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

Lori A. Shibinette : 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.oh.gov
Katfa S. Fox
Director

April 27, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

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

Funds are anticipated to be available in the following account in State Fiscal Year 2022,
upon the availability and continued appropriation of funds in the future operating budget, with the
authority to adjust budget line items within the price limitation and encumbrances between state
fiscal years through the Budget Office, if needed and justified.

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

State increased
riocal | 188 | ClassTite | winbe | Bugger | (Ogcressed) | LG
2021 | 1021500731 C‘,’,’:gg‘gf,;” 92058502 555'-564_ 0|  $55564
2022 | 102500731 C‘F’,’:gscstf’;m 92058502 $0 $55564 |  $55,564
Total |  $65,564 $55,564 | $111,128

EXPLANATION \

The purpose of this request is continue expanding .community supports to reduce and
prevent substance misuse among children and youth. The Contractor will continue 1o support
operations for existing community-based prevention coalitions adhering to best practice
standards and support increased capacity building efforts for coalitions in early stages of
development. :

The Department of Health and Human Services' Mission i to join communities and fomilies
in providing opportunilies for citizens lo achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

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

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

_Anticipated outcomes for these services include:
¢ Decreased past 30-day use of alcohol and other drugs;
* Increased perception of risk of the use of alcohol and other drugs;
e Decrease in access to alcohol and other drugs;
s Increased parental disapproval of the use of alcohol and other drugs; and

» Increased parental monitoring.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 3, of the
original contract, the parties have the option to extend the agreement for up to two (2) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties and Governor and Council approval. The Department is exercising its option to renew
services for one (1) of the remaining one (1) year available.

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

Area served: Strafford County _
Source of Funds: 100% Other Funds (Governor Commission Funds)

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

Respectfully submitted,

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

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

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on March 25, 2020, (Item #10), as amended on June 24, 2020, (Item #32), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

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

WHEREAS, the parties agree to extend the term of the agreementl, 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, tc read:
June 30, 2022 '
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$111,128 _
3. Modify Exhibit B, Method and Conditions Precedent to Payment, Subsection 4.1. to read:

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

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

oS

RFA-2020-BDAS-01-COALI-01-A02 Cily of Dover, New Hampshire Contractor Initials L
A-5-1.0 Page 10of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2021 or upon the date of Governor and
Executive Council approval, whichever is later.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

5/3/2021 | Katju fFor

CR3A4D

Date Name: Katja Fox
Title:

pirector

City of Dover, New Hampshire

DocuSigned by:
4/30/2021 E Midad, Jouyal, br.

Date Name: 7 - N ehae T JoyaT, T
‘ Title:  city manager

RFA-2020-BDAS-01-COALI-01-AQ2 City of Dover, New Hampshire
A-5-1.0 Page 2 of 3
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The precedihg Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
5/3/2021 @é‘%’
Q§QAB§%E§32%‘4AE

Date Name: c@ erine Pinos

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
RFA-2020-BDAS-01-COALI-01-AQ02 City of Dover, New Hampshire

A-8-1.0 Page 3of 3
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Exhibt B8-3

New Hampshire Department of Health and Human Services

COMPLETE QONE BUDGET FORM FOR EACH BUDGET PERIOD

instructions: Fill out the Directindirect columns only for Contractor Share (if applicable} and Funded by DHHS. Everything elsa will mtommiﬁlly‘,pgpulate.

Contractor Name: CRy of Dover

Propeot Titls

Budget Pariod: July 1. 2021 to Jure 30, 2022

Budget Request for: Coalition Support Services RFA-2020-BDAS-01-COALI1-AD2

Total Program Cost

Comracior Share | Malch

Funded by DHHS contrect shate

~ Diwct

indirect

Direct

il Indirect :

Tatal

“Diarect

ndirsct - -

32,085.00

32.08500] & .

18.608.00

18,808.00 | § B

[EI R P

10. mmunicatio ns

11, Stefl Ecucetion are Trairing
12, 3 ]
1

2 is
. Othex (specific delmis mandatory):

w|lwe

TOTAL

55,564.00

Indirect As A Parcent of Dirsct

The City of Dover
RFA-2020-BDAS-01-COALHO-AD2
Exhitit B-3

[

De1d73072021

Contractor
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Certificate of Good Standing from NH Secretary of State

This is not applicable for the City of Dover.
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CERTIFICATE OF AUTHORITY

I, Susan Mistretta, Dover City Clerk, hereby certify that:

1. | am a duly appointed Municipality Clerk of the City of Dover, New Hampshire.

2. I hereby cenrtify that J. Michael Joyal, Jr., City Manager for the City of Dover, is authorized on behalf of this
municipality to enter into the said contract with the State and to execute any and all documents, agreements, and

cther instruments; and any amendments, revisions, or modifications thereto, as he/she may deem necessary,
desirable, or appropriate.

3. | hereby certify that this authority has not been amended or repealed and remains in full force and effect as of
the date of the contract/contract amendment/agreement to which this certificate Is attached. This authority
remains valid for thirty (30) days from the date of this Certificate of Authority. | further certify that it is
understood that the State of New Hampshire will rely on this certificate as evidence that the person(s} listed
above currently occupy the position(s) indicated and that they have full authority to bind the municipality. To the
extent that there are any limits.on the authority of any listed individual to bind the municipality in contracts or other
agreements with the State of New Hampshire, all such limitations are expressly stated herein.

Dated: 5 - 3 - ==D£><_:>//

Name: Susan Mistretta”
Title: City Clerk

. Rev. 03/24/20
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rimex

MH Public Risk Monagernant Exchonge C E RTlF ICATE 0 F COVERAG E

The New Hampshire Public Risk Management Exchange (Primex?) is organized under the New Hampshire Revised Statutes Annotated. Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex? is authorized 1o provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire,

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

The bslow named enlity is a member in good standing of the New Hampshire Public Risk Manageman't Exchange. The coverage provided may,
however, be ravised at any time by the actions of Primex®. As of the date this certificate is issusd, the information set out below accurately reflacts the
categories of coverage established for the current coverage year.

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

Participating Member: Meamber Number: Company Affording Coverage:

City of Dover 156 NH Public Risk Management Exchange - Primex®
288 Central Avenue Bow Brook Place
Dover, NH 03820 46 Donovan Street
Concord, NH 03301-2624
Type of Coverage fg;ig;?yg:; E;:ﬁ;’;;;‘;ﬁi;s Limits - NH Statutory Limits May Apply, If Not:
X General Llability (Occurrance Form) 71112020 71112021 Each Ocgurrence $ 5,000,000
Professional Liability (describe) General Aggregate $ 5,000,000
Claims Fire Damage (Any one
O Made [ Occumence fire)
Med Exp {Any one person)
| X_| Automobile Liability 71112020 71112021 P
Deductible  Comp and Coll: $1,000 Combined Single Limit $5.000,000
. (Each Accident)
Any auto Aggregate $5,000,000
X | Workers' Compensation & Employers' Liability 7/1/2020 71112021 X__| Statutory
Each Accident $2,000,000
Disease ~ Each Employee $2,000,000
Disease — Policy Limit
X Property {Special Risk includes Fire and Theft) 7/1/2020 71112021 Blanket Limit, Replacement
Cost (unless otherwise stated) Deduciible:
$1,000
Description: Proof of Pimex Member coverage only.
CERTIFICATE HOLDER: | [ Additional Covered Party l | Loss Payee Primex* — NH Public Risk Management Exchange
By: Wary Ecth Pawcel!
State of New Hampshire Date: _ 5/3/2021  mpurcell@nhprimex.org
Department of Health and Human Services Please direct inquires lo:
129 Pleasant Street Primox?® Claims/Coverage Services
603-225-2841 phone
Concord, NH 03301 603-226.-3833 fax
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City of Dover Mission Statement

“To provide affordable, high quality municipal services and responsive accessible local
governance ensuring all persons the opportunity to enjoy contributing to and being a part of
the Dover community.”
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| Q’D MELANSON

CITY OF DOVER, NEW HAMPSHIRE

Independent Auditors’ Reports Pursuant
to Government Auditing Standards
and Uniform Guidance

For the Year Ended June 30, 2020
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Q'D MELANSON

REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING
AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF
FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE WITH
GOVERNMENT AUDITING STANDARDS

INDEPENDENT AUDITORS’ REPORT

To the Mayor and City Council
City of Dover
Dover, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptrolter General of the United States, the financial
statements of the governmental activities, the business-type activities, each major fund, and the
aggregate remaining fund information of the City of Dover, New Hampshire (the City), as of and
for the year ended June 30, 2020, and the related notes-to~the financialzstatements, which
collectively comprise the City's basic financial state_mﬁs, and"have issued our report thereon
dated January 20, 2021. - '

Internal Control Over Financial Reporting"

In planning and performing our audit.of the financial statements, we considered the City's internal
control over financial reporting (internal control) as a basis for designing audit procedures that
are appropriate in the circumstances forsthe purpose of expressing our opinions on the financial
statements, but not for the purpose offexpressing an opinion on the effectiveness of the City's
internal control. Accordingly, we do not express an opinion on the effectiveness of the City’s
internal control. '

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, injthe n‘{)rmal course of performing their assigned functions, to
prevent, or detect and correct}! misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiekncies, in internal control such that there is a reasonable
possibility that a material misstatement’of the City’s financial statements will not be prevented,
or detected and corrected on a\timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention t}y thos\e charged with governance.

Merrimack, New Hampshire
Andover, Massachusetts
Greenfield, Massachusetts TS e

Ellsworth, Maine 800.282.2440 | melansoncpas.com
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Q‘D MELANSON

Our consideration of internal control was for the limited purpose described in the first paragraph
of this section and was not designed to identify all deficiencies in internal control that might be
material weaknesses or significant deficiencies. Given these limitations, during our audit we did
not identify any deficiencies in internal control that we consider to be material weaknesses.
However, material weaknesses may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the City’s financial statements are free
from material misstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements, noncompliance with which could have a direct and
material effect on the financial statements. However, providing an opinion on compliance with
those provisions was not an objective of our audit, and accordingly, we do not express such an
opinion. The results of our tests disclosed no instances of noncompliance or other matters that
are required to be reported under Government Auditing Standards.

Purpose of This Report

The purpose of this report is solely to describe the scope-ofmﬁfﬁf:intwl control and
compliance and the results of that testing, and not-td provide™an opinion on the effectiveness of
the City’s internal control or on compliance. This reportis an integral part of an audit performed
in accordance with Government Auditing Standards in considering the City’s internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

Merrimack, New Hampshire
January 20, 2021

'282.2440 | melansoncpas.com
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Q‘D MELANSON

REPORT ON COMPLIANCE FOR EACH MAJOR FEDERAL PROGRAM,
REPORT ON INTERNAL CONTROL OVER COMPLIANCE, AND
REPORT ON SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
REQUIRED BY THE UNIFORM GUIDANCE

INDEPENDENT AUDITORS’ REPORT

To the Mayor and City Council
City of Dover
Dover, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited the City of Dover, New Hampshire’s (the City) compliance with the types of
compliance requirements described in the OMB Compliance Supplement that could have a direct
and material effect on each of the City's major federal programs for the year ended June 30, 2020.
The City’s major federal programs are identified in the summary'of auditors. result;g_g\ctnon of the
accompanying Schedule of Findings and Questloned Costs.

Management’s Responsibility

Management is responsible for compliance with federal statutes, regulatlons and the terms and
conditions of its federal awards appliCable to its federal programs.

Auditors’ Responsibility

Qur responsibility is to express an;op'inion on compliance for each of the City’s major federal
programs based on our audit of the types of compliance requirements referred to above. We
conducted our audit of compliance infaccordance with auditing standards generally accepted in
the United States of America; the| standards applicable to financial audits contained in
Government Auditing Standards, |ssued by the Comptroller General of the United States; and the
audit requirements of Title Z\U S. Code of Federal Regulations (CFR} Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Those standards and the Uniform Guidance require that we plan and
perform the audit to obtain reasona'f)le-agiurance about whether noncompliance with the types ‘
of compliance requirements referredto abo\ve that could have a direct and material effect on a d

major federal program occurred. An audit includes examining, on a test basis, evidence about the -

Merrimack, New Hampshire
Andover, Massachusetts
Greenfield, Massachusetts

Ellsworth, Maine 800.2

ot

.2440 | melansoncpas.com
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City’s compliance with those requirements and performing such other procedures as we
considered necessary in the circumstances.

We believe that our audit provides a reasconable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of the City’s
compliance.

Opinion on Eoch Major Federal Program

In our opinion, the City of Dover, New Hampshire complied, in all material respects, with the types
of compliance requirements referred to above that could have a direct and material effect on
each of its major federal programs for the year ended June 30, 2020,

Report on Internal Control Over Compliance

Management of the City is responsible for establishing and maintaining effective internal control
over compliance with the types of compliance requirements referred to above. In planning and
performing our audit of compliance, we considered the City’s internal control over compliance
with the types of requirements that could have a direct and-material effécton:each major federal
program to determine the auditing procedures that"are appropriate in the circumstances for the
purpose of expressing an opinion on compli’ance for eath major federal program and to test and
report on internal control over compliancein acgordance with the Uniform Guidance, but not for
the purpose of expressing an opinion,on the,effectiveness of internal control over compliance.
Accordingly, we do not express an opinion on the effectweness of the City’s internal control over
compliance.

A deficiency in internal control gver compliance exists when the design or operation of a control
over compliance does not allow mana'{gement or employees, in the normal course of performing
their assigned functions, to prevent or detect and correct, noncampliance with a type of
compliance requirement of a federal program on a timely basis. A material weakness in internal
control over compliance is a deficiency, or combination of deficiencies, in internal control over
compliance, such that there |s a reasonable possibility that material noncompliance with a type
of compliance requirement ofa federal program will not be prevented, or detected and corrected,
on a timely basis. A significantideficiency in internal contral over compliance is a deficiency, or a
combination of deficiencies, in internal control over compliance with a type of compliance
requirement of a federal program that\is less severe than a material weakness in internal control
over compliance, yet important enoughMo merit attention by those charged with governance.

Qur consideration of internal control\over co\mpllance was for the limited purpose described in
_the first paragraph of this section and‘was not de5|gned to identify all deficiencies in internal
control over compliance that might be materjal weaknesses or significant deficiencies. We did not

80028272440 | melansoncpas.com
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(\JD MELANSON

identify any deficiencies in internal control over compliance that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of
our testing of internal control over compliance and the results of that testing based on the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

Report on Schedule of Expenditures of Federal Awards Required by the Uniform Guidance

We have audited the financial statements of the governmental activities, the business-type
activities, each major fund, and the aggregate remaining fund information of the City of Dover,
New Hampshire as of and for the year ended June 30, 2020, and the related notes to the financial
statements, which collectively comprise the City’s basic financial statements. We issued our
report thereon dated January 20, 2021, which contained unmodified opinions on those financial
statements. Our audit was conducted for the purpose of forming opinions on the financial
statements that collectively comprise the basic financial statements. The accompanying Schedule
- of Expenditures of Federal Awards is presented for purposes of additional analysis as required by
the Uniform Guidance and is not a reguired part Qf..the’ti'é's'ﬂ:_f.i‘rﬁﬁ'cialzs_t_algments. Such
information is the responsibility of managemeng’and wis’deri\f'ed from and relates directly to the
underlying accounting and other records used to prepare the basic financial statements. The
information has been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional pfocedures, including comparing and reconciling such
information directly to the underlyi_n'é accounting and other records used to prepare the basic
financial statements or to the ba’sic financial statements themselves, and other additional
procedures in accordance with ’aL_Jditir}g standards generally accepted in the United States of
America. In our opinion, the Schedule of Expenditures of Federal Awards is fairly stated in all
material respects in relation to;the basic financial statements as a whole.

Merrimack, New Hampshire
April 21, 2021

e ol
800.282.2440 | melansoncpas.com
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CITY OF DOGVER, NEW HAMPSHIRE

Schedule of Expenditures of Federal Awards
For the Year Ended June 30, 2020

Federal Agency
Cluster Federal Pass Through Passed
Pass-through Agency CFDA Identlfying . Federal Through to
Progam Tite Rumber Number Expenditures  Subregipient
U.5. Department of Agricutture

Child Nutrition Cluster
Passed Through the New Hampshire Department of Education

School Breakfast Program 10.551 Unknown s 60,600 5 .
National School Lunch Program - Non-Cash Asslstance 10,555 Unknown 281,341 -
Total Child Nutrition Cluster 341,941 -

Food Distribution Cluster
Passed Through the New Hampshire Department of Educatlon

Commadity Supplementa! Food Program 10.565 Unknown 102,541 -

Total Food Distribution Cluster 107,543 -
Passed Through the New Hampshire Department of Education

Fresh Fruil and Vegetable Program 10.582 Unknown 20,592 .

Total US. Department of Agriculture ’ 470,076 -

U.S, Department of Housing and Urbon Development
Direct Federa! Program
Communliy Development Block Grants/Entitlement Grants ’ 14,218 NIA 387,658 265,753

Tozal U.S. Department of Housing and Urban Development 387,658 265,753

U.5. Department of Justice
Direct Federal Program

Bulletproc! Vest Partnership Prograr 16,607 NfA 3,090 -

Public Safety Partnership and Community Pollcing Grants 16.710 NfA 7.164 .
Passed Through the New Hampshire Department of Justice

Equitable Sharing Program 16.922 Unknown 32,141 -

Total U.S. Department of Justice 42,395 -

U.5. Department of Transportation
Highway Planning and Construction Cluster
Passed Through the New Hampshire Department of Transporatlon

Highway Planning and Construction 20.205 42366 255,891 -

Recreational Tralls Program 20,219 40437 3,096 -

Total Highway Planning and Constnuction Cluster ' 258,987 -
Highway Safety Cluster

Passed Through the New Hampshire Department af Transportation

State and Community Highway Safety 20.600 20-051 19,775 -

National Prority Safety Programs 20.616 314-18A013 398 -

Total Highway Safety Cluster 20,173 .

Total U.S. Department of Transpartation 279,160 R

U.S. Department of the Treasury
Direct Federal Program
Equitable Sharing 21016 N/A 1,308 -

Passed Through the New Hampshire Govermor's Office for
Emergency Relief and Recovery
COVID-19 - Coronavirus Reliel Fund 21.019 45160R-NH 619,521 -

Total U.S. Depantment of Treasury 620,829 .

{continued)
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Environmental Protection Agency
Clean Water State Revolving Fund Cluster

Passed Through the Mew Hampshire Department of Envirpnmental Services

- Capitalization Grants for Clean Water State Revolving Funds
Capitalization Grants lor Clean Water State Revolving Funds
Capitalization Grants for Clean Water State Revolving Funds
Capitalization Grants for Clean Water State Revolving Funds
Capitalization Gramts for Clean Water State Revolving Funds

Total Clean Water State Revolving Fund Cluster

Drinking Water State Revolving Fund Cluster
Passed Through New Hampshire Water Pollutlon Abaternent Trust
Capitalization Grants for Drinking Water State Revolving Funds

Total Drinking Water State Revolving Fund Cluster

Total Environmental Protection Agency

U.5, Department of Education
Spectal Education Cluster
Passed Through the New Hampshlze Department of Education
and Secondary Education
Special Education Grants %o States
Special Education Preschoot Grants

Total Special Education Cluster

Passed Through the New Hampshire Department of Education
Adult Education - Basic Grants to States .
Title | Grants to Local Educational Agencies
Career and Technical Education - Basic Grants to States
English Language Acqulsition State Grants
Supporting Effective Instruction State Grant
Student Academic and Enrichment Program

Total U.S. Department of Education

U.5, Department of Health ond Human Services
Dlrect Federa) Program
Substance Abuse and Mental Health Services Projects of Regional
arul National Signilicance
Provider Relief Fund
Comprehensive Addiction and Recovery Act Enhancement Grant

Passed Through the New Hampshire Departiment of Health and
Human Services
Medicare Prescription Drug Coverage
Tota! LS. Department of Health and Human Services
UL5. Soclaf Securlty Administrotion
Disability Insurance/S$1 Cluster
Passed Through New Hampshire Department of Health and
Human Services
Supplemental Security Income ($51)

Tatal Disability Insurance/sSI Cluster
Total U.S, Social Security Administration

LLS. Department of Homeland Security
Passed Through the City of Baverly Massachusetts

Disaster Grants - Public Assistance {Presidentintly
Declared Disasters)

Passed Through New Hampshire Executive Office of Public Safety
Homeland Security Grant Program

Total .S, Depaniment of Homeland Security
Total Federal Experdditures

CITY OF DOVER, NEW HAMPSHIRE

Schedule of Expenditures of Federal Awards
For the Year Ended June 30, 2020

{continued)
66.458 C5 330200-09
66.458 €S 33020011
66.458 S 330200-10
66.458 €5 33020013
66.458 Unknown
65.468 0651010-04
84.027 202598, 92626
84.173 202598, 92616
B4.00Z 20204003, 20204307, 20204404, 20204103, 20204701, 2020502
84.010 2020078, 20190078, 20200324, 20190324
84,048 20203119, 20193189
84.365 20190181.000
84.367 20200187, 20190187
84,424 20200496, 20190496
93,243 N/A
93.498 N/A
93.799 N/A
93,770 352436
96.006 30060
97.048 EM-3417-PR
97.067 23HS17LPLC

- 1,453,596

98,476
2,811
29,946
259,500

1,844,329

3,045/ 932

3,045,932

4,890,261

1,337,728

60,570

1,398,298

747,542
689,623
118,264

11,153
159,611

74,778

3,199,269

71,306
2,553
116,805

44,569

235,233

2,53%

2,539

2,539

' 16,851

36,276

53,127

$__ 10,180,547

$

265,753




DocuSign Envelope 1D: E1889DC8-BF9B-4E56-B335-E0114B2016ED

CITY OF DOVER, NEW HAMPSHIRE

Notes to Schedule of Expenditures of Federal Awards
For the Year Ended June 3@, 2020

Note 1. Basis of Presentation

The accompanying Schedule of Expenditures of Federal Awards (the “Schedule”) includes the
federat award activity of the City of Dover, New Hampshire (the City) under programs of the
federal government for the year ended June 30, 2020. The information in the Schedule is
presented in accordance with the requirements of Title 2 U.S. Code of Federal Regulations (CFR}
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards {Uniform Guidance). Because the Schedule presents only a selected portion of
the operations of the City, it is not intended to and does not present the financial position,
changes in net position or cash flows of the City.

Note 2. Summary of Significant Accounting Policies

e Expenditures reported on the Schedule are reported on the modified accrual basis of
accounting. Such expenditures are recognized following the cost principles contained in the
Uniform Guidance, wherein certain types of expenditures are not allowable or are limited to
reimbursement.

e The amounts reported for the National School Lunch Program — Non-Cash Assistance
represent the fair value of commodities received.

» The City has elected not to use the 10-percent de minimis indirect cost rate as allowed under
the Uniform Guidance.

Note 3. Donated Personal Protective Equipment (PPE) (Unaudited)
During fiscal year 2020 the City received donated PPE from Federal sources with an estimated fair
market value of $35,162.
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CITY OF DOVER, NEW HAMPSHIRE

Schedule of Findings and Questioned Costs
For the Year Ended June 30, 2020

SECTION | - SUMMARY OF AUDITORS’ RESULTS

Financial Statements
Type of auditors’ report issued:

Internal control over financial reporting:

e Material weaknesses identified?

¢ Significant deficiencies identified?
Noncompliance material to financial statements noted?

Federal Awards
Internal control over major federal programs:

e Material weaknesses identified?
e Significant deficiencies identified?

Type of auditors’ report issued on compliance for

Unmodified

ves ¥ no

yes _¥_ none reported

ves v no

ves ¥ no

yes _v_ none reported

major programs: Unmodified

Any audit findings disclosed that are

required to be reported in accordance with

2 CFR 200.516(a)? __vyes ¥ no
Identification of major federal programs:

CFDA Number(s) Name of Federal Program or Cluster
21.019 COVID-19 - Coronavirus Relief Fund
65.468 Capitalization Grants for Drinking Water

State Revolving Funds

Dollar threshold used to distinguish
between type A and type B programs:

Auditee qualified as low-risk auditee?

$750,000

v _yes no
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SECTION Il - FINANCIAL STATEMENT FINDINGS

None.

SECTION lil - FEDERAL AWARDS FINDINGS AND QUESTIONED COSTS

None.

SECTION IV - SCHEDULE OF PRIOR YEAR FINDINGS

Finding #

2019-001

2019-002

Program

Financial
Statement
Finding

All Federal
Programs

Finding/Noncompliance

Resolve Variance in Due from and Due to
Accounts (Significant Deficiency)

Document Policies and Procedures Over
Federal Awards

10

Current Year
Status

Resolved

Resolved
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Dover City Council

Robert Carrier: Mayor

Dennis Ciotti: Deputy Mayor

Lindsey Williams: City Councilor, At-Large

John Q'Connor: City Councilor, At-Large
Michelle Muffett-Lipinski: City Councilor, Ward |
Deborah Thibodeaux: City Councilor, Ward 3
Marcia Gasses: City Councilor, Ward 4

Dennis Shanahan: City Councilor, Ward 5

Fergus Cullen: City Councilor, Ward 6
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ATTACHMENT 6 - Key Personnel Resume — Project Director/Principal Investigator

VICKI HARRIS

EDUCATION.
]
GRANITE STATE COLLEGE
CONCORD, NH

Bachelors of Science in Non-Profit
Management

UNIVERSITY OF NEW HAMPSHIRE
DURHAM, NH '
Associate degree in Community
Leadership - Honors

Undergraduate Research Conference
Scholarship Award, 2005

Thompson School of Applied Science’
Leadership and Scholarship Award,
2006

University.of New Hampshire

‘Thompson School of Applied Science

Leadership Council

PROFESSIONAL TRAINING
& CERTIFICATIONS

CONTACT

R
r

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

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

National Underage Drinking Enforcement
Training Conference

National Alcghol Policy Conference’

‘National Rx Abuse and Herain Surmmit

National Prevention Network Conference

CITY OF DOVER DOVER, NH

CAREER SUMMARY

Coalition Coordinator — Dover Coalition for Youth Nov 2009-Present

*  Write local, state and federal grant proposal including programmatic
narratives, budgets and supporting forms and documentation

« Manage grant implementation to insure that all work is completed and
organization remains compliant with grant regulations including
preducing-semi-annual programmatic grant reports to funders

+ Coordinate complex, high visibility projects such as National Night Out,
annual conferences, and summits with elected officials

* Coordinate program development, partnership outreach, and member
recruitment to support the successful implementation of drug
prevention, treatment and recovery initiatives

+ Present to youth, parents, business leaders and other professionals
about local prevention initiatives

« Assist with program evaluations to establish efficacy or identify areas for
improvement

s Develop and implement a comprehensive strategy to address opioid
misuse in the community )

Youth to Youth Advisor Feb 2004 — Nov 2009

¢ Coordinated teams of middle and high school students in an
extracurricular after school drug prevention program

¢ Coordinated coalition and youth empowerment activities under

' Strategic Prevention Framework .

» Lead youth in conducting activism events and supporting policy change

s Prepared teams of students to present in classrooms and at state and
national conferences

» Taught students to create media such as radio and video Public Service
Announcements

PACIFIC INSTITUTE FOR RESEARCH AND EVALUATION CALVERTON, MD
Trainer and Consultant Apr 2014 - Dec 2015
+ Conducted online trainings on social media techniques related to
preventicn and community organizing
+ Reviewed and provided feedback on online training medules related to
volunteer management

CAMPAIGN FOR TOBACCO-FREE KIDS WASHINGTON, DC
Youth Advocacy Intern Summer 2006

» Coordinated the annual Youth Advocacy Symposium for 25 high school
students

» Assisted planning the Global Youth Advocacy Training for over 100
attendees from 30+ countries

¢ Helped with the development of the Kick Butts Day activity guide
distributed to over 2,000 schools across the country
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City of Dover

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
: this Contract | this Contract
Victoria Harris Coalition Coordinator $116,855 43.5% $50,693
' (includes
fringe)
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GOVERNOR'’S COMMISSION ON ALCOHOL & OTHER DRUGS

oy \‘-;-‘-.i:---'-" '}3
() _,-'7-“.:?5::,! iy
ST

X1

129 PLEASANT STREET, CONCORD, NH 03301
603-171-9564  1-800-804-0909
Fax: 603-271-6105 TDD Access: 1-800-735-2964 www.dhhs.nh.pov/dcbes/bda

Lori A. Shibinette
Commissiener

June 3, 2020
His Excellency, Governor Christopher T. Sununu
and the Honorable Council '
State House
Concord, New Hampshire 03301
EQUES CTIO

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend an existing
contract with the City of Dover, New Hampshire (Vendor # TBD), 288 Central Avenue, Dover, NH,
03820 to raise awareness of substance misuse among children and youth, by exercising a

37

renewal oplion by increasing the price limitation by $40,000 from $15,564 to $55,564 and by _ .

extending the completion date from June 30, 2020 to June 30, 2021 effective July 1, 2020 or upon
Governor and Council approval, whichever is later. The original contract was approved by
Governor and Councij on March 25, 2020, item #10. 100% Other Funds (Governor Commission
Funds). ' . ’

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

05-95-90-920510-3382 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AN-D HUMAN
SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL,
GOVERNOR COMMISSION FUNDS '

State

increased

. Class / Current Revised
Flscal Class Title Job Number (Decreased)
Year Account - .| Budget Amount Budget
2020 | 102.500731 | COMEASAr | gonces0p | s15564|  (s15.564) $0
Prog Svc ' '
Contracts for
2021 | 102:500731 [ “p el 92058502 $0 $55.564 $55,564
Total | $15,564 $40,000 $55,684
EXPLANATION

As previously stated, the original contract was approved by Governor and Council on
March 25, 2020 (Item #10).

The purpose of this request is to sustain and expand community supports to reduce and
prevent substance misuse among children and youth. The Contractor will utilize the Stratagic
Pravention Framework model to implement and expand evidence-based and promising-practice
programs and policies. The Contractor will support operations for existing community-based
prevention coalitions adhering to best practice standards and support increased capacity-building
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His Excellency, Govemnor Christopher.T. Sununu
and the Honorable Council
Page 2 of 2

efforts for coalitions in early stages of development. The City of Dover, New Hampshire Is a -
qualified Drug-Free Community coalition.

Approximately 3,300 individuals will be served from July 1, 2020 through June 30, 2021.

Scientific studies indicate that the community coalition approach is an effective strategy
for addressing substance use and related problems. Coalitions encourage multiple sectors of the
community to collaborate and develop plans, policies and strategies to achieve reductions in drug
use rates at the community level. : '

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

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

.. two-(2) year available.

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

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

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

Resp

ully submitted,

Lori A. Shibinette
Commissioner

The Depariment of Health and Human Services” Mission ia to join communities and families
in providing opportunities for citirens to achieve health and independence.
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New Hampshire Department of Heaith and Human Services
Coalition Support Services .

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Coalition Support Services

This 1 Amendment to the Coalition Support Services contract (hereinafter referred to as "Amendment
#17) is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the “State” or "Department™) and City of Dover, New Hampshire, (hereinafier
referred to as "the Contractor”), a municipality with a place of business at 288 Central Avenue, Dover, NH,
03820.

WHEREAS, pursuant {o an agreement (the "Contract”) approved by the Governor and Executive Council
on March 25, 2020, (Item #10), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragréph 18, and Exhibit C-1; Revisions to
Standard-Contract Language, Paragraph 3, the Contract may be amended upon writlen agreement of the
: pames and approva! from the Governor and Executive Council; and

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

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

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

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

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

City of Dover, New Hampshire Amendment #1
RFP-2020-BDAS-01-COALI-OT-A01 Page 10f3
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New Hampshire Department of Health and Human Senlces
Coaglition Support Services

All terms and condttions of the Contract not inconsistent with this Amendment #1 remain in full force and
gffect. This amendment shali be effective upon the date of Governor and Executive Coundl approval.

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

State of New Hampshire

b {Yjgor

. B - "77%%)( "

City of Dover, New Hampah:re
A

Date

Chy of Dover, New Hampshire ) Amendment #1
RFA-2020-BDAS-01-COALI-O1 ’ Pago 20t3
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New Hampshire Department of Heaith and Human Services
Coalition Support Services

The preceding Amendment, having been reviewed by this ofﬁce, is approved as to form, substance, and

execution,
OFFICE OF THE ATTORNEY GENERAL
June 9, 2020 - Q Christaphor Warahall
Date Nafne: 4 '

Title:

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

OFFICE OF THE SECRETARY OF STATE

’

Date Name:
' Title:
City of Daver, New Hampshlrg Amendment #1

RFA-2020-BDAS-01-COALL-01 Page 3af3




. DocuSign Envelope 1D: E1B8_QDCB-BFQB-4E§B-B§35-EO1 14BZD16E_D

¢

Lot maey

e e ar ¥

il

N .
.
Extiloh 32
- -T
New Hampitdre Department of Headth end Human Services:
- I3
.. . . . [ = ..
- - - - - -
R . R . - . . CPE Y Rl A L
eaterm WAL T T e, e R A R P T Ui Sl . _a o TR by, L pate O
S - R o Cedwhr Bhara Tkl o= Vi by DO cowriract wlie C v
s sl : : Tehi : Tews . : ica - = Troiy: Toa
1. Yotal Setersoges . T [ <~ g SHLO - PR PR 5N L Y JLO¥ o 1 YN O T Y N
1t Enplaves Banellly N . [ ey ) B L] S0 3 = ] 14,008 03 - 3 . V8008 Do
M . .. - . . 4 . - - See 4 v e
g - -’ —t 5 < By N 8 . - . 1§ - .
s Rewe < - La 3 .. . . - '
- ] Mubrfarante - - .- [ - . + . - .-
|5, , Barppibyy: E ) . . 3 - . + “ - B - .
[ooomiorn 2,000.08 - 2,000.60 - - . ) 250005 - 13 2000 .
[ N [ . - - . . - - * .
orxs ¢ - [ 1008000 | 8 1,000.00 x - 3 3 Il — LD - =~ 1,000,009
] . 3 - g . . 3 P N o
“ 3 . . . r - .
8" Cwren - r . - . - 3 - . -
Jotephvry : hd - L] - - -
S Pytms. - 3 = - z z : 3 - = z
= Subacrprom 3 N . - . A 0 - PR .
Ao Logul. 3 . .. - - - 1% s - .
[ 3 . . . . 3 . .
T H = L} : - - ] - L] =
Bty - 3 B - - - E - -
W awogly N 133000 - - s 135809 - 138000
[IN Bn Trainin) 1t1.00 . 113.00 : . $ 1280 - 31200
v . - . s - N N ] N T -
153, Oy [mpmci Jutady Fusmestar. ) * . - - -~ - =
3 - . . - 3 . .
3 : . - P Y _ " A
T e =TOfAL © — =T - J§ - a seimn:[ 1 R R YT el I T 1Y) - Se- 18 %S 408 TR 32 84 e 0w |
Indirest As A Pertecd of Diregt obn .
. - -~
. ChyoOeew. ., 1
R A ZTTE0AS-01-C0AL
Exted &1
P iely . ¢
A -
- s . 7
N a
N .
oy O
e .




DocuSign Envelope ID: E18890C8-BF9B-4E58-B335-E0114B2D16ED

MAR11'20 Fn 2:04 DAS [ O | \@9

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

129 PLEASANT STREET, CONCORD, NH 03301

Leri A. Shibinerte .
Commissioner ' 603-111.9544  1-800-852-3345 Ext. 9544

Fax: 603-271-4332 TOD Access: 1-800-733-2964  www.dhbs.nh.gov

Katja S. Fox
Direcror

March §, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

‘Eunds are available in ihe following account for State Fiscal Year 2020 with authority to adjust
budgel line items within the price limitation through the Budget Office if needed and justified.

05-95-90-920510-3382 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
" MHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL, GOVERNOR
COMMISSION FUNDS

State . _ .

Fiscal Class/Account Class Title Job Number | Total Amount

Year | - ‘ '

2020 102-500731 Confracts for Prog Sve | 92058502 $15,564
' Total $15,564

EXPLANATION

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

coalition.

Approximately 250 individuals will be served from the date of Governor and Council approval
through June 30, 2020. u '

Scientific studies indicate that the community coalition approach is an effective sirategy for

addressing substance use and related problems. Coalilions encourage multiple sectors of the community
to collaborate and develop plans, policies and sirategies to achieve reductions in drug use rates at the

community level.
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His Excellency, Governor Christopher T. Sununu-
£nd the Honorable Council
Page 2 of 2

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

The City of Dover, New Hampshire was selected for this project through a competilive bid process.
A Requesi for Applications was posted on the Depariment of Health and Human Services website from
October 24, 2019 through November 21, 2019. The Depantment received three (3) applications. The
applications were reviewed and scored by a team of individuals with program-specific knowledge. The
Score Summary is attached.

As referenced in the Request for Application and in Exhibit C-1, Section 2, of this contracl, the
parties have the option 10 exténd contract services for up to two (2) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the paries. and approval of the
Governor and Executivé Council, )

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

Area served: Strafford County.
Source of Funds: 100% Other Funds (Governor Commission Funds).

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

Respectfully submitted,

.- . \
e B0 fuasllD
Lori A. Shibinefte
Commissioner

The Depariment of Heolth and Human Services’ Mission is to join communities and [amilies
in prouviding opportunities for citizens to achieve health and independence.
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New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary _S(:orinmgL Sheet

Coalition Support Services

10.

1.

RFA-2020-BDAS-01-COALI

RFA Namo

Bid'der.Name

" City of Dover, New Hampshire

Toutheastern ﬂeglonal Education Services

* Center, inc. (SERESC)

- Franklin Mayor's Drug Task Forco

"0

0

RFA Number
Maximum Actual
PassfFai Polntn Points
100 92
100 58
100 58
100 0
100 0
100 0
100 0
100 0
100 )
100 ]
100 0

Reviewer Names

4. Ann Crawford, Regional
Coordinator, BDAS

2. Regina Fiynn, MAT-PDOA
Project Coardinalor-BDAS

3 Jill A, Burka, MPA
" Administralor
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FORM NUMBER P-37 (version 5/8/15)

" Subject: Coalition Suppon Seevi .2020-BDAS-01-COALID)

Notige: This agreement and alt of irs anachments shall become public upon submission 10 Governor and
Executive Council for apgroval. Any informaiion thay is private, conflidential or propriciary must
be clearly identified 10 the agency and agreed (o in wriling prior 10 signing the contract.

. AGREEMENT
The $tote of New Hampshire and the Conteaciar hereby mutuslly egrec as follows:
GENERAL PROVISIONS
1. IDENTIFICATION. - f .
1.1 Staie Agency Name . 1.2 Siate Agency Address

NH Depanment of Health snd Human Services 129 Pleasant Sireen
: Conzord, NH 013011857

1.3 Coniracior Name 1.4 Coniracior Address

City of Dover, New Hampshire' 288 Ceniral Avenue
: . Dover, NH 03820
1.5 Coniractor Phone 1.6 Accouni Number 1.7 Completion Date 1.8 Price Limilalion
Number
603-516-6023 05-95-92-020510-33820000 June 30, 2020 $15.564
1.8 Contracting Officer for State Agency 1.10 Siaie Agency Tedephone Number

603-271-9631

Nathan D White, Direcior
1.12 Name and Title of Coniractor Signatory _—
F.Mithoa) JJ}L;M Johr

i.ll Confracior Si natuk
\}' ¢ ot N ni'{'blma-na.aéf-
113 Acknowledg Went: Stete gf N HomP2ddacy of StraHorz) W,

On 3] 3, , before the undersigned officer, personally appeared the person identified inblock 1.12, or savisfacorily
proven 10 be the person whose name is signed in block 111, and acknowledped that s/he cxetuled this document in the capacily
indicated in block 1.12. : -
1.13.1 Signatwre of

ry Public or Justice of the Peap

COLLEEN E.A. BESSETTE, Notary PubllG
My Cornmission Expires A;rguxg ;’:g °

1.13.2 Name and Title of Notary or Justice of the Pe

Qal(em PxsscHe, Q-{ecu_ﬁue; ﬁAéSié‘fZ_@\t

t.14 State Agency Signalure ,d 1.15 Name and Title of Siate Agency Signalory
27

'345;—/;0'9( N Dan? \c..,\:\,‘_,C_. %K'.D\Q/Ag__cﬁ?f_ |
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1.17 Approval by the Angrne

By: ' . On:
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1. EMPLOYMENT OF CONTRACTOR/SSERVICESTO
BE PERFORMED, The State of New Hampshire, acting
through the agency identificd in block 1.1 ("State™), engages
contractor identificd in block 1.3 (“Contractor”) Lo perform.
and the Comracior shall perform, the work or sale of goods, or
both, identificd and mare particularly deseribed in 1he anached
EXHIBIT A which is incorporated herein by reference
(“Services™).

3. EFFECTIVE OATE/COMPLETION OF SERVICES.
3.1 Notwithsianding any provision of this Agreement 10 the
contrary, and subject 10 the approval of the Governor and
Executive Council of the Staic of New Hampshire, if
applicable, this Agreemeat, 2nd alt obligations of the panies
hereunder, shall become effective on the daie the Governor
and Exccutive Council approve this Agreemeni as indicaled in
block 1.18, uniess no such approval is required, in which case
the Agreement shall become effeciive on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("EMective Date™).

3.2 Ul the Contracior commences the Services priar 1o the
Effective Date, 8l Services performed by the Contracior prior
10 the Effcctive Oate shall be peeformed o1 the sole risk of the
Coniracior, and in the event that this Agreement does not
become efTective, the State shall have no lisbility 10 the

Contractor, including without lisnitation, any obligation to pay '

the Contracior for any costs incurred or Services performed.
Contractor must compleie alf Services by the Complerion Date
specified in block 1.7

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement (o the
contrary, all obligations of the State hereunder, including,
wilhoul limitation, the continuance of payments hereunder, are
contingent upan the availability and continucd appropristion -
of funds, and in no event shail the Stare be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of o reduction or 1ermination of
appropriated funds, the State shall have the right o withhold
psymeni untit such funds become available. if ever, and shall
have the right 1o lerminate this Agrecmeni immediately upon
giving the Coatracior notice of such 1ermination. The Staic
shall not be required 10 iransfer funds from any other account
16 the Account identified in block 1.6 in the eveal funds in thal
Account are réduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION!
PAYMENT.

5.1 The coniraci price, method of payment, and terms of
payment are identified and morc particuterly described in
EXHIBIT B which is incorporaied herein by reference.

$.2 The payment by the State of the contract price shell be the
only and the complete reimbursemeni 10 the Contracior for all
expenses, of whatever nature incyrred by the Conlractor in the
performance hereof, and shall be the only and the complete
compensation to the Coniractor for the Services. The Siaie
shall have no lisbility 10 the Conlractor other than the coniract
pnCc.

5.3 The State reserves the right 1o ofTsel from™sny amounts
otherwise payable to the Coniracior under this Agreement
those liquidated amopunts requiced or permitied by N.H. RSA
30:7 1hrough RSA 30:7-¢ or any other provision of law.

5.4 Noiwithsianding any provision in this Agreemeat 10 the
conirary, and notwithsianding uncxpecicd circumstances, in
no evenl shall the 1o of all-payments authorized, or actwally
made hercunder, exceed the Price Limitation ser fonh in block
1.8

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all siatutes, laws, regulations,
and orders of federal, siate, county of municipal suthoritics
whith impose any obligation or duty upon the Contracior,
including, bus not limited io, civil rights and equa) opportunity
laws. This may include- the jequirement 10 utilize avxiliary
aids and services 10 ensure (hat persons wilth communicalion
disabilities, including vision, hearing and speech, can
communicaie with, receive information from, and convey
information to the Contraclor, in sddition, the Contracior
shall comply with all applicable copyright laws. '
6.2 During the 1erm of this Agreement, the Contractor shall
not discriminale agninst employeces or applicanis for
cmploymem because of race, color, celigion, creed, age, sex,
handicap, sexual oricntation, or national origin and wilf take ™
afTirmative action 1o prevent such discrimination.

6.3 11 this Agreement is funded in any part by monies olihe
United Siatcs! the Contracior shall comply with all the
provisions of Execulive Order No. 11246 (“Equal -
Employment Opportunity”), as supglememed by the
regulations of the United Siates Depanment of Lobor (41
C.F.R. Pan 60). and with any rules, regulations and guidclines
as the S1ate of New Hampshire or the Uniled States issue 10
implement these regulalions. The Comtracior funither agrees 10
permit the State or Uniled States access 1o any ofthe -
Conractor’s books, records and accounts for the purpose of
pscenaining compliance with al) rules, regulations and ordess,
and the covenanis, lerms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Coniracior shall at its own expense provide all
personnel necessery to perform the Services. The Coniractor
warrants that alf personnel engaged in the Services shall be
qualified 1o perform the Services, and shall be properly
licensed and otherwisc authorized 10 do so under all npplicable
laws.

1.2 Unless otherwise authorized in wriling, during the term of
this Agreement, and for 8 period of six {6) months afier the
Complerion Date inblock 1.7, the Conwractor shell not hire,
ond shall nol permil any subcontractor or other person, firm or
corporation with whom il is engaged in 2 combined elfort to
perform the Services to hire, any persan who is 8 Siae
employee or official, who is malerially involved in the
procurement, adminisiration or performance of Jhis

Page 2 of 4
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Agreement. This provision shall survive iermination of this
Agreement.

7.3 The Coniracting Officer specificd in block 1.9, or his or

. her successor, shall be the Siate's represeniative. In the event
of sny dispute concerning the interprewation of this Agreement,
the Conirncting Officer’s decision shall be final for the Siate.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acis or omissions of the
Contractor sholl constilule an event of default hereunder
{"Event of Deloult™):

“8.1.1 failure 10 perform the Scrvices satislaeiorily or on
schedule;
3.1.2 Nailure 1o submit any repon rcquured hereunder, and/or
8.1.3 failure 10 perform any other covenant, iermn or condition
of this Agrecment.
8.2 Upon the occurrence of any Evcm of Delauli. the State
may (ake any one, or more, or all, of the [ollowing aclions:
8.2.1 give the Contracior 8 writien notice sp:cufymg the Event
of Default and requiring it 10 be remedicd within, in the
absence of a greater or lesser specification of time, thiny (30)
days (rom the date of the notice; and if the Event of Defavlt is
not timely remedied, terminate Lhis Agreement, effective two
(2) days slier giving the Contracior notice of termination:
8.2.2 give the Contractor a writen notice specifying the Event
of Defoull ond suspending all paymems 10 be made under shis

_ Agreement and ordering that the portion of the contract price
which would otherwise acerue 10 the Cantracior during the
period from the date of such notice until such time as the Siaie
delermines that the Contractor has cured the Evens of Defauli
shall ncver be paid o the Coniraclor;
8.2.3 set ofT against any other obligations the Stale may owe 10
the Contractor any damages the Siate sulfers by reason of any
Eveat of Defouli; andfor
B.2.4 wveat Lhe Agreement as breached and pursu: any of its
remedics 1 law or in equily, or both,

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

9.1 As used inthis Agreement, "the word “daia” shall mean al}
information and things developed or obigined during the
peeformance of, or acquired or developed by reason of, this
Agreemeny, including, but nol fimited Lo, all studics, repons,
fites, formulac. surveys. maps, charts, sound rccordings, video
recordings, piciorial rcproducuons drawings, enalyses.
graphic represeniations, / computer programs, computer
printouts, noles, leiers, memoranda, papers, and documens,
all whether linished or unfinished.

9.2 All data and any propeny which has been received from
the $1a1e or purchased with funds provided for that purpose
under this Agreement, shall be the praperty of the State, and
shall be returned 10 the State upon demsnd or upon
termination of this Agreement for eny reason.

9.3 Conhdentiality of daia'shall be governed by N.H. RSA
chapter 9 1-A or other existing law. Disclosure of dats
requires prior written approvel of the State,

Page J of 4

10. TERMINATION. in the cvent of an early terminstion of
this-Agreement lor any reason other than the completion of the
Services, the Contracior shall deliver to the Contracting  »
Officer, nol Iater than Nifleen (15) days afier the daic of
lermination, s report (“Terminstion Repon™) describing in

-detail all Services performed, and the contracl price camed, (o

and inctuding the date of ierminetion, The form, subject
maticr, content, and number of copies of the Termination
Repon shall be identical to those of any Final Repon
described in the anached EXHIBIT A. '

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreeement the Conractor is in all
respects sn independent conteactor, and is neither an agent nor
an employee of the State. Neither the Coniracror nor any of its
olTicers, employees, agents of members shall have authority to
bind the Siaie or reccive any ben€fils, workers™ compensation
or other emoluments provided by the Sizie Lo its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise 1ransfer any
interest in this Agreement without 1he prior writien notice and
cansent of the S1ate, None of the Services shall be
subcontracted by the Contractor withoul the prior wrilien
notice and consent of the State,

13, INDEMNIFICATION, The Conitracior shall defend,
indemnify and hold harmlcss the Stare, s officers and
employees, from and ngainst any and sii losses suffered by the
State, its officers and employecs, and any and all chaims,
liabitities or penalues assened against the Stawe, its officers
and employeces, by or on behalf of any person, on account of,
based or cesulling from, arising out of {or which may be
claimed 10 arise oul of) the acts or omissions of the
Coniracior. Noetwithstanding the foregoing, nothing herein
contained shall be deemed 10 constiiie @ waiver of the

© sovereign immunily of the State, which immunity is hercby

reserved 1o the Stote, This covenant in paragraph 13 shall
survive the termination of this Agrecoment,

14, INSURANCE.
14.1 The Contracior shall, ot ils sole expense, obtein and
maintain in force, and shall require any subconiracior or
sisignee 1o obtain end mainiain in force, the following
II"ISIII'IHCC

14.1,1 camp:ehcnsw: genersl liability insurance lgamsn oll
claims of bodity injury, death or propery damage, in amounis
of nol less than $1,000,000per occurrence and 52,000,000
oggregaie ; end

14.1.2 specinl cause of loss coverage form covering 8l
property subject 10 subparagraph 9.2 hercin, in sn amounl nol
less than 80% of the whole replacement velue of the propeny.
14.2 The policics described in subparagraph 14.% hercin shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.K. Depanment of
Insurance, and issued by insurers licensed in Lhe State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracling Officer
identified in block 1.9, or his or her successor, a cenificate(s) -
of insurange for all insurence required under this Agreement,
Contraclor shall also furnish 10 the Contracting Officer
identified in block 1.9, or his or her suctessor, certificate{s) ol
insurance for alf renewal(s) of insurance required under this
Agreement ag laier than thirty (30) days prior 1o the expiration
date of cach of the insurance policics. The certificate(s) of
insurance and any renewals thereof shall be sriached and are
incorporsted herein by reference. Each centificate(s) of
insurance shall contain a clause requiring Lhe insurer to
provide she Controcting Officer idenificd in block 1.9, or his
or her successor, no less than thiny (30) days prior wrinen
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreemen, the Conlracior agrees,
centifies and warramis that the Contractor is in compliance with
or exempi from, the requirements of NLHL RSA chapler 281-A
(Workers™ Compensation™), ’

15.2 Toihe cxtent the Coniractor is subject 10 the
requirements of N,H. RSA chapier 281-A, Contractor shall ~
maintain, and require any subcontracior or assignee 10 secure
and maintain, paymenl of Workers” Compensation in
conneclion with activities which the person proposes 1o
underiake pursusni wo'this Agreement. Contracior shatl
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proofl of Workers' Compensation'in the
manner described in N.H, RSA chapter 281-A and any
applicable renewal(s) thereol, which shall be anached end are
incorporaicd herein by reference. The Stote shall not be
responsible for payment of any Workers’ Compensation
premiums or lor any other clzim or benefit far Contracior, or
sny subcontracior or employee of Contracior, which mighi
srisc under applicable Siaic of New Hempshire Workers'
Compensation laws in connection with the perlormance of the
Services under Lhis Agreement,

16, WAIVER OF BREACH. No failure by the Suaie 10
enforce pny provisions hereof afier any Evear of Delaul shald
be deemed 8 waiver of its rights with regard 10 that Eveém of
Default, or 2ny subsequent Event of Delault. No express
failuee 10 enforce any Event of Defaull shall be deemed a
waiver of the righl of the S1ate 10 enforce each and all of the
provisions hereol upon any further or other Eveni of Defouh
on the part of 1the Contraclor.

17. NOTICE. Any nolice by a pany herelo to the other pany
shall be deemed 10 have been duly delivered or given ai the
time of maiting by cenificd mail, postage prepaid, in o United
States Post Qffice addressed 10 the paries o1 the addresses
given in blocks 1.2 and 1.9, herein,

18. AMENOMENT. This Agreement may be amended,
wiaived or discharged only by an instrument in writing signed
by the panices hereto and only afier approval of such

- amendment, waiver or discharge by the Governor and
Executive Council of the Staie of New Hampshire unless no
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such approval is requircd under the circumsiances pursuaal to
Staie law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agrecment shall be construed in accordance with the
tews of the Siate of New Flampshire, and is binding upon and
tnures 10 the benefit of the panies ond their respective
successors and #3signs. The wording used in this Agreement
is the wording chosen by the panics 10 express their mutual
intent, and no rule of construciion shall be applicd againsh o

.in favor of any panty.

20. THIRD PARTIES, The parties hercio ¢o not intend 10
benelu any ihird panies and this Agreement shall not be
consirued 1o confer any such benefit.

1. HEADINGS. The headings thigughout the Agreement
are for reference purposes only, and the words conigined
therein shall in no way be held to explain, modify, amplify or
oid in the interpretation, construction or meaning of the
provisions of this Agreement.

11. SPECIAL PROVISIONS. Additional provisions set
forth in the antached EXHIBIT C are incorporatcd herein by
reference.

1). SEVERABILITY. Inihecvenl any of the provisions of
this ‘Agrecmeni are held by a coun of competent junsdiction 10
be contrary 1o sny siale or federal law, the remsining
provisions of this Agreement-will remain in (ull force and
effeet, )

24 ENTIRE AGREEMENT. This Agreement, which may
be executed in 8 number of counterpans, each of which shall
be deemed an original, constituies the entire Agreemen: and
undersianding beiween the panics, and supersedes all prior
Agrecments and undersiendings relating hereto.

Contractor Initials A
Date
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Now Hampshire Department of Health and Human Services
Coalition Support Services

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submil a detailed description of the language assistance services
they will provide to persons with limited English proficiency lo ensure meaningful access
to their programs and services within ten (10) days of the contract eflective date. .

1.2. The Contractor agrees thal, 10 the extent future state or federa! legislation of court orders
may have an impact on the Services described herein, the Department  has the right to
modify Service priorilies and expendilure requirements under this Agreemenl 50 as lo
achieve complnance therewith,’ .

1.3. For the purposes of this Agreement, the Depariment has identified the Contrador as a
Subrecipient, in accordance with 2 CFR 200.300.

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

2. Scope of Services

2.1. The Contractor shall develop or increase their capacity 1o work with multiple sectors within
their community to raise awareness of substance misuse among children and youth using
the evidence-based Stralegic Prevention Framework (SPF) model that aligns with goals
and objectives from their Regional Public Health Network's (RPHN) Substance Misuse
Strategic Plan. '

21 Sectors are defined by the Drug:Free Community (OFC) program at:
hitps:/iobamawhilehouse archives. govlondcplondcp -fact-sheets/drug-
free-commumhes -support-program.

2.2. The Conlractor shall ensure at least ane (1) representalive participates in the Prevention
Community of Practice (PCP) conducted by the Depariment on a bi-monlhly basis.
2.3. The Contractor shall: '
23.1. Ensure slaff have the knowledge and experlise to use the SPF model as
demonstrated through prior SPF mode) use in the communily.
232 Ensure new staff are lrained in the SPF model,

2.3.3 Collaborale and pariner with the RPHN Substance Misuse leam In their
region in order to:

2.3.3.1: ldenhly local 5ubslance misuse problem(s):

2.3.3.2. Provide data to support the existence of the substance misuse
problem; and

2.3.3.3. Implemen! a SPF siralegy in order to reduce or eliminale the
identified substance misuse problem, SFP  slrategies may
include, bul are not limited to:

2333 Crealing community envirgnments that limil access
to substances among children and youth ingluding,

but not limited to:

City o1 Doves, NH .
Exhitil A Contr aclof thitials

RFP.2020-80AS-01-COALI01 Poge 10 3 Date 202D
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New Hampshire Department of Health and Human Services
Coalitlon Support Services

Exhibit A

2.3.3.3.1.1, Alcohol;
2.3.3.31.2. . Tobacco: and
2.3.3.3.1.3.  Other drugs.

2.3.332.  Changing community culture and climale regarding
subslance use decisions, such as not permiting
alcoho! licenses at public social evenls that include
children and youth; and

2.3.3.3.3.  Changing the consequences associated wilh youth
substance use, such as resloralive juslice models
in schools and court systems.

2.3.3.4, In partnership with-the RPHN, develop a one (1) year work plan
to implement or expand the identified evidence-based or
promising practice program, praclice or policy for substance
misuse prevention among childfen and youth.

2.3.3.5. In pannership with the RPHN, engage wilh community seclors to
incréase readiness and resources to implement the work plan as
outlined in Subparagraph 2.5.3.4.

2.3.3.6. Submit a sustainability plan to the Deparimen! within sixty (60)
g a . days-of Lhe contract approval date thal shall include:

2.3.3.6.1. Paid human resources;
2.3.3.6.2. Volunteer human resources;
2.3.3.6.3. Internal financial support; and
2.3.36.4. Exiemal financia! suppon.

'2.3.3.6.4.1. Financial suppor shall include cash and
in-kind.
2.3.3.7. Participate in bi-annual site visits conducted by the Department
either in-person or by conference call.

2.3.3.8. Ensure at least one (1) representalive of the organizalion
panticipales In the Prevention Community of Praclice conducted
by the Depariment on a bi-monthly basis, '
3. Reporting Requirements
3.1. The Contractor shall submil:

31 The authorized collaborative agreement with its RPHN o work in
partngrship with one another, within thiy (30} days of appraval of the -
contract. .
City of Dover, NH
Exhibil A Contracior inlliy

RFP.2020-BOAS-01-COALI-0! : Page 2613 Oote 212 |R020
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~ New Hampshire Department of Health and Human Services
Coalition Support Services

Exhiblt A

31.2 Documiéntation regarding how the SPF mode! was ulilized in developing
the work plan and the sustainability plan, to include any Memorandum of
Understanding (MOU) referenced, within sixty (60) days of approval of ihe
contracl’

) 313, Quarlerly progress repors to the Depariment that shall provide narrative
- . descriplions on meeling the deliverables ouliined in the work plan and
suslainability plan. :

4. Deliverables

4.1, The Contractor shall ensure 3! leasl one (1) represenlative participates in the
Frevenlion Community of Practice (PCP) conducted by the Department on a b
monihly basis.

4.2.  The Contractor shall, in partnership with the RPHN, develop a one (1) year work plan
lo implament or expand the identified evidence-based or promising practice program,
-practice or policy for substance misuse prevention among children and youth to be-
delivered 10 \he Departmen! within sixty/(GO) days of conlract execution.

4.3. The Contractor shall submil a sustainability plan within sixty {60) days of tha contract
approva! dale. -

City of Oover, NH
Exhibit A

RFP.2020-8DAS.01-COALI0Y Pagodotd
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New Hampshire Department of Health and Human Services
Coalition Support Services

Exhibit B

Method and Conditions Precedent to Payment

" 1. The State shall pay the Contraclor an amount nol to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement.is funded with other funds from the Governar Commission Funds.

3. Failure to meet the scope of services may jeopard-ze the funded Contractor's currenl
and/or future funding.

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

© 4,1. Payment shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Agreement, and shall be in accordance with the approved
line iterns as specified in Exhlbul B-1, Budget.

4.2. The Contraclor shall submit an invoice in a form sansfaclory to the State by the
twentieth (20" working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month.

4.3. The Conlractor shall ensure the invoice is completed, signed, dated and returned
to the Department in order to iniliate payment.

4.4. The State shall make payment to the Contractor within Lhity (30) days of receipl
of each invoice, subsequent to approval ol the submilted invoice and if sufﬁcnenl
funds are available.

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

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

* 7. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to jil. burke@dhhs nh.gov, or invoices may be mailed fo:

Department ol Health and Human Services — BDAS
Allention:; Prevention Administcator Il

105 Pleasant St — Main Building

Concord, NH 03301

8. Payments may be withheld pending receipt ol requnred reports or documentalian as
identified in Exhibit A, Scope of Services and in this Exhibit B.

-9. Nolwithslanding anylhing to the conlrary herein, the Contraclor agrees that funding
under this agreemenl may be withheld, in whole or in par, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to thegervice

City ol Dover. New Hampshére Exhitn 6 'cmractor Ikt
RFP.-2020-BDAS-01-COAU-0!1 Page bol 2 Oste -2 l [ aTp)

Rev. 010819
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New Hampshire Department of Health and Human Services
Coalition Support Services .

. Exhibit B

provided, or if the said services or products have nol been salisfactorily completed in
accordance with the terms and conditions of this agreement.

10. Notwithslanding paragraph 18 of the General Provisions P-37, changes limited lo
adjusting amounts between budget line items, related ilems, amendments of related
budget exhibits within the price limitation, and 1o adjusting encumbrances between
State Fiscal Years, may be made by writlen agreement of both parties and may be
made withoul obtaining approval of the Governor and Executive Council.

4

Ciyol Dovei, New Hampihire Exhin B Conlracior tnilils)
RFP-2020-8DAS5-01-COALI-0N Poge 20l 2 . Dare
Rev. 010818
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New Hampshnre Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contraciors Obligations: The Conlractor covenants and agrees tha! all funds received by the Conlractor
under the Conlract shall be used only as paymeni to the Conlractor lor services provided.1o eligible
individuals and. in \he furtherance of the aloresaid covenants, the Conlracior hereby covenants and
agrees as tollows: ‘

1, Compliance with Federal and Stata Laws: If the Coniraclor is permitted to determine the eligibility
ol individuals such eligibilily determination shall be made in accordance with appncabie federal and
state laws. requlations, orders, guidelines, policies and procedures.

2. Time and Manner of Dotormination: Elgibility determinations shall be made on forms provided by
the Depariment for that purpose and shall be made and remade at such limes as are prescribed by
the Depariment.

3. Documentation: In addition to the determination forms required by lhe Department, the Contractor
shall maintein a data file on each recipient o! services hereunder, which file shait include all
information necessary 1o support an eligibifty determination and such other information as the
Qepartiment requests. The Coniractor shall furnish the Depanment with all lorms and documenlahon
regarding eligibilily determinations that the Depatment may request of require.

4, Fair Hearings: The Contractor understands thal all applicants tor services hereunder, a5 well as
individuals declared ineligible have a right lo a fair hearing regardmg that determination. The
Conlractor hereby covenants and agrees thal all applicants for services shall be permitied to il out
an application form and Ihat each applicant or re-applicant shall be informed of histher right 1o a fair
hearing in accordance wilh Department reguiations.

5. Gratuhiés or Kickbacks: The Contractor agrees thal it is a breach of this Coniract to accepl or
make g paymenl, graluily or offer of employment on behall of the Contracior, any Sub-Contractor or
the Stale in order 1o influence the performance of the Scope of Work detailed in Exhibil A of this
Contracl. The State may terminate this Conltract and any sub-coniracl or sub-agreement if il is
determined that payments, graluities or offers of employment of any kind were offered or received by
any ofiicials, officers, employees or agents of the Contractor or Sub-Contractor,

6. Retroactive Payments: Notwilhstanding anything to the contrary conteined in the Contract or inany
olher gocument, contract or understanding, il is expressly understood and agreed by the parties
hereto, thal no payments will be made hereunder to reimburse the Conlractor [or costs incurred for
any purpase of for any services provided 1p any individual prior 1o the EHeclive Dale of the Contracl

.and no payments shall be made for expenses incurred by the Contraclor for any services provided
prior 10 the date on which the individua! applies lor services or (excepl as otherwise provided by the
federal regulalions) prior to a determinalion that the individual is efigible for such services,

7. Conditions of Purchase: Notwithslanding anything lo the conirary cantained in the Conlract. nothing
herein contained shal be deemed 10 obligate or require the Deparimen to purchase services
hereunder al a rate which reimburses the Conlractor in excess of ihe Contraclors costs, at a rate
which exceeds the amounis reasonabie and necessary to assure the quality of such service, or a1 a
rate which exceeds the rale charged by the Contractor lo inetigible individuals or other third party
funders for such service. Il al any time during the term of this Contracl or alter receipt of the Final
Expenditure Reporl hereunder, the Depariment shall determine that the Conlractor has used
payments hereunder to reimburse ilems of expense olher than such cosls, or has received payment
in excess of such costs or in excess of such rales charged by the Conlractor to ineligible :ndmduals
or other third parly funders, the Department may elect 1o

7.1. Renegoliate the rates for payment hereunder, in which even! new rates shall be estabhghed;
7.2.  Deduct from any future paymeni lo the Conlraclor the amount ol any prior reimbursgmehtin
excess of costs: .

Exhibil € - Special Provisions Contractor Inil
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New Hampshire Department of Mealth and Human Services

Exhibit C

7.). ' Demand repayment of the excess payment by the Conlractor in which event ailure o make
such repayment shall constitule an Event of Default hereunder. When the Contractor is
permitted to determine the eligibifily of individuals for services, the Contractor agrees to
reimburse the Department lor all funds paid by the Department to the Contractor lor services
provided to any individual who is found by the Depariment lo be ineligible for such services al

. any timé during the pefiod of relention of records established herein,

RECORDS: MAINTENANCE, RETENTION, AU‘D!T, DISCLOSURE AND CONFIDENTIALITY:

8.

10

Maintenance of Record§: In addition to the eligibilily records specilied above, the Contractor
covenants and ogrees 1o mainlgin the following records duiing the Contract Period:

8.1.. Fiscal Records: books. records, documents and other data evidencing and reflecting al) cosls
and other expenses incurred by the Contractor in the performance of the Conlract, and all
income received or collected by the Contractor duddng the Contract Period, said records (o be
mainlained in accordance with accounling procedures and praclices which sufficiently and
properdy reflect all such cosls and expenses, -and which are acceptable to the Department, and
lo include, withou! limitation, ali iedgers, books, records; and originel evidence of costs such as
purchase requisitions and orders, vouchers, requisitions lor materials, inventories, valuations of

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

8.2, Statistical Records: Statistical, enroliment, attendance or visit records for éach recipient of

services during the Contract Period, which records shall include all records of applicationand
eligibiiity {inctuding 2!l forms required to determine eligibility for each such recipient), records
regarding lhe provision of services and allinvoices submilted to the Depariment to oblain’
_payment lor such services.

8.3, Medcal Records: Where appropriate and as presciibed by the Department regulalions, the
Contractor shall relaln medical records on each patientrecipient of services.

Audit: Contractor shall submil an annual audil to the Depariment within 60 days alier the close ofthe
agency fiscal year. I is recommended that Lhe repont be prepared in accordance with the provision ol
Qffice of Managemeni and Budger Circular A-133, "Audits of Stales, Local Governmenls, and Non
Profit Organizalions” and the provisions of Standards for Audit of Governmental Orgamizations,
Programs, Aclivities and Funclions, issued by the US General Acoounlmg Office (GAQ slandards) as
they pertain to linancial compliance audits.

9.1. Audit and Review: During the term of this Contracl and the period lor retention hereunder, the
Oepanment. the United States Depariment of Heahh and Human Services, and any of their
designaled representatives shall have access 1o all repons and records mainlained pursuant lo
the Contract for purposes of audil, examination, excerpls and transcripts. '

9.2. Audit Liabilities: In addition to and nol in any way in limitation of obligalions of the Conlract, it is

© understood and agreed by the Conlractor that the Contractor shell be held liable for any state
or federa! audit exceptions and shall return to the Depanment, all payments made under the
Contract lo which exception has been laken or wh:ch have been disaliowed because of such an
exceplion,

Confidentiality of Records: All information, reporis, and records maintained hereunder or collected
in connection wilh the performance of the services and the Contract shall be confidential and shaltnot
be disclosed by the Contraclor, provided however, that pursuant to stale laws and the regulations of
the Depariment regarding the use and disctosure of such informalion, disclosure may be made to
public oficials requiring such information in connection with their official duties and for purposes
directly connecled 1o the administralion of the services and the Contract; and provided further, that
the use or disclosure by any party of any informalion concerning a recipient for any purpose not
diteclly connected with the administration of the Department or the Contractor's responsiilijjas with
respecl to purchased services hereunder is prohibiled except on writtan cansent of the recibiept, hi
attorney or guardian.

Exhibit C = Speclal Provislons Conlraclor inili
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Exhibit C

1.

12.

1.

14,

15,

. 16.

Notwithstanding anything lo the contrary contained herein the covenanls and condilions contained in
the Paragraph shall survive the 1erinination of the Contract for any reason whatsoever.

Reports: Fiscal and Stalistical The Conlraclor agrees to submit the following reports at theloliowing
fimes if requested by the Depantment.

11.1.  Interim Financial Reports: Wrilten interim financial reponts conlaining 8 deloiled descriptionof -

all costs and non-pllowable expenses incurred by the Conltraclor to the dale of the report and
containing such olher information as shall be deemed satislactory by Ihe Department to

" justily the rate of payment herounder. Such Financial Reposts shall be submitted on the form
designaled by the Depanment or deemed salisfaciory by the Oepanment. '

11.2.  Finel Repon: A final report shall be submitted within thiny (30) days olier the end of Lhe Jerm
of this Contract. The Fing) Repon shall be in a form satisfectory to the Depariment and shall
contain 8 summary stalement of progress toward goals and objeclives staled in the Proposal
and other informalion required by the Depariment. . .

Completion of Sgrvices: Disallowance ol Costs: Upon Lhe purchase by the Depariment of the
maximum number of unils provided for In the Contract and upan payment of the price limitation
hereunder, the Conlrect and all the obligations of the panies hereunder (except such obligalions es,
by the terms of the Conlract are lo be performed alter the end of the term of this Conlract and/or
survive the termination of the Contract) shall leminate, provided however. that il, upon review olthe
Fina! Expendilure Report the Depaniment shal displlow any expenses claimed by the Contraclor Bs
cosls hereunder the Depanment shall retain the right, at its discretian, to deduct the amount of such'
expenses 95 are disallowed of to recover such sums {rom the Conlractor.

Credits: All documents, nolices, press releases, research reports and other materigls prepared
during of resulting from the perdormance of the services of the Contraci shall include the following
slglement:

13.1.  The preparation of this {report, document elc.) was linanced under a Contract with the Staie
of New Hampshira, Depanment of Haalth and Human Servicos, with funds provided in pan
by ihe Stole of New Hampshire and/or such other funding sources as were available or
requited, e.g.. the Uniled States Depanment of Health and Human Services.

Prigr Approval and Copyright Ownership: Al materials (writlen, video, audio} produced or
purchased under Ihe conlract shall have pror approval from DHHS belore printing, produclion,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but nol limited 1o, brochures, resource direclories, protocols or quidelines,
posters, or reports. Contracior shall not reproduce any malerials produced under lhe contractwilhoul
prios wtitlen approval from DHHS, ’

Operation of Facllities: Compliance with Laws and Regulations: In thé operation of any facilities
for providing services, the Contractor shall comply with it laws, orders and regulations of federal,
slate, county and municipal authorilies and with any direction of any Public Officer or officers
pursuant 1o laws which shall impose an order ¢r duly upon the contractor wilh respect (o lhe
operation of lhe facility or the provision of the services 8l such lactlily, Il any governmental license or
permit shall be required for the operation of the said facility or the performance of the said senvices,
the Contractor wilt procure said license or permit, and will a1 all limes comply with the terms and
conditions of each such license or permil. In conneclion with the foregoing requirements, the
Conlractor hereby covenants and agrees that, during the lerm of this Conlract the faciities shall
comply with all rules, orders, regulalions, and requirements of the State Office of the Fire Marshaiand
the loca! fire protaction agency, and shall be in conformance with local building and zoning codes, by-
laws and.tegulalions. - )

Equal Employment Opportunity Pian (EEOP): The Contraclor will provide an Equal Employment

Opponunily Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR). if it has
received a single award of $500,000 or more. Il the recipienl recaives $25,000 or more and SO

Exhibit C - Special Provisions Conlractor Inkisls
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more employees, il will mainlain a cuirent EEQP on file and submil an EECP Cenificalion Form [0 the
OCR, cerlilying that its EEOP is on file. For recipients receiving less than §25,000, or public grantees
wilh fewer than 50 employees, regardless of the amounl of the award, the recipient will provide en
EEQP Cedificalion Form 1o I1he OCR cenifying it is no! required lo submit of maintain an EEQP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempl lrom the
EEQP requirement, but ere required 1o submil a cedification form Lo the OCR to claim the exemption.
EEQP Centification Forms are available al: hlip:/iwww.ojp.uscoj/aboulfocr/pdisicen pdf.

Limited English Proficiency (LEP): As clarified by Executive Order 13166, improving Access to
Services for persons with Limited English Proticiency, and resulling agency guidance, nationglorigin
discriminglion includes discrimination on the basis of limiled English proficiency (LEP). To ensure

* ecampliance with the Omnibus Crime Conlrol ond Sale Streets Act of 1968 and Tille VI of the Civil

18.

19.

Rights Act of 1964, Conlractors must take reasonable steps to ensure’that LEP persons have
meaningful access lo its programs,

Pilot Program tor Enhancement of Contractor Employee Whistleblower Protectlons: The
following shall apply lo &ll contracts thal exceed the Simplified Acquisition Threshold as defined in48
CFR-2.107 (currently, $150.000)

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

{8) This contract and employees working on this contract will be subject 1o the whislleblower righis
and remedies in the pilol program on Conlractor employee whistieblower prolections established at

41 U.5.C. 4712 by section 828 of the National Defense Authorization Acl for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall infarm its employees in wriling, in the predommanl language of the workforce,
* of employee whislleblower rights and protections under 41 U. S C. 4712, as described in section

3.908 of the Federal Acquisition Regutalion.

{c) The Contractor shafl insen the subsiance of this clause, including this paragraph (c). in all
subcaoniracts over Lhe simptified acquisition threshold,

Subconteactors: DHHS recogaizes Lha! the Conlractor may choose to use subcontraclors with
greater expertise (0 perorm certain health care services or functions for elficiency or convenience,
bul the Contracior shall retain the responsibility and accountabilily for the function(s). Prior to
subconlracting, the Contracior shall evaluate the subcontractos's ability to perform Lhe delegated
function(s). This is accomplished Ihrough a wrilten agreement thal specifies aclivilies and reporting
responsibifilies of the subconliraclor and provides lor revoking the delegation or imposing sanclions if
the subcontractor's performance is not adequate. Subconiractors are subject 1o the same conlractual |
condilions as the Conlraclor and 1he Conlraclor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegales a funclion lo a subcontractor, the Contracior shall do the following:

19.1.  Ewvaluate the prospeclive subcontraclor's abilily to perform the aclivilies, before delegaling
the funclion

19.2. Have a written agreement with the subconlracior thal specifies aclivities andreporting
responsibilittes and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3.  Monitor the subcontracior's performance on &n ongoing basis

Exhiil C - Spocial Provisions Conlraclor init
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20.

19.4.  Provide to DHHS an annual schedule identifying all subcontractors, delegated lunctionsend
responsiilities, and when the subconiracior's performance will be reviewed
19.5. DHHS shall, atits discrelion, review and-approve all subcontracts.

I the Conltractor identilies deficiencies or areas for improvemen are identitied, the Contractor shall
take corrective action.

Contract Definitions:

20.%. COSTS: Sholl meon those direct end indirec! items of expense delermined by the Department
lo be allowable and reimbursable in accordance with cost and accounting principles established
in accordance wilh slate and federal 1aws, regutations, rules and orders.

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

20.3. PROPOSAL: Il appticable. shall mean the document submilled by the Conlractor on 2
form or forms required by Lhe Depariment and containing a description of the services and/or
goods to be-provided by the Conlraclor in accordance wilh the terms and conditions of the
Contract and setting forth Lhe Io1al cost and sources of revenue for each service to be provided
under the Contracl, : .

20.4.  UNIT: For each siervice that the Conlraclor is 10 provide (o eligible individuals hereunder, shall
mean that period of tima or thal specified activity determined by the Depariment and specified
in Exhibit B of the Contract. ’ '

20.5. FEDERAL/STATE LAW: Wherever lederal or slale laws. regulations, rules, orders, and
policies. eic. are relerred to in the Conlract, the said reference shall be deemed to mean
all such laws, regulations, elc. as they may be amended of revised from time to lime, '

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contracior under this
Contracl will no! supplant any existing federal funds available for these services.

Exhibil C - Special Provisions Contractor Itk
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.4, Section 4, Condilionat Nature of Aqreement, is replaced as follows:
4, CONDITIONAL NATURE QF AGREEMENT.

Notwithstanding any provision of this Agreement Lo tha contrary, all obligations ol the State
hereunder, including without limitation, the continuance of payments, in whoie or in pad,
under (his Agreement are contingent upon conlinued appropriation or availability of funds,
including any subsequent changes 1o the appropriation or availability of funds affected by
any siate or federal legislalive or execulive aclion thal reduces, eliminales, or olherwise
modifies the appropriation or availabilily of funding for Lhis Agreement and the Scopo of
Services provided in Exhibil A, Scope of Services, in whole or in pan. in no evenl shall the
Siate be liable tor any payments hereunder in excess of appropriated or avaitable funds. In
the avent of a reduclion, lemination or modification of appropriated or available funds, the
State shall have the right 10 withhold paymant until such funds become available, if ever. The
.Slate shall bava the right to reduce. leminale or modify services under this Agreement:
immediately upon giving the Conlractor notice of such reduciion, termination of modification,
The Stale shall not be required 1o tcansfer funds from any other scurce or account inlo the

- Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account in the event funds are reduced or unavailable.

1.2. Seclion 10, ermma]lon is amended by adding the lollowing language:

10.1 The S!ale may lerminate the Agreement at any time lor any reason, at the sole discretion of
the Stale, 30 days afier giving the Conlacior writlen notice thal ihe Slate is exercising its
oplion 10 terminate the Agreement. -

- 10.2 In the event of early termination, the Contractor shall."within 15 days of nolice of early
lermination, develop and submil to the Stale a TransiliontPian for services under the
Agreemenl. including but not limited lo, identifying the present and fulure needs of clients
receiving services under the Agreement and eslablishes a process 10 meet those needs.,

10.3 The Conlractor shall fully cooperaie with the Stale and shall prompily provide detailed
information to support the Transilion Plan including, but not limited to. any informalion of dala
requested by the State relaled to the termination of the Agreemeni and Transition Plan and
shall provide ongoing communicalion and revisions of the Transilion Plan to the Stale as
requested,

10.4 In the event that services under the Agreement, including but not limlled to ¢lients receiving

services under the Agreement are transilioned 1o having services delivered by anolher entity

_ including contracted providers or the Siale, the Contraclor shail provide a process for
uninterrupied delivery of sesvices in the Transition Plan.

10.5 The Conlractor shall establish a method of nolilying clients and other affecied individuals
about the transition. The Conlraclor- shall include the proposed communicalions in ils
Transition Plan submitted 1o the State as described above.

2. Revisions to Standard Exhibits
2.1, Exhibit I, Business Associale Agreement, is not applicable 1o this contract.
3. Ronewal

3.1. The Department reserves the right to exiend this agreement for up 1o two (2) additional years,
conlingent upon satisiactory delivery of services, available funding, wrillen agraement ol lhe
parties and approval of the Governor and Executive Council.

Ezhibll C-1 = Revisions/Exceplions 10 Stendard Conlroc Longuage Contractor i
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CERTINICATION REGARDING PRUG-FREE WORKPLACE REQUIREMENT.S

‘IThe Vendor identified in Section 1.3 of the General Provisions agrees (o comply wilh the provisions of
Sactions 51515180 of lhe Drug-Free Workplace Act of 1988 (Pub. L. 100-630. Title V, Subtitle O; 41
U.S.C. 701 et seq.). and funther agrees 1o have the Conlraclor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the lollowing Cedification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN iNDIVIDUALS

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

This centificalion is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1888 {Pub. L. 100-690, Title V. Sublitle O; 41 U.S.C. 701 el seq.). The January 31,
1989 regulations were amended and published as Parl It of the May 25, 1990 Federal Register (pages
21681.21691), and require ceftification by grantees (and by inference, sub-grantees and sub-
contraclors), prior 1o award, that they will maintain a drug-free workplace. Section 3017.530(c} of the
regulation provides that a graniee (and by inference, sub-graniees and sub-contractors) that is a State
may elecl lo make one certilication to the Depaniment in each federal fiscal year i liev of certificates for
each grant during the lederal fiscal year covered by the certilication. The cerilicale set oui belowis a
malerial representation of {act upon which reliance is placed when the agency awards the grant. False
centificalion o violation of the certification shalt be grounds lfor suspension of paymenls, suspension of
termination of granis; or government wide suspension or debarment. Contractors using Lhis form should
send it to! '

Commissioner

NH Department of Health and Human Services
129 Pieasont Sireel,

Concord, NH 033016505

1. The geantee cenifies that il will or will continue lo provide a drug-lree workplace by:
1.1, Publishing a slalemen! nolilying employees that the unlawiul manulacture, distribution,
: dispensing, possession or use of a controlled substance is prohibiied in the grantee's
workplace and specifying the actions that wilt be taken against employees for violation of such
prohibition; .

1.2, Eslablishing an ongoing drug-iree awareness program 1o inform employees about

1.2.1. The dangers of drug abuse in the workplace:

1.2.2. -The grantee’s policy of mainlaining @ drug-tree workplace: .

1.2.3. Any available drug counseling, rehabilitation, and employee nssislance programs: and

1.2.4. The penaliies Ihat may be impased upon employees for drug abuse violalions
occurring in the workplace;

1.3.  Making it a requirerent that each employee to be engaged in the performance of the grani be
given a copy of \he statemenl required by paragraph (a);

1.4. Nolilying the employee in the statement required by paragraph (a) thai, as @ condilion of
employmenl under the granl, the employee will
1.4.1, Abide by the lerms of the stalemenl; and .

1.4.2. Notily the emplayer in writing of his or her conviction for a violalion of a criminal drug
slatute occurring in the workplace no laler than five calendar days after such
convigtion; .

1.5.  Nolilying the agency in wriling. wilhin ten calendar days sher receiving notice under
subparagraph 1.4.2 from an employee or olherwise receiving actual notice ol such conviction,
Employers of convicied employees musl provide notice, including posilion litle. to every grant
officer an whose grz'm! aclivity the convicted employee was working. unless the Fe | agenc

Exhivit O - Cenlificatlon regording Drug Free Venda/ Inlti

wortploce Requirements * '
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has designated a central poini for 1he recsipl of such notices Notice shallinclude the
identification number(s) of each atfecied gran;
16. Taking one of the following sclions, within 30 catendar days of receiving nolice under
subparagraph 1.4.2, wilh respect to Bny employee who is 50 convicled
1.6.1. Taking appropriale personnel aclion against such an employee, up {0 and including
termination, consisient with the requirements of the'Rehabililation Azt of 1973, as
amended; or
1.6.2. Requiring such employee to parlicipale satisfaclodly in a drug abuse assistance of
rehpbititalion program approved for such purposes by a Federal, State, or local health,
’ law enforcement, or olher appropriale agency,
1.7. Making a good faith eHort to contlnue ta maintain a drug- -lree workplace through
implementalion of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6,

2. The grantee may insert in the space provided below lhe site(s) for Ihe pedformance of work done in
conneclion with lhe specific grant.

Piace of Performance (streel address, cily, counly, stale, zip code) (list each localion)
t
Check O il there are workplaces on file that are not identified here.

v . . Vendor Name:

D LN
ate | o [l Hﬁﬂméffgﬁfﬁ” /el

Exhibil D - Certification regarding Drug Free Vendor initial
R workplace Requirements
CwOHHSN 1011 Page 20l 2 : Dale




DocuSign Envelope ID; E1889DC8-BF SB-4E5B-B335-E0114B2D16ED

" - New Hampshire Oepartment of Health and Human Services
Exhibit E

CERYIFICATION REGARDING LOBBYING

The Vendor identified in Seclion 1.3 of Ihe General Provisions agrees 10 comply with the provisions of
Section 319 of Public Law 101-121, Governmant wide Guidance for New Reslrictions on Lobbying, and
31 U.S.C. 1352, and luither agrees to have the Conlraclor's representative, as idenlified in Sections 1,11
and 1.12 of the Genera! Provisions exécute the lollowing Cenification:

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

Programs (indicale applicoble program covered):
*Temporary Assistance lo Needy Families under Title IV-A
*Child Support Enlorcament Program under Tile IV-D
*Social Services Block Granl Program under Tille XX
*Medicaid Program under Tille XIX
*Communily Services Block Grant under Tille VI

-*Child Care Development Block Grant under Tille IV

-

The undérsigned certifies, to the besl of his or har knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or atlempling lo influence an officer or employee ol.any agency, a Member
ol Congress, en officer or amployee of Congress, or an employee of 2 Member of Congress in
conneclion with the awarding of any Federal conlract, continuation, renewal, amendment. or
modilication of any Federal contracl, grant, loan, or cooperative agreement {and by specific mention
sub-granlee or sub-contractor). . o ’

2. I any funds other than Federal appropriated funds have been paid or will be paid to any person lor
influencing or atlempling 10 influence an officef or employee of any agency, a Member of Congress,
an officer or employee ol Congress, or an employoe of 8 Member of Congress in connection wilh this
Federal conlraci, grant, loan, of cooperative agreement (and by specific menlion sub-grantee or sub-
coniractor), the undersigned shall complele and submil Stangard Form LLL, (Disclosure Form 1o
Report Lobbying. in accardance with its instruclions, altached and identified as Standard Exhibd E-1.)

3. The undersigned shalt require that the language of Ihls cenificalion be included in the award
documen! for sub-awards al all tiers {including subconlracis, sub-grants. and contracts under grants,
Ioans. and cooperative agreements) and that abl sub-recipients shall cedify and disclose accordingly.

This cenification is 2 material representation of fact upon which reliance was placed when this transaction

- was made of entered inlo. Submission of (his cenification is a prerequislie for making or entering into this
fransaction imposed by Seclion 1352, Title 31, U.S. Code. Any person who lails o file the required
cenification shall be subject to a civil penalty of nol less than $10,000 and not more than $100,000 for
each such lailure. '

332090 | ﬂsk
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Exhibit E - Certification Regarging Lobbying Vendor Inltiats
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C C ING.DEB
AND QTHER RESPONSIBILITY MATTERS

The Venador identified in Seclion 1.3 of the General Provisions agrees to comply with the provisions of
Execulive Office of the President, Executive Order 12549 and 45 CFR Pan 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and funther agrees o have the Contraclor's
representative, as identified in Sections 1.11 and 1.12 of the Genera) Provisions execute the following
Centification: ' ' :

INSTRUCTIONS FOR CERTIFICATION .
1. By signing and submilling ihis proposal (contract), the prospective primary padicipant is providing the
cerification sel out below. :

2. The inability of 8 person 1o provide the certification required below will not necessarily result in denial
of participation in this covered transaclion. I necessary, the prospeclive participant shall submil an
explanalion of why it cannot provide the centificatian. The cenification or explanation will be
consigerad in conneclion with the NH Cepanmeni of Health and Human Services’ (DHHS)
determinalion whelher 10 enter into this iransaclion, However, {ailure of the prospective primary
participant 10 furnish a cenification or an explanation shall disqualify such person {rom panicipalion in
this transaclion.

3. The certification in this clause is a maleriat representalion ol facl upon which reliance was placed
when DHHS delermined 1o enter inlo this transaction. If it is laler determined that the prospeclive
prmary panicipant knowingly rendered an erroneous cerification, in addition to other remedies
availablé o the Federal Government, DHHS may-lerminale this transaction for cause of defauli.

4. The prospeclive primary panicipant shall provide immediate wrilten notice lo the DHHS agency to
whom this proposal {contract) is submitied if al any time Ihe prospective primary participani learns
that ils cerificalion was erroneous when submitted or has become erroneous by reason of changed
circumstances. ’

5. Thelerms “covered Iransaclion,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaclion,” *panicipant,” “person,” “primary covered transaclion,” “principal,” “proposal,” and
*voluntarily excluded,” as used in this clause, have Ihe meanings set oul in the.Definitions and
Coverage sections of the rules implementing Executive Order 12548: 45 CFR Pan 76. See the
altached definitions.

6. The prospective primary participani agrees by submitting this proposal (coniraci) thal, should the
proposed covered transaction be entered inlo, it shall no! knowingly enier inlo any lower lier covered
transaction with a person who is debarred, suspended, declared inefigible, or volumarily excluded
from panicipation in thls covered transaction, unless authorized by DHHS.

7. The prospective primary padicipant further agrees by submilling this proposal Lhat it will include the
clause litted “Certificalion Regarding Debarment. Suspension, Ineligibility and Voluniary Exclusion -
Lower Tier Covered Transactions.” provided by DHHS, without modification, in ali iower lier covered
transaclions and in all solicitalions for lower tier cavered lransaclions.

8. A participant in 3 covered transaction may rely upon o cenification of a prospeclive participant ina
lower lier coverad transaction that it is nol debarred, suspended, inefigible, or involuntarily excluded
from the covered transaction, unless it knows lhal the certificalion is erroneous. A padicipant may
decide the method and frequency by which it delérmines the eligibility of its principals. Each
participant may. but is not required 1o, check the Nonprocurement List (of excluded panies).

9. Nothing contained in the loregoing shall be construed lo require esiablishmeni of a system ojfecords,
in order Lo render in good faith the centification required by this clause. The knowiedge an

Exhébit F - Cenlfication Regarding Oetarment, Suspension Vendor nili
And Other Responsitilily Malters . - g
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Exhiblt F

information of 8 participant is not raquired 10 exceed thal which is normally possessed by a prudent
person in the ordinary course of busingss dealings. .

10. Except for transactions authorized under paragraph 6 of these insiructions, if @ panicipant in 3

covered lransaction knowingly enters inlo a lower lier covered transaction with a person who is

suspended, debarred, inefigible, or veluntarily excluded from panicipation in this transaction, in
addilion 10 other remedies available Lo the Federal goverament, DHHS may terminate this transaction
for cause or delaull. -

- PRIMARY COVERED TRANSACTIONS

11,
. principals..

12.

The prospective primary parlicipan! centilies 1o the best of its knowledge and belief, that i and its

11.1. are nol presently debarred, suspended, proposed for debarmenl, declared ineligible, or
voluntarily excluded [rom covered transactions by any Federal depantment or agency,; .

11.2. have nol within a Ihree-year period preceding this proposal {¢ontract) been convicied o or had
a civil judgment rendered against them for commission of Iraud or a criminal offense in
connection with oblaining. atlempting to oblain, or performing a public (Federal, State or local)

_ transaction or 3 contract under a public Iransaclion; violation of Federal or Stale antilrust

stalules or commission of embezzlement, theh, forgery, bribery, falsification or destruction of
records, making lalse. stalements, of recelving stolen propery; .

11.3. are not presenily indicted for otherwise criminatly or civilly charged by @ governmentel entily
(Federal, Slate or local) wilh commission of any of the offenses enumerated in paragraph {I){b)
of lhis cedification: and

11.4. have not within o three-year period preceding this appiication/proposal had one or more public
ransactions (Federal, State or local) ierminaled for cause or default.

Where the prospeclive primary participani is unable to certify 1o any of ihe stalements in this

certification, such prospective participant shall atach an explanalion la this proposa! (conlracl). '

LOWER TIER COVERED TRANSACTIONS

13.

14,

3|3]2020

By signing and submilling this lower tier proposal {conlract), the prospective lower tiar parlicipant, as
delined in 45 CFR Part 76, certifies to tha bes! of its knowledge and belief that il end ils principals:
13.1. are nol presently debared, suspended, proposed lor debament, declared ineligible, or

voluntarily excluded from participation in Ihis iransaction by any federal department or agency.
13.2. where the prospeclive lower tier participant is unable 10 cerlify to.any of Ine above, such

prospeclive participanl shall ahach an explanation 10 this proposal {contracl).

The piospective lower lier padicipant lurther agrees by submilting this proposal (contract) that it will
inctude Ihis clause entilled ~Cenification Regarding Debarment, Suspensian, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” wilhout modificalion in ail lower lier covered
lransactions and in all solicilations lor lower lier coverad transactions.

Dale
Exhibit F - Certificalion Regarding Debarment, Suspension vendor |
* Ang Ciher Responsiblily Malters ’ ;
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING. TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS .

The Vendor identified in Section 1.3 of Lhe General Provisions agrees by signalure of the Contractos’'s
represenialive gs identified in Sections 1.11 and 1.12 of the General Provisions, lo execute the following
certification: .

_ Vandor will comply, and will require any subgranlees or subcontraciors o comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Sireets Act of 1968 (42 U.S.C. Section 3789d) which prohibils
recipients of federal funding under this statute from discriminating, either in employment praclices or in
the delivery of services or benefits, on the basis of rece,-color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Empioyment Opportunily Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 567.2(b}) which adopls by
reference, the ¢ivil fights obligations of the Safe Sireets Acl. Recipients af federat funding under Lhis )
sialuie are prohibited from discriminating, cither in employment practices of in the delivery of services or
benefits, on the basis of race. color, religion, national origin. and sex. The Act includes Equal
Employment.Opportunily Plan requirements:

- the Civil Rights Acl of 1964 (42 U.S.C. Section 2000d, which prohibils recipients of rederél financial
assistance lrom discriminating on the basis of race, color, or national ofigin in any program or aclivily);

- the Rehabilitation Act of 1973729 U.S.C. Seclion 794), which prohibils recipients of Federal financial
assislance Irom discriminaling on the basis of disability. in regard lo employment and the delivery of

services or benelits, in any program or activily: :

. the Americans wilh Disabilities Act of 1990 (42 U.5.C. Seclions 12131-34), which prohibils
discrimination and ensures equal opportunily for persons with disabilities in employment, State and loca!
governmenl services, public accommaodations, commeicial facililies, and transponalion;

- \he Education Amendments of 1972 (20 U.5.C. Seclions 1681, 1683, 1685-86), which prohibils
discrimination on the basis of sex in federally assisted education piograms;

- the Age Discrimination Act of 1975 {42 U.S.C. Seclions 6106-07), which prohibits discrimination on the
basis of age in programs or activilies receiving Federal inancial assistance. It does not include
employrmen! discrimination;

- 2B C.F.R, pt. 33 {U.S. Depanment of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pt. 42
{U.S. Depanment of Justice Regulations - Nondiscrmination: Equal Employmen! Opgortunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for [aith-based and community
organizations); Executive Order No. 13559, which provide lundamental principlas and policy-making
criteria for parinerships with faith-based and neighborhood organizations:

- 28 C.F.R. pt. 38 (U.S. Depanment of Justice Regulations = Equal Trealment for Faith-Based
Organizations), and Whistiebldwer protections 41 U.5.C. §4712 and The National Delense Authorization
Act (NDAA) lor Fiscal Year 2013 (Pub. L. 112239, enacted January 2, 2013) the Pilot Program for
Enhancement of Conlract Employee Whislieblower Prolections, which prolects employees agains!
reprisal for certain whislle blowing activities In connection with federal grants and conlracls.

_The cenificate set oul below is a material representalion of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the cerification shall be grounds for
suspension of payments, suspension or termination of granls, or goverament wide suspension of

debarment,
Exhibll G
) Vendor Initiats
Cerianton of Comoliancs wifh requsrarts piriaring W £ sow NG utrvtiegtion, Equst Trastnint of Faiin Dssed Orgaisston
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In the evenl a Federal or State count or Federal or Stale administralive agency makes a finding of
discrimination after a gue process hearing on Ihe grounds of race, color, religion, national origin, or sex
apainst a recipient of lunds, the recipient will forward a copy of the finding 1o the Office for Civil Rights, to
the applicable contracling agency or division within the Deparimenl of Mealth and Human Services, and
1o the Dapartment ol.Health and Human Services Clfice of the Ombudsman.

The Vender identified in Section 1.3 of the Ganeral Provisions agrees by signature of the Conlractor's

reprasentalive as identified in Sections 1,11 and 1.12 of the General Provisions, 1o execule the foliowing
cerlification:

1. By signing and submitting this proposal (contract) the Vendor agrees lo comply wilh the provisions
indicated above.

.
VendoyName:

332000 -
Date B | ?:ga: %’
f

Exhibii G

Vendor Inilia
Caribeason of Complianc weih roquisemnts pansinig 10 Faomal Nondicaminnon, Eous Taarment o £540.045400 Crpaniaton
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Now Hampshire Depaniment of Health and Human Services
' Exhibit H

CEBI]FIQ'AT]ON REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke. ‘also known as the Pro-Children Act of 1994
(Act), requires that smoking nol be permitted in any porion ol any indoor facility owned or leased or
contracted for by an entily and used roulinely or regulary for the provision of health. day care, educalion,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or ihrough State or local goveromenls, by Federal grant, contract, loan, of loan guarantee. The
law does nol apply 10 children's services provided in privale residences, facililies funded solely by
Medicare or Medicaid funds, and portions of facililies used for inpatient drug or alcohol treaiment, Failure
10 comply with the provisions of the law may resul in Ihe impasition of a civil monetary penahy of up lo
$1000 per day andfor the imposilion of an administrative compliance order on the responsible eniily.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representalive as identified in Section 1.11 and 1.12 of the General Provisions, lo execute the following
cenification: .

1. By signing and submitting this conlract, the Vendor agrees to make reasonable elforls lo comply wilh
all applicable provisions of Public Law 103-227, Pan C. known as the Pro-Children Act ol 1994,

sl arin

Date ' ;4:|r;e:T chid | Jdoyod :L',
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HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

Pursuant 1o Exhibit C-1 of 1his Agreement, Exhibit | is not applicable,

Remainder of page intentionally lefi blank.

Conlracior Inilals \or 1
Dale
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CERYIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY aﬂﬁ TRANSPARENCY
ACT {FFATA] COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individua!
Federal grants equal to or grealer than $25,000 and awarded on or afler October 1, 2010, to report on
dal relaled to executive compensation and associatled firsl-lier sub-grants of $25,000 or more, Hf the
initia! award is below $25,000 but subsequent grant modifications resull in a lolal award equat to or over
$25.000. the award is subject to the FFATA reporting requirements. as of the date of the award.
In Becordance with 2 CFR Pan 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) musl report the following intormation for any
subaward of contract award subject to the FFATA reporling requirements:
Name of entity
Amount of award .
Funding agency .
NAICS code for contracts / CFDA program number lor grants
Prografn source ’
Award tille descrplive of the purpose of the funding aclion
Location of the enlity
Principle place of performance
Unigue Identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if;

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

revenues are greater than $25M annually and : :
10.2. Compensation information is no! already available through reporting to the SEC,

DO NG W

Prime granl recipients must submil FFATA required data by the end of the monlh, plus 30 days, in which
{he award or sward amendment is made.

The Contracior identified In Section 1.3 of ihe General Provisions agrees to comply with the provisions of
The Federal Funding Accounlability and Transparency Acl, Public Law 109-282 ang Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information}, and further agrees
to have the Contraclor's represeniative, as identified in Sections 1.11 and 1.12 al the General Provisions
execule the following Certification: . ) '

The betow named Coniractor agrees io provide needed information as oullined above 19, the NH
Department of Health and Human Services and 1o comply with all applicable provisions of the Federal -
Financial Accountability and Transparency Acl. ‘ '

1)

?Lﬁ!,ﬂtﬁo

ate

Exhibk 4 - CentifNcaion Regording the Feders! Funding Conteacior Inls)
Actountadblity And Tianyparency Act (FFATA} Comphance i
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FORM

As the Conlractor identified in Section 1.3 of the General Provisions, 1 centify thal the responses to the
below listed questions are true and accurate,

1. The DUNS number lor your entity is: m—tq 2)6 - q “.O?

2. Inyour business or organization’s preceding completed fiscal year, did your business or organizalion
recalve (1) B0 percent or more of your annual gross revenue in U.S, federat contracts, subcontracts,
loans, grants, sub-grants, andfor cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. tederal contracts, subconiracls, loans, grants, subgrants, and/or
cooperalive agreements?

'x NO YEé

If the answer 10 #2 above is NO, stop here

I the answer lo #2 above is YES, please answer lthe lollowing:

3. Does the public have access lo information about the compensation of the executives in your
business or organizalion thiough periodic reports filed under seclion 13(a) or 15{d) of the Securilies '
Exchange Acl of 1834 {15 U.S.C.78m(a). 780(c)) or section 6104 of the Intemal Revenue Code of
18867 -

NO R YES

1 the answer Lo 83 above is YES, stop here
If the answer to #3 above is NO, pleasc answer the lollowing:

4. The names and compensalion of the five most highly compensated officers in your business or
organization are as follows: .

Name: Amount:
Name:; Amount: . e
Name: . Ampunt:
Name: Amount:
Name: Amount;
Exhinh J = Cerification Regarding the Federal Funding  * Contractor Inti , i
Accountabifty And Transpirency Act [FFATA) Complance ‘ w
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Exhibil K
DHHS Information Security Requirements

A, Definitions

The following lerms may be reflected and have the described meaning in this document:

1. -

V5. LasL upante 100918 Exhiph K Conlractor Iniligls

"Breach™ means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, o any similar term relerring to
situations where persons other than authorized users ‘and for-an other than
authorized purpose have access or polentia! access o personally identifiable
information, whether physical or electronic. With regard 1o Protected Health
Information, * Breach” shall have the same meaning as the term “Breach” in section -
164.402 of Title 45, Code of Federal Regulalions.

*Computer Security Incilent® shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-67, Computer Secutity Incident
Hangling Guide, National Institute of Standards and Techno!ogy U.S. Department
ofCommerce

“Confidential Informatian” or "Confidential Dala™ means all confidential information
disclosed by one party 10 the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Subslance
Abuse Treatment Records, Case Records, Protecled Health Information and
Personally Identuf able Information.

Confidential Information also inciudes any and all information owned or managed by
the State of NH - created, received from or on behall of the Department of Health and
Human Services (DHHS) or accessed in the course "of perforrnsng conlracted
services - of which colleclion, disclosure, prolection, and disposilion is governed by
state or federal law or regulation. This information includes, bul is not limited to’
Protected Health Information (PHI), Personal Information (Pl). Personal .Financial
Information (PF1), Federal Tax Information (FT1), Sociat Security Numbers (SSN),
Payment Card Industry (PCH), and or other sensitive and confidential information.

‘End User" means any person or enlity (e.g., conlractor, contractor's employee,
business associate, subcontractor, other downstream user, elc.) 1hat receives
DHHS data or derivative data in accordance with the lerms of this Contract.

“HIPAA" means the Heallh Insurance Partability and Accounlability Act of 1996 and the
regulations promulgated thereunder,

“Incident” means an act that potentially violates an explicit or implied-security policy.
which includes attempts {either failed or successlul) to gain unauthorized access o a
system or its data, unwanted disruption or denia! of service, the unauthorized use of
a system lor the processing or storage of data; and changes to system hardware,
firmware, or software characleristics without the owner's knowledge, instruction, or
consen!. Incidents include the loss of data through theft or device misplacement, loss
or misptacement of hardcopy documents, and misrouting of physical or

DHHS Information
Securily Requicemenls
Poge 1 of 8
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Exhibit K
DHHS Information Security Requirements

10.

12.

1.

mail, all of which may have the potenlial to put the data at risk of unauthorized
access, use, 'disclosure, modification or destruclion.

“‘Open V\meless Network™ means any network or segment of a network that is
not designated by the State oi New Hampshire's Depariment of Information
Technology of delegale: as "a prolected network (designed, tested. and
approved, by means of the Stale, to transmil) will be considered an open
network and not adequately secure for the transmission of unencrypted Pi, PFI,
PHI or confidential DHHS data.

“Personal Information™ (or "PI") means information which can be used to distinguish
or trace an individual's idenlity. such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biomelric records, elc.,
alone, or when combined with other persona! or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc..

"Privacy Rule” shall mean the Standards for Privacy of |ndividuallylldentinable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under-HIPAA by the United
States Department of Health and Human Services, '

“Protecled Healih Information” (or *PHIT has the same meaning as p'rovicled in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

“Security Rule” shall mean the Security Standards for the Protection of Eleclronic
Protected Health Information al 45 C.F.R. Pant 164, Subpart C, and amendments
thereto. -

“Unsecured Protected Heallh Information” means Protected Health Information that is
not secured by a technology slandard thal renders Protected Health Information
unusable, unreadable, or indecipherable’ to unaulhorized individuals and is
developed or endorsed by a standards developing organization thal is accredited by
the American Nationa! Standards Inslitute,

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and"Disclosme of Confidential Information,

1.

2.

The Canlraclor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outined under this Contract. Further, Contractor,
including bul not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner thal would constilute a violation
of the Privacy and Security Rule,

The Conlractor must not disclose any Confidential Information in response to

V5, Last upcate 100018 Exhibli K Conlracior ins

DHHS Information
Security Requirements
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request for disclosure on the basis, that it is required by law, in response to 3
subpaena, etc., wilhout first notifying DHHS so that DHHS has an opportunity to
consent of object o the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed (o be bound by additional

resiriclions over and above those uses or disclosures or security safeguards of PHI
pursuant lo the Privacy and Security Rule, thia Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such “additional
restrictions and must abide by any additional security safeguards.

4. The Conltractor.agrees that OHHS Data or derivative there lrom disclosed to an End

User mus! only be used pursuanl to the terms of this Contract.

5. ‘The Contraclor agrees DHHS Data obtained under this Conlract may nol be used for

any other purposes (hat are not indicaled in this Contract,

6. The Contractor agrees to grant access to the dala to the authorized representatives -

of DHHS for the purpose of inspecling to confirm compliance with the terms of this
Contract.

" Il. METHODS OF SECURE TRANSMISSION OF D;ATA

1.

V5. Lesl vpdate 10/09/18 Exhbil K - Contraclor Inili

Application Encryplion. If End User is lransmilting DHHS data containing
Conﬁd_entia'l Data between applications, the Conlractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s.encryption capabililies ensure secure transmission via the inlernel.

Compuler Disks and Podable-Storage Devices. End User may. not use computer disks
or portable storage devices, such as a thumb drive, as @ method of transmitting DHHS

|data.:

Encrypted Email. End User may only employ email to transmit Confidential Data il
email is encrypled and being seni to and being received by email addresses of
persons authorized lo receive such information. - '

" Encrypted Web Site. If End User is employing the Web to transmit Confidential

Data, the secure socket layers (SSL)} must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

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

Ground Mail Service. End User may only lransmit Confidential Dala via certified ground
mail within the continental U.S. and when sent to a named individual.

Laptops and PDA. if End User is employing - portable devices 10 transmit
Confidential Dala said devices must be encrypted and password-protected.

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

OHHS information
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wireless network. End User must employ a-virtual private network (VPN) when
remolely transmitting via an open wireless network.

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

sccess or lransmit Confidential Data, 3 virual private’ network (VPN) must be
installed on the End User's mobile device(s} or laptop from which information will be

- transmitted or accessed.

10.

1.

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. I
End User is employing an SFTP to iransmil Confidential Data, End User will
structure the Folder and access privileges 1o prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for ransmitling Confidential Data will
be coded for 24-hour‘auto-delelion cycle (i.e. Confidentiat Data will be deleted every.24
hours}. '

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

RETENTION AND DISPOSITION OF !UENT!FIABLE RECORDS

The Contractor will only retain Ine data and any derivalive of the data for the duration of this
Contracl. After such time, the Contractor will have 30 days lo deslroy the data and any
derivalive. in whalever form’'it may exist, unless, otherwise required by law or permitted
under this Conlracl. To this end, the panies musl: :

A.

Retention

1. The Conlractor agrees it will nol store, ransfer or process data collecled in
conneclion with the services rendered under this Contract oulside of the Uniled
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud slorage capabilities, and includes backup
data and Disaster Recovery locations. :

2. The Conlraclor -3grees 10 ensure proper’ security monitoring capabililies are int’
place fo detect potential securily events that can impacl State of NH syslems
and/or Department confidential informalion for contractor provided systems,

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

4. The Conlraclor agrees lo relain all electronic and hard copies of Confidential Dala
in a secure location and identified in section IV, A2

5. The Coniraclor. agrees Conlidential Data stored in @ Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable stalutes and
regulations regarding the privacy and security. All servers and devices must have
currentiy-supported and hardened operating syslems, the latest anti-viral, anti-
hacker, anti-spam, anli-spyware, and anli-malware utilities. The environment, as &

DHHS Information
Security Requirements
Paged ol 9




DocuSign Envelope ID: E1889DC8-BF9B-4E5B-B335-E0114B2D16ED

New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agiees 10 and ensures ils complete cooperation with the State's
Chie! Information Officer in the detection of any security vulnerability of the hosting
infrastruclure. .

B. Disposition

1. i the Contractor will maintain any Confidential Informalion on its systems (or ils
sub-contraclor systems), the Contractor will maintain a documented process. for
securely disposing of such data upon request .or contract termination; and will
oblain written certilication for any State of New Hampshire data destroyed by Lhe
Contraclor or any subcontraclors as a pan of ongoing, emergency, and or disaster
recovery operalions. When no longer in use, elecironic media containing State of
New Hampshire daia shall be rendered unsrecoverable via a secure wipe program
in accordance with industry-accepted standards fos secure deletion and media
sanitizalion, or otherwise physically deslroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanilization, Nationa! institite of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in wriling al
lime of the dala destruction, and will provide wiitlen cedtification to the Depariment
vpon request. The written cerfification wil include all details necessary 1o
demonstrale data has been properly destroyed and validated. Where applicable,
regulatory and professiona! standards for relention requirements will be jointly
evalualed by the State and Contractor prior {0 destruclion.

2 Unless otherwise specified. within thirty (30) days of the termination of this
Conlract, Contractor agrees 10 destroy all hard copies of Confidential Dala using a
secure method such as shredding. '

3. Unless otherwise ‘specified. within thity (30) days of the temination of this
Conlract, Contraclar agrees to completely destroy all électronic Confidentia) Data
by means of dala erasure, also known as secure dala wiping.

Iv. PROCEDURES FOR SECURITY

A. Contractor agrees 10 safeghard the DHHS Data received under this Contract, and any
- derivative dala or files, as follows! .

1. The Contraclor will maintain proper security controls lo protect Department
confidential information collected, processed, managed. and/or stored in the defivery
of conlracted services.

.2 The Conlraclor will maintain policies and procedures lo protect Department
confidential infarmalion throughout the information lifecycle. where applicable, (from
crealion, transformation, use, Storage and secure destruction) regardless of the
media used 10 store the dala (i.e., tape, disk, papes, etc.).

V3. Lasi vpdate 1000918 Exhiblt K Contracios gl
DHHS Infomatlon

Secunity Requliemems { .
Pagesol 9 Dale 3 07(498



DocuSign Envelope |D: E1889DC8-BF9B-4E5B-B335-E0114B2016ED

New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

10.

1.

The Contractor will maintain appropriate authenlication and access controls (o
conlractor systems that collect. transmil, or store Depariment confidential mformauon
where applicable.

- The Conlractor will ensure proper security monitoring capabilities are in place to

detect potential security evenis that can impact State of NH syslems and/or
Department confidential information for contractor prowded systems,

The Contractor wm provide regu\ar security awareness and education for its End
Users in support of protecting Depariment confidential information.

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Conlractor will maintain a
program of an internal process of processes that defines specific security
expectations, and monitering compliance to security requirements thal at a minimum
maich those for the Conltraclor, including breach nolificalion requirements.

The Contractor will work with lhe Department 1o sign and comply with all applicable
State of New Hampshire and Depariment system access and authorization policies

and procedures. sysiems access forms, and compuler use agreements as part of

oblaining and mainlaining access 1o any Department syslem(s). Agreements will be
compteted and signed by the Contractor and any applicable" sub-conlrac!ors prior to
system access being authorized.

I the Department determines the Conlractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execule 3 HIPAA Business Associate Agreement
{BAA) with the Depanment and is responsible for maintaining compliance with the
agreement, . .

The Conlractor will work with the Department at its reques! to complete a System
Management Survey. The purpose of thé survey is lo enable the Depantmen! and
Contractor lo monitor. for any changes in fisks, threals, and vulnerabilities thal may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discrelion with agreement by
the Conlractor, or the Department may request the survey be completed when the
scope of the engagement between the Depariment and the Conlractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Departmen! data offshore or outside the boundaries of the United States unless
prior express writtén consent is obtained trom the lnrormahon Security Office
leadership member within the Department.

Data Security Breach Liability. In the event of any security breach Conlractor shall
make efforts to investigate the causes of the breach, promplly take measures 10
prevent future breach and minimize any damage of 10sSs resulting from the breach.

_ The Stale shall recover from the Conltractor all cosis of response’ and recovery I
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1the breach, including but not limited 1o: credil monitoring services, mailing costs and
costs associated, with website and lelephone call center services necessary due to
‘the breach. '

12. Coniractor mus!, comply with ail applicable stalutes and regulations regarding the
privacy and security of Conlidential Information. and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that IS ndl less
than the level and scope of requiremenis applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Pars 160 and 164) that govern protections for individually identifiable health
information and as applicable under Stale law. .

13. Conlractor agrees to eslablish and maintain appropriate adminisirative, lechnical, and
physical safeguards 10 protect the confidentiality of the Confidential Data and to.
prevent unauthorized use or access to il. The safequards must provide a level and
scope of security that is not less than the level and scope of security requirements
eslablished by the Stale of New Hampshire, Department of Informalion Technology.
Refer to Vendor Resources/Procurement at ntips:/hwww,nh.gov/doit/vendorfindex.him
for the Department of Information Technology policies, guidelines, standards, and .
procurement information relaling to vendors.

14, Contraclor agrees lo -maintain 2 documented breach notification and _incldent
response process. The Contractor will notify the ‘Slate’s Prvacy Officer and the
- State's Security Officer of any security -breach immediatety, al the email addresses
provided in Section Vi, This- includes a confidential information breach, computer
securily incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Conlractor mus! restrict access to the Confidential Dala oblained under this
_Conlract to only those authorized End Users who néed such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Coniraclor must ensure that a1l.End Users:

a. comply with such saleguards as referenced in Seclion IV A. above,
implemented to protect Confidential Information thai is furnished by DHHS
under this Contract from loss, theft of inadvertent disclosure.

- b, safeguard this information at all times.

c. ensure that laplops and olher electronic deviceslmedi'a conltaining PHI, P), or '
_PF! are encrypled and password-protecled.

d. send emails containing Confidential Information only if encrypted and being
sent lo and being received by email addiesses of persons aulhorized to
receive such informalion. ’

-
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e. limil disclosure of the Confidential Information to the extent permitted by law.

{. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data. must be stored in an area that is
physically and technologically secure from access by unaulhorized persons
duning duty hours as well as non-duty hours (e.g., door locks, card keys,
blometnc identifiers, etc.).

g. only.authonzed_End Users may transmit the Confidential Data, including any
denvalive files containing personally idenlifiable information, and in all cases,
such data must be encrypted al all times when in transit, at rest, or when
stored on portable media as required in section 1V above. ' .

-h. in .all other instances 6mfidenlial Dala must be maintained, used and
disclosed using appropriale safequards. as detesmined by a risk-based
assessment of the circumslances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential informalion secure.
This applies to credentials used to access lhe sne directly or indirectly through
a third party apphcanon

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsile inspections to monitor compliance with this
Contract, including .the privacy and securily requirements provided in herein, HIPAA,
and other applicable laws and Federal regulahons uniit such lime the Confidential Daia
is disposed ol in accordance with this Conlract

V. LOSSREPORTING

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

The Contractor must further handle and report Incidenls and Breaches involving PHI in
accordance with the agency's documented Inciden! Handling and Breach Natification -
procedures and in accordance with 42 C.F.R. §§ 431,300 - 306, In addition to, and
notwithstanding, Conlractor's compliance wilh all applicable obligations and procedures,
Conlractor's procedures must also address how the Contractor wil:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidenls

3. Report suspected or confirmed Incidenls as required in this Exhxbnl or P-37.
4

Idenlnfy and convene.a core response gioup to delermine the risk level of Incidents
and determine risk-based responses to Incidents; and. |
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5. Determine whether Breach nolification is required, and, if so, idenlify appropriate
Breach notification melhods, liming, source, and contenls’ from among differen!
oplions, and bear costs associated with the Breach, notice as well as any miligation
measures. * ‘

Incidents and/or Breaches that implicate Pl musl be addressed and reported, as .
spplicable, in accordance with NH RSA 359-C:20. '

- ‘Wi PERSONS TO CONTACT
' A. 'DHHS Privacy Officer.
OHHSPrivacyOtficer@dhhs.nh.gov
8. DHHS Securnily Officer:
DHHSInformationSecurityOffice@dhhs. nh.gov
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