TiUe;

■EjOM J - Ceitfkstion Repsrdng the Ftderil Fxrdlna CefttrtOor WWs.
AccourtrtSty AnJ Tnospinncy Ad (FFATA) CompSwe# v'i-li-ll
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-  FORMA

As the Contrador Wenlified bi Section 1.3 of the Gencrol Provislona. I certify that the nrtponscs to the
beiow'Bated queatlofts ore trt»e end accurate.

1. The DUNS number for your enltfy is:

2  In vouf butlnesa or oiMnaatlofl*» preceding completod ftacet yeor. did your butlnoM « or^ntz^
receive (It 80 ocrcentor more of ywr ertnuoSgroea revenue In U.S. federal oonlrocta. aubcontrecte.
toert* granta aub-granta. end/or cooperative egreemania; and (2) $25,000,000 or more m onnuoJ
gieaa rawenuea from U.S. federal contracts. aubcorMracta. toena. granta. aubgrenta. erv^ •

- cooperative ograementa?

NO Yes

ff the enswar to W obcva ta NO. atop hare

tf the onswer to 02 above is YES. plaoae answer the folJowing:

3 Ooea the public have occeae to InformaOon about the oompcnaodon of the exacutivM in ywr
bualneaa Of OTOwliation through periodic reports fried under aecUon 13(0) or 15(d) of the ̂ wrttlea
Exchange Act?i934 (15 U.$.C.7em(a). 78o(d)) or section 6104 of the Inlamal Revenue Code of
1688?

NO YES

K the answer to 03 above is YES. stop here

tf the answer to 03 above Is NO. please answer the following:

4. The namee and axnpenaatton of the five most hlghty compensated ctfTeere in your boslneta or
orgenlzatlon ore as foUowa:

Name:.

Name:.

Name:.

Nemo:.

Name;

"7
Z
Z

Amount:

Amount

Amount:

Amount:

Amount:

cuoetinicrii

e,^ j . CeflkalAA RtaSfdUig On Fadtrd Fun^
AccDvnjbtVy And Tnmawcncy Aa (FFATA) Cemfianoi
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nHHfi SgCimiTY RFQUIREMENTS

1  Confidential Infonnatton: In ecWtion to PsfBsraph 09 of the General ProvlsioM {P-37) fw the porp^ rttto
SOW the Deoartmenre CcnWentlai Wonnatjon Inciydcs ony and sD informalton owned oMnenaged^ tw
State of NH - created, received from or on behalf of the Departraent of Health and Human Services (OHHS)
Of eccesaed in the coume of pettorming conirected eervlcei • of which coUection. discioeuro. protectm enddtootitoflls QChrarned by aiatB Of fedorol taw Of fegutation. Thh irtomiatioo irwlwdw.
Personal Health tnfofmoUon (PHI). Pereoneily lOonttflable infomietloo (Pll). Fedarol To* Infonwtlon (FTI).
Social Sccurtly Numbera (SSN). Paymeni Card irwJustry (PCI), end Of olhef eensitrve end confkJential
tnfomtaSon.

2  The vendor wiD maintain proper aecurlty conlrals to protect Oopailment corrfWentlal
'  proceesod. martagod. and/or stored In the delivery of contracted sorvlces. Minimum oxpectabons include.

21 Controctof fthall not store or transfer data collected in connection wtlh the servteea rendered
under thb Agreement oulsWe of the United States. Thb includes badiup data and Dbosler
Recovery locations.

2 2 Maintain poScies and procedures to protect Department coftfidentlal Information ihrou^out themformetlon Itfocyde. where applicable, (from c/esiion. benslormetion. w storage and secure
destruction) reg^tesa of the rrtedla used to store the data (I.e.. tape, drsk, paper, etc.).

2.3. Maintain oppmpriale authenticetion end access controls to contrador systems that coBect. tronsmH or
store Department confldanflel Wormation ̂ wtiereeppilcoble.

Z4. Encrypt, at o minimum, any Deper^ent confidential data stored on potable media, e.g. .laptops. USB
drives. OS well as when tronsmatbd over public networtcs Re the Intemel using current mctostry
standee end besi practices for strong exryption.

2.5. Ensure proper security morJtoring capabilities ore in place to detect potanttel security
impact State of NH systems artd/or Department confidential tofonmatlon tor contractor provided systems.

2 6 Provide socuftty awareness and education for to employees, contractors end sutxontractors in
support of pfotoding DepartmenI conMenUaiWormetiort

2 7. Matolain a documented breach nolificotion end Incident response process. Tt» vendor vrti contact the
' • Department within twenty-four 24 hours to the Depatlmenrs contract manager, ond additional err^aU

addresses provided in this secton. of a confidential Informetton breach, computer eecurity Incident, or
suspected breach vAich affects or todudea any State of New Hempshir® systems that connect to the
State of New Hampshire network.

2.7. VBreach' shal hove the some mean'trig as the term ■Breech* in section 164.402 of TWe 45, Code of
Federel Regulations. "Compulor Security Incident* ehofi have th© seme meaning Computer
Socurily Incidenr In section two (2) of NIST PubTicadon 800^1. Computer Security Incident
Handling Guido. National Institute of Standards and Technology. U.S. Depaitmeri of Commerce.

Broach notrficationa will be sent to the foUowing email addresses:
-2.7.1.1. QHHSChteflrtfQnmaiieoQfncqftSKlhhs.Ph.flPY
2.7.1.2. OHHSInfofmflt^Secufitv0fpM|prdhhsnh.QQv

2.B. It the vendor will maintain any Con^rMlal Infonmalion on Its syslfifTts (or its sutxontractor systems),
the vendor wlD maintain a documenled process for securely disposing of such data upon request or
controct tennlnaaon; end will obtain written certificatJon for any State of Now Hampshire data destroyed

Ed«kK Comrsdorifttib
OHHS rrtOffniUon
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by the vendor or any eubcontrectwe e» 8 pan of ongoing, enwrgcncy. end or disaster recovery
opefattofts. When no longer In oee. electronic media contaWng State of New Hampahlre dote ehaO be
reftdered unrecoverable via a aecure wipe program In accordance with InduaJry-accaplsd etandartte for
•ceure defetion. or otheivme phyaicelfy deetroytng the media (for example, degaotting). The vendor
wQl document end certify In writing at time of the data destruction, and win provide written cerWlcstten
to the Ooparenent upon requeet The wrrtton certification will include all detofit rwcessary to
demonttrete data hat been property destroyed and vaOdsted. Where oppOcable. rogutstory end
professionai standards lor ratention r^trcfnents will be )oinlly evaluated by the State and the vendor

. prior to destruction.

2.9. If the vendor win be subconlrecling eny core functtons of the engagement supporting the servlcos for
State of New HampsWre. the vendor wiB mainiain a program of an inlemal process or processes that
defines spccrfc security expectations, end monltorInQ compfiance to security requirements that at e
mlnrnum match those for the vendor, including breach nottficalion requirements.

3. The ver*iof win worX with the Department to 8igr\ end compfy with aO applicaWe State of New HampsNreend
Deportment system access end eulhorization po86«s end procedures, systenw access forms, end ccmputar
use agreaments as part of obtaining and mainlaining" access to any Department 6ysiem(6). Agreements will
be completed and slgnad by lha vendor end any appllcabia sub<ofrtrac»ors prior lo system access being
authorized.

4. If the Deportment determines the vendor Is a Business Assodale pursuant to 45 CFR 160.103. the wendorwitl
worX witti the 0«)drtment to si^ and execute s HIPAA Business Aasodale Agreement (BAA) with the
Department and I# responsitjle tor maintaining compliance with the agreemeni

S The vendor win work with the Department at its request to complete a survey. The purpose of the survey is to
enable the Department end vendor to monitor for eny changes In risks, threats, and vulnerabUilies that may

the fife of the vendor engagement The survey will be completed ennuolly. or an eflcmate time
frame at the Ocportmento disaellon wllh egreemenl by the vendor, or the Deportmerrt may request the
survey be completed when the scope of the engagement between the Department ora the vendor changes.
The vendor wiD not store, knowingly or unknowingly, eny State of New Hampshire or Depertment data
offshore or outoide the boundaries of the United Slates unless prior express written consent is obtained from
the appropriate authorized data owner or jeadership member wHhln the Department.

8. Data Security Breach Liability. In the event of any security breach Contractor shall make eflorta to Imestigato
the causes of the breach, promptly take measures to prevent future breach and minimbe any damage or
lose resulUng from the breach. The Slate shaB recover from the C:ontfoctor aO costs of response end
recovery fiom.lhe br^. Indudlng but not limited to; aedit monitofing services. moBing costs orw costs

with website and tetephorte caD center services f»ecessary due to the breach.
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