
Lori A. Shibinttte 
Commissioner 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS 

129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9564 1-800-804-0909 

Fax: 603-271~105 TDD Access: 1-800-735-2964 www.dhhs.nh.gov/dcbcs/bdas 

June 1, 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 enter into a Sole Source 
amendment to an existing contract with New Hampshire Juvenile Court Diversion Network, Inc., 
(VC#270119-B00 1) Concord, NH to enhance and expand access to juvenile court diversion 
accredited programs in underserved regions within the State where accredited juvenile court 
diversion programs currently do not exist and support the infrastructure of the NH Juvenile 
Diversion Network, by increasing the price limitation by $275,000 from $1,358,196 to $1,633,196 
and by extending the completion date from June 30, 2021 to June 30, 2022 effective July 1, 2021 
or upon Governor and Council approval, whichever is later. 100% Other Funds (Governor 
Commission Funds}. 

The original contract was approved by Governor and Council on November 18, 2016, item 
#18. It was subsequently amended with Governor and Council approval on June 20, 2018, item 
#33, December 18, 2019, Item #25, and June 10, 2020, Item #17. 

Funds are anticipated to be available in the following accounts for 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. 

05-95-49-491510-29890000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND 
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEAL TH, BUREAU OF DRUG AND 
ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other Funds) 

State 
Fiscal 
Year 

2017 

2018 

- c-

Class/ Job Current 
Increased 

Revised 
Account Class Title Number Budget 

(Decreased) 
Budget Amount 

102/500734 Contracts for 49158504 
$258,424 $0 $258,424 

Prog Svc 

102/500734 Contracts for 49158504 
$258,424 $0 $258,424 

Prog Svc 

Subtotal $516,848 $0 $516,848 
,c, 

The Department of !lea/th and Human Services' Mission is to join communities and families 
in providing opportunities for citizens to achieve health and independence. 
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05-95-92-920510-33820000 HEAL TH AND SOCIAL SERVICES, DEPT OF HEAL TH AND 
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEAL TH, BUREAU OF DRUG AND 
ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other Funds) 

-·-
State Class I Job Current 

Increased 
Revised Fiscal Account 

Class Title Number Budget (Decreased) Budget 
Year Amount 

2019 102/500734 
Contracts for 

92058504 $258,424 $0 $258,424 
Prog Svc 

2020 102/500734 
Contracts for 

92058504 $307,924 $0 $307,924 
Prog Svc 

: 
' 

. 2021 102/500731 
Contracts for 

92058502 $275,000 $0 $275,000 
Prog Svc 

2022 102/500731 
Contracts for 

92058502 $0 $275,000 $275,000 
Prag Svc 

Subtotal $841,348 $275,000 $1,116,348 
··--·· 

Total $1,358,196 $275,000 $1,633,196 
-·····--

EXPLANATION 

The request is Sole Source because the Department is seeking to extend the contract 
beyond the completion date and there are no renewal options available. The original contract 
was submitted as sole source because Senate Bill 533 of the 2016 Regular New Hampshire 
legislative Session authorized the Governor's Commission on Alcohol and Other Drugs to provide 
funding to the Juvenile Court Diversion Network (the Network) to expand services throughout 
New Hampshire. The Juvenile Court Diversion Network was established through RSA 16:9 and 
has been operating diversion services for first time juvenile offenders since 2014. Sole source is 
justified in that the Network has the expertise, trained staff, and reputation to immediately carry 
out the functions of this contract without interruption of critical services for at risk juveniles. 

The Contractor will utilize an evidence-based Screening, Brief, Intervention and Referral 
to Treatment process that will allow staff members to identify juveniles in need of alcohol and/or 
other drug prevention education or, in some cases, provide referral to community providers for 
appropriate intervention and treatment. The Contractor will ensure that quality juvenile court 
diversion programs continue to divert first-time offending youth, who may otherwise be prosecuted 
through the court system, to early intervention services. The Contractor will utilize additional 
funding to enhance the skills and knowledge of staff on Screening, Brief, Intervention and Referral 
to Treatment and restorative justice models within a minimum of sixteen (16) accredited juvenile 
court diversion programs. 
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Accredited juvenile court diversion programs have an in-depth screening process for youth 
and provide education and counseling for parents/guardians. The screening and intake process 
includes screening for substance use/misuse, mental health issues and other risky behaviors. 
This agreement will help accredited juvenile court diversion programs in all New Hampshire 
counties provide uniform evidence-based services for youth referred to an accredited juvenile 
court diversion program. Early diagnosis and intervention may lead to a decrease in youth alcohol 
and drug use/misuse and reduce recidivism. In addition to screening, the programs use a 
restorative justice model that ensures youth are held accountable for their actions and provides 
participants with the skills necessary to make healthier life decisions and build resiliency to 
effectively deal with stressors, including peer pressure and family dynamic. 

The intended outcomes include: 

• An increase in number of accredited juvenile diversion programs in underserved 
regions within the state. 

• An increase in number of first time offenders receiving SBIRT services. 

• A decrease in recidivism for juveniles who participate in the juvenile diversion 
programs. 

Approximately 75 individuals will be served from July 1, 2021 to June 30, 2022. 

Should the Governor and Executive Council not authorize this request. juveniles who are 
first-time offenders residing in underserved areas of the state may not have access to diversion 
services that could assist them with their substance misuse and/or mental health issues. This 
may result in an increase in the number of juvenile cases prosecuted in adult court and may lead 
to future recidivism. 

Area served: Statewide 

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 #4 

This 4th Amendment to the Juvenile Court Diversion Services contract is by and between the State of New 
Hampshire, Department of Health and Human Services ("State" or "Department") and New Hampshire 
Juvenile Court Diversion Network, Inc., ("the Contractor"), a nonprofit corporation with a place of business 
at 1 Eagle Square, 4th Fl. Concord, NH 03301. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on November 18, 2016 (Item #18), as amended on June 20, 2018, (Item #33), as amended December 18, 
2019 (Item #25), and most recently amended June 10, 2020 (Item #17) 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 agreement, increase the price limitation, or modify 
the scope of services to support continued delivery of these services; and 

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

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

June 30, 2022 

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

$1,633,196 

3. Modify Exhibit B Amendment #1, Section 2, to read: Methods and Conditions Precedent to 
Payment, Section 1, by adding Subsection 1.3, to read: 

2. The State shall pay the Contractor an amount not to exceed the Price Limitation, Block 1.8 of 
the Form P-37, General Provisions, in accordance with the budgets in Exhibit B-1 through Exhibit 
B-7 Budget, for the services provided by the Contractor pursuant to Exhibit A-1, Scope of Services. 

4. Exhibit B Amendment #1, Subsection 3.2., to read: 

3.2. Authorized expenses shall be those expenses in Exhibits B-1 Budget through Exhibit B-7 
Budget. 

5. Add Exhibit B-7 Amendment #4, Budget, which is attached hereto and incorporated by reference 
herein. 

SS-2017-BDAS-03-COURT-01-A04 

A-S-1.0 

Amendment #4 

Page 1 of 3 

GE 
Contractor Initials 6 7..,..1..,..0-1..,.,20 ....... 2,..,.1-

oate ___ _ 
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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, subject to Governor and Executive 
Council approval. 

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

State of New Hampshire 

Date 

Date 

SS-2017-BDAS-03-COURT-01-A04 

A-S-1.0 

Department of Health and Human Services 

~DocuSigned by: 

L~s~:;;34r 
Name: a Ja ox 

Title: Di rector 

New Hampshire Juvenile Court Diversion Network, Inc. 

G
DocuSigned by: 

N~lL ~Jkr 
5A8!,513C9A67407 

Name: Ni co I e Rod I er 

Title: NHJCDN Board Chair 

Amendment #4 

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

Date 

OFFICE OF THE ATTORNEY GENERAL 

Name: Catherine Pi nos 

Title: Attorney 

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

Date 

SS-2017-BDAS-03-COURT-01-A04 

A-S-1.0 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #4 

Page 3 of 3 
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Exhibit 8-7 Budget #4 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Contractor Name: New Hampshire Juvenile Court Diversion Network, Inc, 

Budget Request for: Juvenile Court Diversion Services 

Budget Period: SFY 2022 

Unettern 
1. Total Salarv/Waqes 
2. Employee Benefits 
3 Consultants 
4 Equipment 

Rental 
Rupa1r and Mamtt~nance 
Pu1c hflse/Oep1 oci.1t1on 

5 Supplies 
Educational 
Lab 
Phormacy 
Medical 
Office 

_6. Travel 
Occupanc~ 
Cu11enl Expenses 

Telephone 
Postac1e 
Subscriptions 
Audit and Leq3I 
Insurance 
Board Expenses 

9 Softwa1e 
10 Mmket1nq/Comrnur11cat1ons 
11 Staff Education ard Tra1ninq 
12 Subcontract~.IAareements 
13 Otllet :"11,r· , ::1:.', n·,1'" 1';1,,) 

SBIRT Screernnq 
Evaluc1t1on Cont1act· 
Outreach/Ed uca! 10 n/T rairn r,q 

St1perxl/Meetinq expenses 

Cultursl/Lit!Juist1c Support 

TOTAL 
lnd1rect As A Percent of Direct 

New Hampshl!e Juvenile Court Diversion Network, Inc 
SS-2017-BDAS-03-COURT-01-A04 
Exl1Ihit B-7 Budget #4 
Pct,Jt:l 1 uf 1 

Direct 
$ 72,500.00 
s 10,000.00 
s 
s 
s 
$ 
$ 
s 
s 
s 
s 
$ 
$ 
s 

s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 
s 126,250 00 
$ 5,000.00 
s 3G,484.00 
s 
$ 

s 
$ 250,234.00 

Total Program Cost 
Indirect 

$ 7,250 00 
s 743 00 
s 
s 
s 
$ 
$ 

s 
s 
s 
$ 

s 
$ 
s 

$ 

s 
$ 
$ 
s 
s 
s 
$ 
s 
s 
s 
s 12,G25 00 

$ 500.00 
s 3,648 00 
$ 
s 
$ 

s 24,766.00 

D 9'}o 

Contraetor Share I Match 
Total Direct Indirect 

$ 79.750 00 $ $ 
s 10,743 00 s s 
s s s 
$ $ s 
$ $ $ 
$ s s 
$ $ s 
$ s s 
s s s 
$ s $ 

s $ 

s s s 
s s s 
s 

$ s $ 

s s s 
s s s 
s s s 
s s s 
s s $ 

$ $ $ 

s s s 
$ s s 
s s $ 
$ $ s 

138,875 00 s $ 

s 5,500 00 $ s 
s 40,132 00 s s 
s $ s 
s s $ 
$ s $ 

s 275,000.00 $ $ 

Funded by OHHS contract share 
Total Direct Indirect 

s s 72,500 00 $ 7,250.00 s 
$ $ 10,000 00 s 743.00 $ 
s $ 
s s s $ 
s s s s 
s s s $ 

$ $ s $ 

s $ 
s s s s 
s s s $ 

s s s $ 
s s s $ 
s $ s s 

$ s s s 
$ $ s s 
s $ 
$ s s $ 

s s s s 
s s s s 
$ s s s 
s s 
s 
$ $ $ 

$ s s 
s s 176,250 00 s 12,625 00 
s s 5,000 00 s 500 00 s 
$ s 36,484 00 s 3,648 00 s 
s s 
$ s 
s s $ s 
s $ 250,234.00 $ 24,766.00 

Total 
79,750.00 
10,743.00 

138,875.00 
5,ti00.00 

40,13200 

275,000.00 

r~;s 
Contractor Initials--==.___ 

6/10/2021 
Dale~~-
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner. Secretary of State of the State of N..-:w I Iarnpshire. do hercl,) certify that NE\\' I IAMPSHIRE JUVENILE 

COURT DIVERSION NETWORK. INC. is a Ne\\ Hampshire Nonprofit Corporation registered to transact business in New 

Hampshire on July 11. 1994. I further certify that all kes and documents required by the Secretary ofStatc·s office have been 

recei\ ed and is in good standing as far as this onice is concerned. 

Business ID: 211850 

Certificate Number: 0005375158 

IN TESTIMONY \\'HEREOF. 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire. 

this 1st day of June J\.D. 202 I. 

\\'illiam M. Gardner 

Secretary of State 
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CERTIFICATE OF AUTHORITY 

t, __ 1_·im_K_e_e_fe _____________________ , hereby certify that 
(Name of the elected Officer of Hie Corporstion/LLC cannot be contract 

1, I am a duly elected Officer of _______ N_H_J_u_ve_n_i_!e_C_o_u_rt_D_iv_e_rs_i_o_n_N_e_tw_o_r_k_ 
(CorporationiLLC Narne) 

2, The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and 
held on June 3 , 201.1..._, at which a quorum of the Directors/shareholders were present and voting. 

VOTED: That Nicole Rodler, Chairperson (may list more than one person} 
(Name and Title of Cont(act Sig,1at.ory) 

is duly authorized on behalf of NH Juvenile Court Diversion Network to enter into contracts or agreements with the State 
(Name of ·,"•,v,,·c,"n" 1 LLC) 

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all 
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which 
may in his/her judgment be desirable or necessary to effect the purpose of this vote. 

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the 
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for 
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of 
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the 
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any 
limits on the authority of any listed individual to bind the corporation ln confra~ts' with theState of New Hampshire, 
all such !imitations are expressly stated herein. · ./' , / __ ,,/:(_S/;----") ./ 
Dated: June 3, 2021 .. : ::~·t>M-1 ?/4(1;1:, ,,{~\;·· ,,<,~--;'.~ , 

Signature '(Ele<r~'d Offi9er. "/·· 
Name: T,m~~~!§r.>, ___ _,,, /-
Title: Treasurer i 

Rev. 03/24/20 
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~ NHJUVEN-01 DBEAUDOIN 

CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

6/9/2021 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER I ~~~!~CT 
Davis & Towle Morrill & Everett, Inc. , rttg~Jo, Ext): (603) 225-6611 ~-- ! r:,f;;~Tso3) 225-79~ 
115 Airport Road I E-MAIL -- ---- -
Concord, NH 03301 ADDRESS: _ -- -- _ --

- ------ ------- ---- ---- ----- ___ __ ---i~~~uRERA: Phil~-:~,u:~~~s~~::;:~~G~c~~~:~~-y __ - _ l238;_~!C_L 

INSURED ~suRER B ,AmTrust North A111ericaJ Inc. _ _ __ 

NH Juvenile Court Diversion Network , INSURE_R c: _ ___ _ __ ___ ~-
100 North Main Street, Suite 400 l1NSU-B£B.D: _ _ __ 

Concord, NH 03301 l1NSU~E_~E: =- -=- -=-- = =-==--r==~~ 
, INSURER F : I 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

~- - -- -~~~-;;;,~SU~;;;~ - - - f~J'Jl~~t" -- - POL;;;; NUMB~~- ;l~~}-Jgt~1;1 ; ,~2hli~~J- ---- ·---;:;;TS___ ---

A ·t)(E' COMMERCIAL GENERAL LIA-BILI-TY ! 1 I rEA-CH 01_CURRE-N __ c __ E__ - '_s - _ 1,0 __ 00,000 
l CLAIMS-MADE 1)(1 OCCUR ,,:PHPK2264296 4/30/2021 4/30/2022 DAMAGE TO RENTED 100 000 _ ~_J PREMISES_(Ea occurre_0ce) S_ ____ '___ 

1 

I I MED EXP (Any one_perso~S S,OOO 

~~LAGGRrnATE L~MITAPPLl~SP~;=- I 

1 [:::::::~:;:~~:~~=- ! :- ~;:~~::: 

i
i~ POLICY ~ m?i' [_- LOC I, IPROD_LJ_c;Js - COMP/OP AG(; • ss _ 2,00~,oo~ 

'OTHER 
I 

I 
A_I.JTOMOBILE LIABILITY 

I ANY AUTO --1 OWNED 7 SCHEDULED 
1 AUTOS ONLY f-"""1 AUTOS r HIRED l I NON-OWNED ! AUTOS ONLY 

1 

__ __:

1 

AUTOS ONLY 

' I 

I UMBRELLA LIAB Lj OCCUR i1· _EXCESS LIA. B _ __J_ CLAIMS~IADE 

I OED I / RETENTION s 
8 I WORKERS COMPENSATION 

I AND EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

I

' OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes. describe under 

, DESCRIPTION OF OPERATIONS below 

i 

I 
1WWC3528619 

I 

4/8/2021 

j 

I 
I 

I 

I 

4/812022 

I 

: 

I 

I 

BODILY_l~IJURY(Perpere_~ ___ ~ 

EJODIL y INJU_RY (Per _il_C_cide~ --- -
PROPERTY DAMAGE 

1,_(P~_r_-~cc1den_!) ____ _ __ S__ ___ _ 

I ! s 
f EACH OCCU_RRE_N_c;E____ ___ S _____ _ 

• AG_Qf>._E_(;_/1.lE ___ _S___ _ __ 

E.L. DISEASE - POLICY LIMIT ' S 500,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
***Workers Compensation Information*** 
3A State: NH 
Volunteers, including board are excluded from coverage. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

State of New Hampshire 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Department of Health & Human Services 
190 Pleasant Street 
Concord, NH 03301 AUTHORIZED REPRESENTATIVE 

DhY\c r. (4_"-'"-<)M~ 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
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NH JUVENILE COURT DIVERSION NETWORK 

MISSION STATEMENT 

PURPOSE 

To promote and support community-based alternatives to the formal court process that 
integrate restorative justice practices, promote positive youth development, and reduce 
juvenile crime and recidivism. 

OBJECTIVES 

• Promote principles of Restorative Justice 
• To advocate for each member program and support the community-based 

individuality of each 
• Utilize evidence based programming and best practices 
• Promote principles of Restorative Justice in shaping juvenile law and policy in NH 
• Promote the use of common data across diversion programs to substantiate 

outcomes 
• To aid in maintaining high educational standards by sponsoring joint trainings and 

seminars 
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Prepared for 

Prepared by 

Amount due 
or refund 

Make check 
payable to 

Mail tax return 
and check (if 
applicable) to 

Return must be 
mailed on 
or before 

Special 
Instructions 

900941 
04-01-19 

TAX RETURN FILING INSTRUCTIONS 

FORM 990 

FOR THE YEAR ENDING 

June 30, 2020 

New Hampshire Juvenile Court 
Diversion Network, Inc 
100 NORTH MAIN STREET No. 400 
Concord, NH 03301 

Melanson, P.C. 
9 Executive Park Drive 
Merrimack, NH 03054 

Not applicable 

Not applicable 

Department of the Treasury 
Internal Revenue Service Center 
Ogden, UT 84201~0027 

May 17, 2021 

The return should be signed and dated. 
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CHANGE OF ACCOUNTING PERIOD 

Form 990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

2019 
(Rev. January 2020) 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

► Do not enter social security numbers on this form as it may be made public. Open to Public 
Inspection 

A For the 2019 calendar year, or tax year beginning JAN 1, 2 0 2 0 and ending JUN 3 0, 2 0 2 0 
B Check if C Name of organization D Employer identification number 

applicable: NEW HAMPSHIRE JUVENILE COURT 
[][)Address 

change DIVERSION NETWORK, INC 
□Name 

change Doing business as 02-0458455 
□Initial Number and street (or P.O. box if mail is not delivered to street address) 1. Room/suite E Telephone number return 

□Final 100 NORTH MAIN STREET 400 603-330-7149 return/ 
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts$ 210,021. 

□Amended 
return CONCORD, NH 03301 H(a) Is this a group return 

DApplica- F Name and address of principal officer:NICOLE RODLER for subordinates? DYes OONo t1on 
pending SAME AS C ABOVE H(b) Are all subordinates included?DYes D No 

I Tax-exempt status: LXJ 501(c)(3) LJ 501(c) ( )◄ (insert no.) I I 4947(a)(1) or I I s21 If "No," attach a list. (see instructions) 

J Website: ► NHCOURTD IVERS I ON. ORG H(c) Group exemption number ► 

K Form of organization: I X I Corporation I I Trust I I Association I I Other ► I L Year of formation: 19 9 41 M State of legal domicile: NH 
I Part 11 Summary 

Q) 1 Briefly describe the organization's mission or most significant activities: TO CREATE A MORE EFFECTIVE WAY 
CJ TO ASSIST LOW-RISK JUVENILE OFFENDERS WHO DO NOT BELONG IN COURT. C: 
OJ LJ if the organization discontinued its operations or disposed of more than 25% of its net assets. C: 2 Check this box ► ... 
Q) 

7 > 3 Number of voting members of the governing body (Part VI, line 1 a) 3 0 
c., 

4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 7 ca 
(J) 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0 Q) 
:;; 

6 Total number of volunteers (estimate if necessary) 6 7 ·s: 
~ 7 a Total unrelated business revenue from Part VIII, column (C). line 12 7a 0. 
c:i: 

0. b Net unrelated business taxable income from Form 990-T, line 39 7b 

Prior Year Current Year 

Q) 8 Contributions and grants (Part VIII, line 1 h) 222,935. 210,016. 
::::i 0. 0. C: 9 Program service revenue (Part VIII, line 2g) 
Q) 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 15. 5. Q) 
a: 0 • 0. 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 Oc, and 11 e) 

12 Total revenue· add lines 8 throuqh 11 (must equal Part VIII, column (A), line 12) 222,950. 210,021. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 168,749. 146,933. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0. 

(J) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0. 
Q) 
(J) 

16a Professional fundraising fees (Part IX, column (A), line 11 e) 0. 0. C: 
Q) 

► 31,000. C. b Total fundraising expenses (Part IX, column (D), line 25) >< w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 38,123. 49,726. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 206,872. 196,659. 
19 Revenue less expenses. Subtract line 18 from line 12 16,078. 13,362. 

~ U) 

O°' u Beginning of Current Year End of Year 
~~ 20 Total assets (Part X, line 16) 172,478. 195,602. 
"'"' "'CO 0 • 9,762. <C'O 21 Total liabilities (Part X, line 26) 
a,C ... , .. 

z=> 22 Net assets or fund balances. Subtract line 21 from line 20 172,478. 185,840. LL. 

I Part II I Signature Block 
Under penalties of per1ury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 

Here 

Paid 

Preparer 

Use Only 

► 1gnature o o 1cer 

► NICOLE RODLER, 
ype or print name an tit e 

CHAIR 

Print/Type preparer's name 

HERYL L. STEPHENS-BURKE, 

Firms address ► 9 EXECUTIVE PARK DRIVE 
MERRIMACK, NH 03054 

May the IRS discuss this return with the preparer shown above? (see instructions) 

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

ate 

Phone no. 6 0 3 - 8 8 2 -1111 
X Yes No 

Form 990 (2019) 
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Form 990 2019 DIVERSION NETWORK, INC 02-0458455 Pa e2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill . D 
1 Briefly describe the organization's mission: 

THE NETWORKS'S MISSION IS TO CREATE A MORE EFFICTIVE WAY TO ASSIST 
LOW-RISK JUVENILE OFFENDERS WHO DO NOT BELONG IN COURT. 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? 

If "Yes," describe these changes on Schedule 0. 

Dves 00 No 

Dves OONo 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: ---c-::cc-:=-- ) (Expenses$ 14 6 , 9 3 3 • including grants of$ 14 6 , 9 3 3 • ) (Revenue$ _________ _ 

THE NETWORK, THROUGH ITS 14 MEMBER ORGANIZATIONS, AIDS MANY YOUTHS 
THROUGHOUT THE STATE OF NH BY FACILITATING THE PROGRAMS THAT PROVIDE 
COURT DIVERSION SERVICES. 

4b (Code ____ ) (Expenses$ _________ _ including grants of$ __________ ) (Revenue$ _________ _ 

4c (Code: ____ ) (Expenses$ _________ _ including grants of$ __________ ) (Revenue$ _________ _ 

4d Other program services (Describe on Schedule 0.) 

Expenses$ including grants of$ ) Revenue$ 

4e Total program service expenses ► 146,933. 
Form 990 (2019) 

932002 01-20-20 
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Form 990 2019 DIVERSION NETWORK, INC 02-0458455 Pa e3 
Part IV Checklist of Required Schedules 

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A. 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? /f "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

2 

3 

Yes No 

X 
X 

X 

during the tax year? If "Yes," complete Schedule C, Part II 1--4-+---+--X_ 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule 0, Part Ill 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? /f "Yes," complete Schedule D, 
Part Vt 

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15. that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional . 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? if "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and Ba? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill 

20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic overnment on Part IX, column A, line 1? If "Yes," complete Schedule I, Parts I and II 

932003 01-20-20 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

111 X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2019) 
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Part IV Checklist of Required Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K_ If "No," go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? . 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5 or 22. for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part II/ 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions, for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M _ 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete 

Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301. 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part \I, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 band 19? 

Note: All Form 990 filers are re uired to com lete Schedule 0 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

Check if Schedule O contains a response or note to any line in this Part V D 
Yes No 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

1c 

932004 01-20-20 Form 990 (2019) 
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I Part VI Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note: If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 

b If "Yes," enter the name of the foreign country ► ___________________________ _ 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

Yes No 

0 
2b 

3a X 
3b 

4a X 

5a X 
5b X 
5c 

6a X 

6b 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? t--7_a-+_--t_X_ 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? t--7_b-+---t-­
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 7c X 
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ,.._7_e-+----+--

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ,.._7_f-+---+--

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?.. t--7~g-+---t-­

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? t--7_h-+---t--

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ,.._8_+---+---

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

I 1oa I 
10b 

11a 

amounts due or received from them.) ~1_1_b~--------t 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? t--12_a-+---t--
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

~-~--------t 

I 13b I 
13c 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? 

If "Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes," complete Form 4720, Schedule 0. 

932005 01-20-20 

13a 

14a X 
14b 

15 X 

16 X 

Form 990 (2019) 
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 
to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI 

Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1 a, above, who are independent 

1a 

1b 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 

s Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

or anization's mailin address? If "Yes," rovide the names and addresses on Schedule 0 

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization·s exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with tile policy? If "Yes," describe 

in Schedule O how this was done 

13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization·s 

exem t status with res ect to such arran ements? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ► NH 

[X] 

Yes No 
7 

7 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

Ba X 
8b X 

9 X 

Yes No 
10a X 

10b 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

--------------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

D Own website D Another"s website 00 Upon request D Other (explain on Schedule 0) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ► 
THE ORGANIZATION - 603-330-7149 ------
100 NORTH MAIN STREET, NO. 400, CONCORD, NH 03301 

932006 01-20-20 Form 990 (2019) 
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

D 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

See instructions for the order in which to list the persons above. 

[X] Check this box if neither the oraanization nor anv related oraanization compensated anv current officer, director, or trustee. 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week 

officer and a director/trustee) 
from from related other 

(list any the organizations compensation 
hours for -6 organization (W-2/1099-MISC) from the 
related (W-2/1099-MISC) organization 

organizations - E and related 
below ~ ci II organizations ~ I line) -g § :,:?';:: 

~ IC, 

( 1) CORY TOWNE-KERR 5.00 
TREASURER X X 0. 0. 0 • 
( 2) DIAN MCCARTHY 1.00 
VICE CHAIRPERSON X X 0 • 0. 0. 
( 3) KAREN KERSTING 1.00 
SECRETARY X X 0. 0. 0 . 
( 4) DIANE CASALE 1.00 
ACCREDITATION CHAIR X 0 . 0. 0. 
( 5) NICOLE RODLER 5.00 
CHAIRPERSON X X 0. 0. 0. 
( 6) JIM KEMMERER 1.00 
DIRECTOR X 0 • 0. 0. 
( 7) STEVE PAPPAJOHN 1.00 
DIRECTOR X 0. 0 • 0. 

932007 01-20-20 Form 990 (2019) 
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I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Hiqhest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any the organizations compensation 
hours for organization (W-2/1099-MISC) from the 
related (W-2/1099-MISC) 

jg_ 
organizations E 

below 
0 8~ t "ti,= 

ti I line) 6 ~ "'= 

1b Subtotal ► 0 • 
C Total from continuation sheets to Part VII, Section A ► 0. 
d Total (add lines 1b and 1c) ► 0 • 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such individual 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual .. 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the or anization? If "Yes, " com lete Schedule J for such erson 
Section B. Independent Contractors 

organization 
and related 

organizations 

0. 0. 
0. 0. 
0. 0. 

0 
Yes No 

3 X 

4 X 

5 X 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the orqanization. Report compensation for the calendar vear endinq with or within the orqanization·s tax year. 

(A) (B) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100,000 of compensation from the oraanization ► 0 
Form 990 (2019) 

932008 01-20-20 
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NEW HAMPSHIRE JUVENILE COURT 
Form 990 2019 DIVERSION NETWORK, INC 02~0458455 Page9 

Part VIII Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII D 

(AJ (Bl (CJ (DJ 
Total revenue Related or exempt Unrelated Revenue excluded 

function revenue business revenue from tax under 
sections 512 - 514 

(J) (J) 
1 a Federated campaigns 1a ........ 

C C 
11) ::, 

b Membership dues 1b 750. ... 0 L:E 
C Fundraising events 1c (J)<( 

:::: ... 
d Related organizations 1d ·- n, Cl:: 

.,,-E e Government grants (contributions) 1e 209,266 . 
gen 

f All other contributions, gifts, grants, and ·- ... .... (I) 
::l.c: similar amounts not included above 1f .0 .... 
EO 

g Noncash contributions included in lines 1a-1f 1i;i $ C'tJ 
0 C 

► 210,016. () 11) h Total. Add lines 1 a-1 f 

Business Code 

(I) 2 a u ·s: b ... (I) 
(I)::, 

(/) C C 
E~ d 11) (I) 

5ia: 
0 e ... 
ll. f All other program service revenue 

Cl Total. Add lines 2a-2f ► 
3 Investment income (including dividends, interest, and 

other similar amounts) ► 5. 5. 
4 Income from investment of tax-exempt bond proceeds ► 
5 Royalties ► 

(i) Real (ii) Personal 

6 a Gross rents 6a 
b Less: rental expenses 6b 
C Rental income or (loss) 6c 
d Net rental income or (loss) ► 

7 a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 7a 
b Less: cost or other basis 

(I) 
and sales expenses 7b ::, 

C 
(I) 

C Gain or (loss) 7c > 
(I) 

a: d Net gain or (loss) ► ... 
Gross income from fundraising events (not (I) Sa .c: 

0 including$ of 

contributions reported on line 1 c). See 

Part IV, line 18 Sa 
b Less: direct expenses Sb 
C Net income or (loss) from fundraising events ► 

9a Gross income from gaming activities. See 

Part IV, line 19 9a 
b Less: direct expenses 9b 
C Net income or (loss) from gaming activities ► 

10 a Gross sales of inventory, less returns 

and allowances 10a 
b Less: cost of goods sold 10b 
C Net income or (loss) from sales of inventorv ► 

(J) Business Code 
::, 

11 a 0 (I) 
(I)::, 
C C b 
~(I) 
-> 
(I) (I) C 
~a: 

d All other revenue :E 
e Total. Add lines 11 a-11 d ► 

12 Total revenue. See instructions ► 210,021. 0 . 0. 5. 
932009 01-20-20 Form 990 (2019) 
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Form 990 2019 
Part IX tatement o 

NEW HAMPSHIRE JUVENILE 
DIVERSION NETWORK, INC 

xpenses 

COURT 
02-0458455 Pa e 10 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a response or note to anv line in this Part IX . D 
Do not include amounts reported on lines 6b, (A) (8) . \I.,;) (D)_. 

lb, Bb, 9b, and 10b of Part VIII. 
Total expenses Program service Management and Fundra1s1ng 

expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 146,933. 146,933. 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above to disqualified 

persons (as defined under section 4958(1)(1)) and 

persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (nonemployees): 

a Management _ 

b Legal 

c Accounting 11,500. 11,500. 
d Lobbying 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees 

g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion 

13 Office expenses. 1,003. 1,003. 
14 Information technology 

15 Royalties 

16 Occupancy 909. 909. 
17 Travel 1,348. 1,348. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 200. 200. 
20 Interest 

21 Payments to affiliates _ 

22 Depreciation, depletion, and amortization 

23 Insurance 451. 451. 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a GRANT COORDINATOR 31,000. 31,000. 
b MISCELLANEOUS 2,955. 2,955. 
C TELEPHONE 360. 360. 
d 

e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 196,659. 146,933. 18,726. 31,000. 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here ► D if following SOP 98-2 (ASC 958-720) 

932010 01-20-20 Form 990 (2019) 
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NEW HAMPSHIRE JUVENILE COURT 
DIVERSION NETWORK INC Form 990 (2019) I 

- Paoe 02 0458455 11 
I Part X I Balance Sheet 

Check if Schedule O contains a response or note to any line in this Part X l J 
(A) (Bl 

Beginning of year End of year 

1 Cash - non-interest-bearing 134,270. 1 27,832. 
2 Savings and temporary cash investments 2 

3 Pledges and grants receivable, net 38,208. 3 159,322. 
4 Accounts receivable, net 4 

5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined 

under section 4958(1)(1)), and persons described in section 4958(c)(3)(B) 6 
VJ 7 Notes and loans receivable, net 7 
Q) 
VJ 8 Inventories for sale or use 8 VJ 
<( 

9 Prepaid expenses and deferred charges 9 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 10a 

b Less: accumulated depreciation 10b 10c 

11 Investments - publicly traded securities 11 

12 Investments - other securities. See Part IV, line 11 12 

13 Investments - program-related_ See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets. See Part IV, line 11 0. 15 8,448. 
16 Total assets. Add lines 1 throuah 15 (must eaual line 33) 172,478. 16 195,602. 
17 Accounts payable and accrued expenses 17 9,762. 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 
VJ 22 Loans and other payables to any current or former officer, director, 
(I) 

~ trustee, key employee, creator or founder, substantial contributor, or 35% 
:c controlled entity or family member of any of these persons 22 ca 
:i 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 25 

26 Total liabilities. Add lines 17 throuah 25 0. 26 9 I 762 o 

VJ 
Organizations that follow FASB ASC 958, check here ► LXJ 

(I) and complete lines 27, 28, 32, and 33. (.) 
C: 172,478. 185,840. ca 27 Net assets without donor restrictions 27 iii 
ca 28 Net assets with donor restrictions 28 
"tl ►□-C: Organizations that do not follow FASB ASC 958, check here ::, 
u. and complete lines 29 through 33. 
5 
VJ 29 Capital stock or trust principal, or current funds 29 
Q) 

30 Paid-in or capital surplus, or land, building, or equipment fund 30 VJ 
VJ 
<( 31 Retained earnings, endowment, accumulated income, or other funds 31 .... 

172,478. (I) 32 Total net assets or fund balances 32 185,840. z 
33 Total liabilities and net assets/fund balances 172,478. 33 195,602. 

Form 990 (2019) 

932011 01-20-20 
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NEW HAMPSHIRE JUVENILE COURT 
Form 990 2019 DIVERSION NETWORK, INC 0 2 - 0 4 5 8 4 5 5 Pa e 12 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part XI 

Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of facilities 

7 Investment expenses . 

8 Prior period adjustments 

9 Other changes in net assets or fund balances (explain on Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column (B) 

Part XII Financial Statements and Reporting 
Check if Schedule O contains a response or note to anv line in this Part XII 

1 Accounting method used to prepare the Form 990: Dcash [X] Accrual D Other 

2 

3 

4 

5 

6 

7 

8 

9 

10 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

C If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits explain whv on Schedule O and describe anv steps taken to underao such audits 

932012 01-20-20 

D 

210,021. 
196,659. 
13,362. 

172,478. 

0. 

185,840. 

.. D 
Yes No 

2a X 

2b X 

2c 

3a X 

3b 
Form 990 (2019) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2019 
Open to Public 

Inspection 

Name of the organization NEW HAMPSHIRE JUVENILE COURT 
DIVERSION NETWORK, INC 

Employer identification number 

02-0458455 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: ____________________________________________ _ 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university:----------------------------------------------
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1 /3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations 

q Provide the followinq information about the suooorted orqanization(s). 
(i) Name of supported (ii)EIN (iii) Type of organization l:,6'ti~.;.J;,~ :~:~L~L;u,',',~s;l1, (v) Amount of monetary 

organization (described on lines 1-1 0 
Yes No support (see instructions) 

above /see instructions)\ 

Total 

(vi) Amount of other 
support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 



DocuSign Envelope ID AD1 E0F4B-9644-4424-B84F-C512E57E5481 

NEW HAMPSHIRE JUVENILE COURT 
Schedule A Form 990 or 990-EZ 2019 DIVERS I ON NETWORK, I NC O 2- 0 4 5 8 4 5 5 Pa e 2 
Part II Support Schedule for Organizations Described in Sections 170{b)(1 )(A)(iv) and 170{b)(1 ){A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 

fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ► (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 227,194. 411,495. 268,638. 222,935. 1,130,262. 

2 Tax revenues levied for the organ-

ization 's benefit and either paid to 

or expended on its behalf 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 227,194. 411,495. 268,638. 222,935. 1,130,262. 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 

6 Public sunnort. Subtract line 5 from line 4. 1,130,262. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ► (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

7 Amounts from line 4 227,194. 411,495. 268,638. 222,935. 1,130,262, 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources 4. 12. 16. 15. 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) 

11 Total support. Add lines 7 through 10 1 130 

12 Gross receipts from related activities, etc. (see instructions) 12 I 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 

15 Public support percentage from 2018 Schedule A, Part II, line 14 

14 100.00 
15 100.00 

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1 /3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . 

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 

47. 

, 309. 

% 

% 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ► D 
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see instructions ► D 

Schedule A (Form 990 or 990-EZ) 2019 

932022 09-25-19 
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NEW HAMPSHIRE JUVENILE COURT 
ScheduleA Form99Oor99O-E 2019 DIVERSION NETWORK, INC 0 2 - 0 4 5 8 4 5 5 Pa e 3 
Part Ill Support Schedule for Organizations Described in Section 509(a){2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ► (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 

2 Gross receipts from admissions, 
merchandise sold or services per-
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 

4 Tax revenues levied for the organ-

ization 's benefit and either paid to 

or expended on its behalf 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on Imes 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on ltne 13 for the year 

c Add lines 7a and 7b 

8 Public sunnort. 1,11htract line/· fcnm line fi 1 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ► (a)2O15 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

9 Amounts from line 6 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 Oa and 1 Ob 
11 Net income fron;i unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) 

13 Total support. (Add lines 9, 10c, 11, and 12.1 

14 First five years. If the Form 990 is for the organization ·s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 

16 Public su art ercenta e from 2018 Schedule A, Part Ill, line 15 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2019 (line 1 De, column (f), divided by line 13, column (f)) 

18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 

15 

16 

17 

18 

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1 /3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1 /3%, and 

% 

% 

% 

% 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► D 
20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions ► D 
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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NEW HAMPSHIRE JUVENILE COURT 
Schedule A Form 990 or 990-E 2019 DIVERSION NETWORK, INC 
Part IV Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

C Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

C Substitutions only. Was the substitution the result of an event beyond the organization·s control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization·s supported organizations? If "Yes," provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

C Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(!) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the orqanization had excess business holdinqs.) 

0 2 - 0 4 5 8 4 5 5 Pa e 4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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NEW HAMPSHIRE JUVENILE COURT 
DIVERSION NETWORK INC Schedule A (Form 990 or 990-EZ) 2019 , - Paqe5 02 0458455 

I Part IV I Supporting Organizations rrnntini ,,,r11 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

C A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI. 

Section B. Type I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities_ If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s). 

Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

supported organizations played in this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

Yes 

11a 

11b 

11c 

Yes 

1 

2 

Yes 

1 

Yes 

1 

2 

3 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. Yes 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported oraanizations? If "Yes," describe in Part VI the role plaved bv the orqanization in this reoard. 3b 

No 

No 

No 

No 

No 

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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NEW HAMPSHIRE JUVENILE COURT 
ScheduleA Form990or990-EZ 2019 DIVERSION NETWORK, INC 
Part V Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations 

0 2-0 4 5 8 4 5 5 Pa e 6 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov_ 20, 1970 (explain in Part VI)_ See instructions. All 

T I I f II . d I S t A th h E other ype I non- unctIona 1v Inteqrate supportInq orqanIzatIons must comp ete ec ions rouq 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital qain 1 

2 Recoveries of prior-year distributions 2 

3 Other qross income (see instructions) 3 

4 Add lines 1 throuqh 3. 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Averaqe monthly value of securities 1a 

b Averaqe monthly cash balances 1b 

C Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 

factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1 /2% of line 3 (for greater amount. 

see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by .035. 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1. 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter qreater of line 2 or line 3. 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emerqency temporary reduction (see instructions). 6 

7 LJ Check here if the current year is the organization·s first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 

Schedule A (Form 990 or 990-EZ) 2019 
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NEW HAMPSHIRE JUVENILE COURT 
DIVERSION NETWORK INC Schedule A /Form 990 or 990-EZ) 2019 , - Paae 7 02 0458455 

I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations frnntin11,::,r/l 

Section D - Distributions Current Year 

1 Amounts paid to suPPOrted orqanizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

orqanizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported oraanizations 

4 Amounts paid to acauire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe in Part VI). See instructions. 

7 Total annual distributions. Add lines 1 throuqh 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 

9 Distributable amount for 2019 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part Vil. See instructions. 

3 Excess distributions carrvover, if any, to 2019 

a From 2014 

b From 2015 

C From 2016 

d From 2017 

e From 2018 

f Total of lines 3a through e 

g Annlied to underdistributions of prior years 

h Applied to 2019 distributable amount 

i Carryover from 2014 not applied (see instructions) 

j Remainder. Subtract lines 3q, 3h, and 3i from 3f. 

4 Distributions for 2019 from Section D, 

line 7: $ 

a Aoolied to underdistributions of prior years 

b Annlied to 2019 distributable amount 

C Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2019, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2019. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2020. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2015 

b Excess from 2016 

C Excess from 2017 

d Excess from 2018 

e Excess from 2019 

Schedule A (Form 990 or 990-EZ) 2019 
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NEW HAMPSHIRE JUVENILE COURT 
ScheduleA Form990or990-E 2019 DIVERSION NETWORK, INC 02-0458455 Pa ea 

Part VI Supplemental Information. Provide the explanations required by Part 11, line 1 O; Part II, line 17a or 17b; Part 111, line 12; 

VI 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
See instructions. 

THE ORGANIZATION HAS ELECTED TO CHANGE FISCAL YEAR END TO BE INLINE 

WITH STATE FUNDING. 

932028 09-25-19 Schedule A (Form 990 or 990-EZJ 2019 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
► Attach to Form 990, Form 990-EZ, or Form 990-PF. 
► Go to www.irs.gov/Form990 for the latest information. 

Name of the organization 

NEW HAMPSHIRE JUVENILE COURT 
DIVERSION NETWORK, INC 

Organization type(check one): 

Filers of: Section: 

Form 990 or 990-EZ [}[) 501 (c)( 3 ) (enter number) organization 

D 494 7(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990-PF D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

0MB No. 1545-0047 

2019 
Employer identification number 

02-0458455 

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor"s total contributions. 

Special Rules 

[}[) For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1 /3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h; 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the 

prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions totaling $5,000 or more during the year ► $ ________ _ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn·t file Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 

923451 11-06-19 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 

Name of organization 

NEW HAMPSHIRE JUVENILE COURT 
DIVERSION NETWORK, INC 

Page2 

Employer identification number 

02-0458455 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) {b) (c) {d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

NH DEPT. OF HEALTH AND HUMAN SERVICES 
1 BDAS Person [X] ---

Payroll D 
105 PLEASANT STREET $ 209,266. Noncash D 

(Complete Part II for 
CONCORD, NH 03301 noncash contributions.) 

(a) {b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) {b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (cl (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) {b) (c) {d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

923452 11-06-19 Schedule B {Form 990, 990-EZ, or 990-PF) (2019) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 

Name of organization 

NEW HAMPSHIRE JUVENILE COURT 
DIVERSION NETWORK, INC 

Page3 

Employer identification number 

02-0458455 

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 
(c) 

No. (bl FMV (or estimate) 
(d) 

from Description of noncash property given 
(See instructions.) 

Date received 
Part I 

---

$ 

(a) 
(c) 

No. {b) FMV (or estimate) 
(d) 

from Description of noncash property given 
(See instructions.) 

Date received 
Part I 

---

$ 

(a) 
(c) 

No. (b) FMV (or estimate) 
(d) 

from Description of noncash property given 
(See instructions.) 

Date received 
Part I 

---

$ 

(a) 
(c) 

No. (bl (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(a) 
(c) 

No. {b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions_) 

---

$ 
923453 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page4 

Name of organization Employer identification number 

NEW HAMPSHIRE JUVENILE COURT 
DIVERSION NETWORK, INC 02-0458455 

art Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year 
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
completing Part Ill, enter the total of exclusively rel1g1ous, charitable, etc., contrrbutions of $1,000 or less for the year. (Entu this info. once j ► $ __________ _ 
Use duplicate copies of Part Ill if additional space is needed 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a)No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a)No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a)No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

lntern:JI Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

► Attach to Form 990. 
► Go to www.irs.gov/Form990 for the latest information. 

NEW HAMPSHIRE JUVENILE COURT 
DIVERSION NETWORK, INC 

Part I General Information on Grants and Assistance 

0MB No. 1545-0047 

2019 
Open to Public 

Inspection 

Employer identification number 
02-0458455 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? . Oves [K]No 

2 Describe in Part IV the orqanization's procedures for monitorinq the use of qrant funds in the United States. 

Part II I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any 

recipient that received more than $5,000. Part II can be duplicated if additional_sr:i_ace is needed 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of 
or government (if applicable) cash grant 

THE YOUTH COUNCIL 

112 WEST PEARL STREET 

NASHUA, NH 03060 02-0316192 :,01 ( C) ( 3) 8,000. 

VALLEY COURT DIVERSION PROGRAM 

PO BOX 474 

WHITE RIVER JUNCTION, VT 05001 2,750. 

MERRIMACK COUNTY JUVENILE COURT 

DIVERSION - 4 COURT STREET -

CONCORD, NH 03301 7,500. 

GREATER DERRY JUVENILE DIVERSION 

(THE UPPER ROOM) - 36 TSIENNETO 

ROAD - DERRY, NH 03038 10,750. 

GOFFSTOWN AREA JUVENILE 

RESTORATIVE JUSTICE - PO BOX 411 -

GOFFSTOWN, NH 03045 3,250. 

SEACOAST COMMUNITY DIVERSION 

SERVICES - 680 MIDDLE ROAD -

PORTSMOUTH, NH 03801 3,250. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 

3 Enter total number of other or.9.anizations listed in the line 1 table 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

932101 10-26-19 

(e) Amount of 
non-cash 

assistance 

0. 

0. 

0. 

0. 

0. 

0. 

(fl Method ot (g) Description of 
valuation (book, noncash assistance 
FMV, appraisal, 

other) 

(h) Purpose of grant 
or assistance 

JUVENILE DIVERSION 

SERVICES 

JUVENILE DIVERSION 

SERVICES 

JUVENILE DIVERSION 

SERVICES 

JUVENILE DIVERSION 

SERVICES 

JUVENILE DIVERSION 

SERVICES 

JUVENILE DIVERSION 

SERVICES 

► 
► 

-13. 

Schedule I (Form 990) (2019) 
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NEW HAMPSHIRE JUVENILE COURT 
DIVERSION NETWORK, INC 02-0458455 

I Part II j Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part 11.) 

(a) Name and address of 
organization or government 

AUSTIN 17 HOUSE 

263 NH-125 

BRENTWOOD, NH 03833 

MANCHESTER POLICE ATHLETIC LEAGUE 

409 BEECH STREET 

MANCHESTER, NH 03101 

GRAFTON COUNTY JUVENILE 

RESTORATIVE JUSTICE - 3801 

DARTMOUTH COLLEGE HIGHWAY - NORTH 

HAVERHILL, NH 03774 

CITY OF KEENE YOUTH SERVICES 

3 WASHINGTON STREET 

KEENE, NH 03431 

BELKNAP COUNTY RESTORATIVE JUSTICE 

34 COUNTRY DRIVE 

LACONIA, NH 03246 

SULLIVAN COUNTY COURT DIVERSION 

14 MAIN STREET 

NEWPORT, NH 03773 

ROCHESTER JUVENILE DIVERSION 

23 WAKEFIELD STREET 

ROCHESTER, NH 03867 

932241 
04-01-19 

(b) EIN (c) IRC section 
if applicable 

02-0459470 1501 ( C) ( 3) 

(d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

JUVENILE DIVERSION 

20,000. 0. SERVICES 

~UVENILE DIVERSION 

8,250. 0. SERVICES 

~UVENILE DIVERSION 

7,000. 0. SERVICES 

~UVENILE DIVERSION 

6,750. 0. SERVICES 

~UVENILE DIVERSION 

3,000. 0. SERVICES 

JUVENILE DIVERSION 

2,750. 0. ~ERVICES 

~UVENILE DIVERSION 

2,000. 0. SERVICES 

Schedule I (Form 990) 
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NEW HAMPSHIRE JUVENILE COURT 
Schedule I (Form 990) (2019) DIVERS I ON NETWORK , INC 02-0458455 Paqe2 

Part Ill I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of {d) Amount of non- (e) Method of valuation (f) Description of noncash assistance 
recipients cash grant cash assistance (book, FMV, appraisal, other) 

I Part IV I Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information. 

PART I, LINE 2: 

THE RECIPIENT ENTITIES MAINTAIN RECORDS THROUGH THE SCREENING, BRIEF 

INTERVENTION, AND REFERRAL TO TREATMENT (SBIRT) TOOL. FUNDS ARE REMITTED 

BASED UPON REPORTED CASES SERVICED BY THE RECIPIENT ENTITIES. 

932102 10-26-19 Schedule I (Form 990) (2019) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

2019 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 
Go to www.irs. ov/Form990 for the latest information. 

NEW HAMPSHIRE JUVENILE COURT 
DIVERSION NETWORK, INC 

FORM 990, PART VI, SECTION B, LINE llB: 

Open to Public 
Inspection 

Employer identification number 
02-0458455 

THE BOARD REVIEWS AND APPROVES THE TAX RETURN BEFORE THE TREASURER SIGNS. 

FORM 990, PART VI, SECTION B, LINE 12C: 

THE BOARD SIGNS A CONFLICT OF INTEREST POLICY STATEMENT ANNUALLY. THE 

BOARD CHAIR REVIEWS AND APPROVES ALL INVOICES AND ENSURES NO CONFLICTS 

EXIST. 

FORM 990, PART VI, SECTION C, LINE 19: 

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST, 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

932211 09-06-19 

Schedule O (Form 990 or 990-EZ) (2019) 
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NH JUVENILE COURT DIVERSION NETWORK 

BOARD OF DIRECTORS 
2021-2022 

Chairperson 
Nicole Radler 
Rochester Police Department's Juvenile 
Diversion 
(603) 330-7149 

Vice Chairperson 
Dian McCarthy 
Goffstown Juvenile Diversion Program 
(603) 497-3499 

Treasurer 
Tim Keefe 
CADY, Inc. 
(603) 536-9793 

Secretary 
Demitria Kirby 
City of Keene Youth Services 
(603) 357-9811 

Members-At-Large 
Erin Keefe 
Valley Court Diversion 
(802) 281-5078 

Steve Pappajohn 
Dover Juvenile Court Diversion Network 
(603) 516-8336 

Accreditation Chair 
Renee DePalo 
Grafton County Alternative Sentencing 
(603) 787-2291 
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Alissa D. Cannon, CPS 

EDlJCATION 

University of New Hampshire 2019 
.Vonprojtt .\fanagement Certificate 

Granite State College 2018 
Psychology, BS 

Granite State College 2008 

Behavioral Science, "'"'' 

SKILLS AND CERTIFICATIONS 

• Statement of Eligibility for Health Education, State of New Hampshire 
• Statement of Eligibili(r for Fami~v and Co11s111ner Science, State of New Hampshire 
• Certified Paraprofessional II, State of New Hampshire 

• Certified Prevention Specialist, International Credentialing & Reciproci(r Consortium 
• Certffied in Youth Mental Health First Aid 
• Trained in the Strategic Prevention Framework and Coordinated School Health 
• Trained in A Skills-Based Approach to Health Education 

EXPERIENCE 

2018-Present 

Coordinator - NH Juvenile Court Diversion Network 

Serri11g as the state1ride .Juvenile Court /)irCl'sion :Yet11·ork Coordinator - 11w1wging state grnn1fi111di11g, supporting 
regional S. !JI. RT (Screening, Brief !nten·ention. Referral to li'ea/111enl) iniliatil'esforjuvcniles entering court 
dil·ersion programs and facilitating monthly meelingsji)r the Board ojf)ireclors and theji,11 iYet,rnrk of programs: 
l'oting memher of the Xew Futures slatewide Alcohol & Other Drng Policy Commitlee; 1·0/ing member of the 
stateiride Prevention Taskforee of the Governor ·.1· Commission on l'revention. Treatment & Recore,y. 

2018-2020 

Paraprofessional II - Barrington 1\liddlc School 

Worked 11·ith studenls with varying educational ancl emotional disabililics in the On?irn:k Progrnm and gracle-le1·el 
teams: Collaborated irith teachers, ad111inis1rators and special educators to increase students' accessibility to the 
c11rrie11l11111, ll'hile i111ple111enting positii·e reinforce111e11tfor the beharioral management of assigned students 11·ithin 
the classroom; [ised prevention skills and enco11rnged overall 11·e/l11essfor the st11de11ts and !heir behariors: Sen·ed 
as Student Council Adi·isor. 

1016-2018 
Substance Misuse Prevention - Strafford County Public Health Network/Goodwin Community Health 

Sen·ed StraffiJrd County as the Coordinatorfor Suhstam:c Misuse Prl.'l'enlion - organi::ing local partners: building 
relationships ancl sector capacily: helping implemenl Coordinated School! leallh curriculum in 1110 school 
districts; serving on local wellness committees: assessing needs in the community to plan substance misuse 
prevention programs and activities for youth and at-risk populalions: coordinating the implemenlation of the Youth 
Risk Behavior Su1Teyfor middle schools; co11l'e11ing the Prevenlion Leadership Workgroup - a irnrking 
collaboration ofprevention specialists; utili::ing local data to develop strnlegic plans and annual irnrk plans in 
order to reduce !he use of alcohol, marijuana and other drugs mi1011g teens and yo1111g adults. 
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2016 

Coalition Coordinator - Somersworth Prevention Coalition 

Held the position of Coordinator for a community coalition, collabornting with local partners to organh::e and plan 
substance misuse prevention activities that align ll'ith requiremenls of the Drug Free Co111munities Support 
Program: Utilh::ing the strategic prei·ention.fi'ameil'ork process to analy::e community needs, derelop action plans 
and implement progrnms, and cullirnte partnerships geared toll'ards the reduction CJ/drng and alcohol use among 
teens and community education of substance misuse issues. 

2015-2016 

Paraprofessional - Rye Junior High School 

Worked with students with vw~1·ing educational and emotional disabilities: Collahomted with teachers, 
administrators and special educators to increase students' accessibility to the curriculum, while implementing 
positive reinforcement.for the behuviornl management of assigned students irithin the classroom and encouraged 
m·emll wellness/or the students and their behaviors. 

2014-2015 

Marketing Assistant - Options, Inc. 

Worked in a local 11011-projit organi::cttion se1Ti11g 111en and women 1rilh dcrclop111cntal disabilities in a clerical 
position with daily use CJ/Microsoft Office products and broad internet knml'ledge, Coordinating 1rith department 
managers to constmct effect ire marketing tools that hcnefit their departments, including the derelopment CJ/social 
media stmtegies: Supervising hrn resale store employees as the .\lanagerjiJr the .1·1ore; Creating month(v 
ne11·sletters for employees, as il'ell as Constant Contact emails/or general interest population; DC\'eloping policies 
and procedures and maintaining record1'jcir the agenc:r's volunteer base; ,lssisting 1rith the dcvelop111ent and 
coordination of agency activities that inc/11cle small C\'ents and lurgeji111dn1ising events. 

20JJ-2013 

Community Outreach Coordinator - TRACC Coalition, Tangipahoa Parish Government 

Worked closely 11·ith local law enforcement agencies and conducting monthly meetings ll'ith designated /ml' 

enforcement coalition partners; organi::ing and m·ersceing the youth prevention program alongside rarious 
community agency partners; planning and executing rarious training seminars in relation to youth and suhstance 
use ah use, as \l'ell as lmr enforcement and suhslance use alm1·c trainings; Scheduling and planning all mon!hly 
lRACC Coalition meetings, as well as com11111nicct1ing ll'ith partners: L'sing data to develop strategies to implement 
alcohol abuse and unclemge drinking prnention tools \l'ithin the community. 
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KEY ADMINISTRATIVE PERSONNEL 

NH Department of Health and Human Services 

Contractor Name: 

Name of Program: New Hampshire Juvenile Court Diversion Network 

BUDGET PERIOD: SFY 2022 
PERCENT PAID AMOUNT PAID 

FROM THIS FROM THIS 
NAME JOB TITLE SALARY CONTRACT CONTRACT 
Alissa Cannon Executive Director $69,000 74.60% $51,500.00 
Unknown Program Coordinator $21,000 100.00% $21,000.00 

$0 0.00% $0.00 
$0 0.00% $0.00 
$0 0.00% $0.00 
$0 0.00% $0.00 

TOTAL SALARIES (Not to exceed Total/Salary Wages, Line item 1 of Budget request) $72,500.00 
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Lori A. Shibincttc 
Commissioner 

MAY 26'20.At1ll:14 DAS 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEAL TH A.ND HU!\'IAN SERVICES 

GOVERNOR'S COMMISSION ON ALCOHOL & OTHER DRUGS. 

129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9564 1-800-804-0909 

Fn~: 603-271-6105 TDD Access: 1-800-735-2964 www.dhhs.nh.gov/dcbcs/bdas 

May 15, 2020 

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

State House 
Concord, New Hampshire 03301 · 

REQUESTED ACTION 

Authorize the Department o"f Health and Human Services, Division for Behavioral Health, 
on behalf of the Governor'.s Commission on Alcohol and Other Drugs, to amend an existing Sole 
Source contract with New Hampshire Juvenile Court Diversion Network, Inc., (Vendor# 270119-
8001), Concord NH to enhance and expand access to juvenile court diversion accredited 
programs in underserved regions within the State where accredited juvenile court _diversion 
programs currently do not exist and support the infrastructure of the NH Juvenile Diversion 
Network, by increasing the price limitation by $275,000 from $1,083,196 to $1,358,196 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 Council on November 18, 2016, item #18 and most recently amended with· 
Governor and Council approval on December 18, 2019, item#25. 100% Oth~r Funds (Governor 
Cor:nmission Funds) .. 

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

05-95-49:491510-29890000" HEAL TH AND SOCIAL SERVICES, DEPT OF HEAL TH 
· AND HUMAN SVS, HHS: DIVISION OF BEHAVORIAI,. HEAL TH, BUREAU OF DRUG AND 

ALCOHOL, GOVERNOR'S COMMISSION FUNDS (100% Other Funds). 

State 
Fiscal 
Year 

2017 

2018 

Class/ Job Current Increased 

Account 
Class Title 

Number Budget 
(Decreased) 

Amount 

102-500734 Contracts for Prag Svc 49158504 $258,424 $0 

102-500734 Contracts for Prag· Svc 49158504 $258,424 $0 

· Subtotal $516,848 $0 

-The D<!po;·/mc11 I of l-lcv/1/i cmd "JJr,11/(/n Scrvic~s' Mission is lo join con11H111t"i1ics 011d fomili,•s 
i11 prouidi11g oppor/11nili<'s for cilizcns to achici;e health ond i11dcpc11dmc,·. 

Revised 
Budget · 

$258A24 

$258·,424 

$516,848 
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His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 

Page 2 of 3 

05-95-49-491510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND 
l;fUMAN SVS, HHS: DIVISION OF BEHAVIORAL HEALTH, GOVERNOR'S COMMISSION 
FUNDS (100% Other Funds) 

State 
Class/ Job Current 

Increased 
, Revised Fiscal Class Title (Decreased) 

Year Account Number Budget 
Amount 

Budget 

2019 102-500734 Contracts for Prog Svc 92058504 $258,424 $0 

2020 102-500734 Contracts for Prog Svc 92058504 $307,924 $0 

Subtotal . $566,348 $0 

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

$258.4?4 

$307,924 

$566,348 

State Class/ Job Current 
lncrease_d 

Revisea 
. Fiscal Class Title (Decreased} 

Year 
Account Number Budget 

Amount 
Budget 

2021 102-500734 Con.tracts for Prog Svc 92058502 $0 $275,000. $275,000 

Subtotal .. $0 $275,000 $275,000 , 

Total $1,083,196 $275,000 $1,358,196 

EXPLANATION 

This request is Sole Source because the original contract request was sole source and 
MOP 150 requires any subsequent amendment to be a Sole Source request. Fu.rther, there are 
no renewal options available in the current contract and MOP 150 requires any ·such· request to 
be identified as Sole Source. The original contract was a Sole Source request because Senate 
Bill 533 of the 2016 Regular New Hampshire Legislative Session authorized the Governor's 
Commission on Alcohol and Other Drugs to provide funding to the Juvenil_e Court Diversion 
Network to expand services throughout New Hampshire. As previously stated, the original 

_contract was appr~ved by Governor.and Council on November 18, 2016, Item #18, It was then· 
subsequently amended with Governor and Council approval on June 20, 2018, Item #33 and on 
December 18, 2019, Item #25. · 

The Contractor will utilize an evidence-based Screening, Brief, Intervention and R_eferra1 
to Treatment (SBIRT) process that will allow staff members to identify juvel")iles in need of alcohol , 
and/or other drug prevention education or, in some cases, provide referral to community providers 
for appropriate intervention and trea_tment. The Contractor will ensure that quality juvenile court 
diversion programs continue to divert first-time offending youth, who may otherwise be prosecuted 
through the court system, to early intervention services. The Contractor will utilize additional 

·tunding to enhance the skills and knowledge of staff on SBIRT and restorative justice models 
within a minimum of sixteen (16) accredited juvenile court diversion programs. 

Accredited juven.ile court diversion programs have an in-depth screening process for youth 
and provide education and counseling for parents/guardians. The screening/intake process 
includes screening for substance ·use/misuse; mental health issues and other risky behaviors. 
'fhis agreement will help accredited juvenile court diversion programs in all_ New Hampshire 
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His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 

Page 3 of 3 

and drug use/misuse and reduce recidivism. In addition to screening, the programs use a· 
restorative justice model that ensures youth are held accountable for their actions and provides 
participants with the skills necessary to make healthier life decisions and build resiliency to 
effectively deal with stressors, including peer pressure and family dynamics. 

Approximately 250 individuals will be served from July 1, 2020 to June 30, 2021. 
Should the Governor and Executive Council not authorize this request, juveniles who are 

first-time offenders residing in underserved areas of _the state may not have access to diversion 
services that could assist them with their substance misuse and/or mental health issues. · This 
may result in an increase in the number of juvenile cases prosecuted in adult court and may lead 
to future recidivism. 

Area served: Statewide 

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.ectfully;pubmitted · · 

/}/)~ . 

(51(._ft~ . 
ori A. Shibinette 

Commissioner_ .. 

, TM Department of Health a,id Human Seruices'Mission ~ to join com.munities and /amilittJ 
in JJroviding opportunities for citiun.s lo achiet!€ health and independence. 
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New Hampshire Department of Health and Human Services 
Juvenile Court Diversion Services . • 

. 

. 

State of New Hampshire 
Department of Health and Human Services 

Amendment #3 to the Juvenjle Court Diversion Services 

This 3rd Amendment to the Juvenile Court Diversion Services· contract (hereinafter referred to as 
"Amendment #3") is by and between the State of New Hampshire, Department of Health and Human 
Services (hereinafter referred to as the "State" or "Department") and New Hampshire Juvenile Court 
Diversion Network,' Inc., (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place 
of business at 1 Eagle Square, 4th Fl. Concord, NH 03301. · 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on Nov.ember 18, 2016 (Item #18), as amended on June 20, 2018 (ltem #33) and Deceniber·18, 2019 (Item 

. #25), the Contractor agreed to perform certain services based upon the terms and conditions specified in 
the Contract as amended and iri consideration of certain sLms specified; and · __ 

- - -

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended 
upon written agreement o(the parties and apprOval from the Governor a,:id Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify 
the scope of services to support continued deli,very 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, 2921. 

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

$1,358,196. 

3. Exhibit B Amendment #1, Section 2, to read: 

2. The State shall .pay the Contractor an amount not to exceed the Price Limitation, Block 1.8 
of the Form P-37, General Provisions, in accordance with the budgets in Exhibit B-1 through 
Exhibit B-6 Budget; for the services provided by the Contractor pursuant to Exhibit A-1, 
Scope of Services. · · 

4. Exhibit B Amendment #1, Subsection 3.2, to read: 

3.2. Authorized expenses shall be those expenses in ·Exhibits B-1 Budget through Exhibit B-6 
Budget. 

5. Add Exhibit 8-6 Amendment #3, Budget. 

New Hampshire Juvenile Court 
Diversion Network, Inc. 

SS-2017-BDAS·03-COURT-01-A03 

Amendment #3 

Page 1 of 3 

· \r-01~ 
Contractor Initials ~j __ _ 

Date 5113/20 
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New Hampshire Department of Health and Human Services 
Juvenile Court Diversion Services • 
All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3 
remain in full force and effect. This amendment shall be effective July 1, 2020 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, 

5/13/20 

Date ·· 

'\ 

New Hampshire Juvenile Court 
Diversion Networl<, Inc. 

SS-2017-BOAS-03-COURT-01-A03 

- State of New Hampshire 
Department of Health and Human Services 

New Hampshire Juvenile Court Diversion Network, Inc. 

Name: Nicole Rodler 
Title: Board Chairperson. NH Juvenile Court Diversion Network 

Amendment #3 

Page 2 of 3 
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New Hampshire Department of Health and Human Services 
Juvenile Court Diversion Services 

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

OFFICE OF THE ATTORNEY GENERAL 

5/21/20 
Date Name: 

Title: Assistant Attorney General 

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of 
the S.tate of New Hampshire at the Meeting on: _______ (date of meeting} 

Date. 

New Hampshire Juvenile Court 
Diversion Netwo.rk, Inc. 

SS~2017-BDAS-03-COURT-01-A03 
I 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment 113 

Page 3 of3 
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Exhibit B-6 Amendment #3, Budget 
Juvenile Court Diversion Accreditation Services 

New Hampshire Department of Health and HumM Services 
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Jdfrty A. Mtytrs 
CommlJ.siontr 

lulja S. fo1 
Dlre<lor 

STATE.OF NEW HAMPSHIRE· 

DEPARTMENT OF HEALTH AND HUMAN SERV1CES 

DIVISION FOR BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH 0330 I 
603-271-9544 l-800~52-3345 Ext 9544 

Fu: 603-271-4332 TDD Accm: 1-800-735-1964 www.dhhs.nh.gov 

November 21, 2019 

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

State H9use · 
Concord, New Hampshire 03301 

. REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division for Behavioral Health, to 
amend an existing sole source agreementwith New Hamsphire Juvenile Court Diversion Network, Inc.,• 
(Vendor# 270119-8001), 10 Ferry Street, Suite 333, Concord NH 03301, to enhance and expand access 
to juvenile court diversion accredited program·s in underserved "regions within the State where accredited 
juvenile court diversion programs currently do not ·exist and support the infrastructure of the NH. Juvenile 
Diversion Network by increasing the price limitation by $49,500 from $1,033,696 to $1,083,196, and no 
change to the completion date of June _30, 2020, effective upon Governor. and Executive· Council . 
approval. 100% Other (Governor's Co!)1mission) Fu_nds. : 

This.agreement was.'original.ly approved by_ the Governor and Executive Council on Nove~ber. 
18, 2016 (Item #18), and subsequently amended on June 20, 2018_ (Item #32).: · · 

Funds are available in the following account for State Fiscal Year 2020, with authority to adjust" 
amounts within the price limitation and adjust encumbrances between State Fiscal Years through the 
Budget Office; if needed an.d justified. 

05-95-49-491510-29890000 HEAL TH AND SOCIAL SERVICES, DEPT OF HEALTH AND 
HUMAN SVS, HHS: DIVISION OF. BEHAVORIAL HEAL TH, BUREAU OF DRUG AND ALCOHOL, 
GOVERNOR'S COMMISSION FUNDS (100% Other Funds). . 

State Class I Job Current Increased· Revised 
Fiscal · Class Title (Modified) (Decreased) IV!odified 
Year 

Account Number· 
Budget Amount"· .Budget 

2017 102-500734 Contracts for Pmg Svc 49158504 $258,424 $0 $258,424 

2018 102-500734 Contr~cts for Prog Svc 49158504 $258.424 $0 $258.424 
. Subtotal $516,848 $0 $516,848 
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His Excellency, Governor Christopher T. Sununu· 
and the Honorable Council 
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05-95-49-491510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEAL TH AND HUMAN 
SVS, HHS: DIVISION OF BEHAVIORAL HEALTH, GOVERNOR'S COMMISSION FUNDS (100% 
.Other Funds 

State Class I Job 
Current Increased Revised· 

Fiscal 
Account 

Class Title 
Number 

(Modified) (Decreased) Modified 
Year - Budget Amount Budget 

2019 102-500734 Contracts_ for Prog Svc 92058504 $258,424 $0 $258,424 

2020 102-500734 Contracts for Prag Svc 92058504 - $258,424 $49,500 $307,924 -
.Subtotal $516,848 $49,500 $566,348 

.. Total $1,033,696 $49,500 $1,083,196 

EXPLANATION 

This request is sole source because on December 14, 2018, the Governor's Commission on 
Alcohol and Other Drugs· voted to approve the enhancement and expansion of access to accredited 
juvenile court diversion programs in underserved regions of the State where such ·programs currently do 
not exist and to support the infrastructure of the NH Juvenile Diversion Network. The Director of' the 

. DHHS Bureau of Drug and Alcohol Services. serves as the Executive. Director of the Gover.nor's 
Commission and is responsible for administering the budget. · · · 

Ttie Contractor will utilize an e~idenc~-based Screening, Brief, Intervention a·nd Referral to 
Treament (SBIRT) process that will allow staff members to identify juveniles in need of alcohol and/or 
other drug prevention education or, in some cases: provide referral to community' providers for 
appropriate intervention and treatment. The Contractor will ensure that quality juvenile court diversion 
programs continue to d_ivert first-time offending youth, who may otherwise be prosecuted through the 
court system, to early intervention services. The Contractor will utilize additional funding to enhance the 
skills and knowledge of staff on SBJRT and restorative justice models within a minimum of sixteen (:16) 
accredited juvenile court diversion programs. -

Accredited juvenile court div~rsion programs have an in-depth screening process for youth and 
provide education and ·counseling for parentsiguardians. The screening/intake process includes 
screening for substance use/misuse, mental health issues and other risky behaviors. This•agreement will 
help accredited juvenile court diversion programs in all New Hampshire counties provide uniform 
evidence-based services for youth referred to an accredited juvenile court diversion program. Early 
diagnosis and intervention ma{tead to a decrease in youth alcohol and drug use/misuse and reduce 
recidivism. In addition·to screening, the programs use a restorative justice model that ensures youth are 
held accountable for their actions and provides participants with the skills necessary to make healthier 
life decisions and build resiliency to effectively deal with stressors, including peer press14re and family 
dynamics_ · · 

Approximately 150 individu.als will be served from December 18, 2019 through Ju_ne 30, 2020. 

The New Hampshire Juvenile Diversion Network effectiveness in delivering . services wilt be 
. measured through monitoring of the following performance measures the effectiveness of the_ 
amendment agreement . 

• The increase in number of accredited juvenile diversion programs in underserved regions 
within the state. 

• The increase in.number of first-time offenders receiving SBIRT services. 

• A decrease in recividism for juveniles who participate in the juvenile diversion programs. 
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and the Honorable Council 
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-
Should the Governor and Executive Council not authorize this request, juveniles who are first-

time offenders residing in underserved areas of the state may not have access to diversion services 
that could assist them·with their substance misuse and/or mental health issues. This may result in an 
increase in the number of juvenile cases prosecuted in adult court and may lead to future recividism. 

Area served: Statewide. 

Source of Funds: 100% Other Funds (Governor Commissioner'~). 

Respectfully submitted. 

The Deporlmc,11 of Hcol!h ond //union Services' Missio11 is to joi,i commw1itit:s 011d families 
i11 providing opportu11iLies for citize,1R lo achicuc fu:t,lth 011d i11de~11dencc. 
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:N~w :H~mpshl:re 'C>epartme~t:'of .. ~~alth and.Hu~an: S~r:vfces 
Juvenile :court :01veJslon Se~·1ces · · 

•······-· . . . 

. · ... ·. ,.- ._- . :_ 

. - .. 
• I • • • • .... ," -· .... 

' ... , 

· State of New.'Hampstilre _ 
. - • Department of Health and-Human ·services.. · 

Amendment #2 to· the 'Ju<w:enlle C_o9rt Diversion· Services .. 

This" 2nd · Amendment_ to -the ·.Juvenil_e ·Court: Oiversiori Services .contrac:t' (her~_inafter ·referr~d- t_o .as _ 
.. "Aine.ndment·#2") ·ls by. a,:id between ttie State _'of New Hampshire, Department-of Health. and Human 
·. Services-(hefeinafte_r' referr~p to :a~ the :"State~: or_ "Department") and ·New-Hampshire -Juvenjle Court 

Diversion Network. Inc:, (hereinafter referred to as "the Contractor"). a .nonprofit corporation witti a place . 
of busin·ess at· 1 Eagle ·.Square. 4th 'Fl:_ Concord. _NH 03301: · · · · . . 

Wt.iE~~s·; p:u·r$uar:,\ t9 an_ agr:e·emen~ {the'"Coritract:') approve~ by the. <;;9:ver,:19( and l;~ecuth,e CoLJncil 
on November 18, 2016 (ltem·#18), as amended on June 20.-2018 (Item #33). the-Contractor agreed to 
peiioi,i, cei:tain services based upon_ the :terms and conditions specifie_d in the Contract as amended and ... 
in co·nsi~er~ti~n of_~_rtain sums·sp~ified; a'nd . ·.· _-- . . . . . -. _: - _- _ .. - _ : .. 

. WHEREAS:- t~e-·stat~ 'a'od the Contr~~tor·.h~ve agreed to.m~ke-ch~ng·es·to _the scope_'oh~oi'k:. 'payment. 
schedules or terms and conditions of the contract; and · · 

. : . . . . / . . . . 

: VVHEREA$. pur,;uarit to· F_prm P~37, G~ne~al Prpylslons. Paragraph 1 $, the Contract may b.e amended . 
~pon-wrjtten agfeement pf the partie~ and approvar trom the Governor arid .Executive Courcil; and . · · 
'fJHERE;AS·, th~ parties-agree to- increc1se the price lirnitatiof\,: and n,odlfy the scopt;i:orservi~~s to support --
e9ntiriued delivery of .these -services; .and . . . . -. . . . · . · · . · · · . · 

WrfEREAS; -~ll: t~im~. a~d. cxmditions. of. the Contract and. prior ·amendments: not inconsistent with .this .. 
Amendment #2 ·remain in full force and ·effect· and . . - - - . . . . - . . - - : . - ·. -. . , . . . . 

• • ~- . • . ., • • t • • • • • • 1 : ' • • : • 

,NOW TH.ERE FORE; in ccinsideration of.the foreg.oing and the· r~i'utual coveh~nts ahd conditions contained· 
ln·the Contr.act and set forth herein; the parties hereto agree to amend a·s:follows·: . . . . 

. . . . 

-1. Form P-37.General.Provisions.·Block 1:3; Contractor Name,.to.read: · · 
I • : , ': •,' , •,'•I • : , ' •, , • 

. ·. : _ 1 l;~gle Squ~~e·. 4-t~_Fi. ConcorcL NH 03_3_q_i. . . 
i · F:orrn'·P-37.Genera! Provisions. Block 1.4: Contractor Address, .t_o read: 
. . ... ' .... ' ..... ' 

. ' : : . . :,'. .New_ Hampshire Juvenile- Court Diversion Network, :]ny. . . . . . ' . 

, 3-. · Form P<3i\ Gener~i Prov:isions·. ~lock t~. Pri~-Li~ita~_on, ·to read: _ • - · : ; - .. , _ /_.- · /·. -· · : :· 
. $1;083,196.·.. . . .. .. .._.. .. : . .. .. :· '.'_ .... ~ ; . ··~--·>>· ... 
• • • • • • • : • • • I ; • • ' ' • • • "•. : • -~~•" • - ' • • • :_ - .. 

. 4 .. ·-Form P-37; G_eneral Provisions. Block 1.9, Contracting· Officer-for State Agency;· to reacJ: • • • : .. 
. . . . . '. . . . _:. ' ,•. . -· :, 

Nathan D. White, Director. . . . . ·.-.\ . .;. . .. . .. 

-5 .. Form P~37; G~ne.rel Pr6visi9ns, Block J: 10, State Agency Telephone Number. ·to· rEiad: . . .... - . ' . '. ' . 
·.• . ·. 

. 603-271~9631-. . . 

6. -Add Exhibit A-2 Amendment #2;.Additional Scope ·of Services. 

' : . _--,::_. pe1ete: E~h.ib .. it: 84-Ame~dmen't:#1 ', .Budg~t SFY 20;0 ~~cheplace·w\ttl°Exhjb_it'B05 Amendmeht·#2: 
'. . ' . ' .... 

:· : 1;3udget;.$FY 2020; , ' . . -

· New Hampshire -Juvenile Court : 
biverol9n'Ne'twork::inc.: · ·: : · . : ·.· 

. : Amendment #2: r . 

. . . ' . . 
SS-2017-BOAS-03-COU~T-01-~02, . ..---. : Pe~e 1_ol_3 
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. . : . ' 

... · . . . . z:- .. 
. . . 

New· Hampsh'tre ·oepartment of.Health ·a·nd ·Human .se·rv1ces 
Juventle .. Court. Diversion· Services: · 

•••••• 
. ' - . 

' 

This amendment shall· pe effectiv'e upo_n the d~te of ~overrior-afld Executive Coun~il. approval. 
r , , • I, "• • • , , • • • • . •• . . . ' . ' . 

I_N-WITNE~S .WHE~EOF. the pa_ryie_s._have set t~eir ha_nds ·as of the dat~ ~tten .. below. 

State .of. New. Hampshire. 
Department of Health and Human S~rvices 

·- -:)c~:;i. ~. -·:_:.-__ :, 
Name: Katja S.Fox: · · .. - -- · ·. · · 

· 'rJtie: · bi rector· · · · · 

New Hampshire J_uvenile :co·urt Diversion Network, Inc. 

Acknowh;ldgem~nt of_Contractor'.s. signature:· 

State cif ~ bl ) J.l,i ~le CoUnty of "5'hn £fu:r:J on l ll ~ Z0J \<?] : bet ore th0 • , ·. 
· urydersigneq off!~r ,prsonally appean;id the person _ldentifiEld. directl2bo~e. or sattsfacto_rily· proven to 
, be the person,whos·e name is signed above, and acknowledged ·1hats/he,execufed.this docu·rtj~nt in t~e 
- capacity indicated above.- · · · · · 

:; ~ .... { ., -. I' 

-- . ... .. . 
:· :;~: 
.. · 

-~. ,.· ,· 

My C9mmission Exp_lres: 

New Hampshire Juven!lo Court 
Diversion Networ1<, Inc: · . 

· SS-~017-BDAS.:03-C<:lURT-(}1~_A02-

.: •. 

Ame_ndment #2 
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' ' . 

. . :·.·:New=Hamps
0

hire Depa.rtment:ofH.ealth and-Human·s~r.vices 
..• -· 

. ' 
.... : . ., ' 

Juven11e:cou·rt:01ver:slori Services, · · · · ' ' . .. '' 

The·pre~ding Amendm~ri( havlng.been·reviewed by this offi~.·is approved.as to.fqijn, ·$ul:n;ta~ce. a11d 
execution. ' ' ' ' ' ' ' ' 

OFf-:ICE OF THE-ATTORNE'.( OENERAL 

Date· 1 1 

. I here~y certify that the foregoing Amendment was.approved by the Governor and· Executive Council of 
. the State o.f New-J·fampst,ire at the 'Meeti_n_g on:. ' · · . · · · (date of meeting) · . 

Date-

... : 

Ne'.w Hampshire Juvenile Court 
Oiveision No_twork, inc; ; . : 

. ' .. '.. . . ' 

sS:.20:1 i-BDAS-03-COURT-O 1 ~A02 

· OFFICE OF THE SECRETARY OF STATE 
·' •' I • I, " '. • 

Name: 
Title: 

I . 
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-New-Hampshire Department of Health and Human S-Orvlces­
' Juvenile Court.Olvel'81on. Accl'.edltatlon.-Servlces 

Exhibit A,2 Amendment #2 

· Scope ·of-Services· 

·1 ·, _-Provi~lon~ Appl°lcat)le_:to :Au S~rvices 

.•.. ;.... . ' 
. . 

. . 

1.1·. The Contractor "shall. submit a detailed description- of the. language assistance· 
s~rvices. they will_ provide to persons with· limited _English proficit:mcy to ensure 
meaningful access to their programs and/or services within te·n (10) days of the 
contract effective date. · · 

1.2. The ·contractor agre_es that, to the extent future legis_lative action by the New 
· Hampshire General Court or federal or-state court orders r:nay have an impact on 
· _the Servi~_s ·d,escribed· herein, the. State Agency has the right_ to modi_fy .Service. 
priorities and.-expenditure requirements under this Agreeme'nt so as _to achieve 
C9.mpllance lherewith.· 

1.3. For the purposes of this contract, youth are-individuals und~r.18 years of age .. 

2·. .Scope (?f:Servl~es 
2:f. The Contractor shall' collaborate with the Comm1.,mity Health .Institute (CHI) to 

expan9 juvel')ile court diversi.on· serviqe·s irr regions of"the state where· there· is· 
limited or no access to juvenile court ·diversion services .. The Contractor shall: 

. . . . . -· . . . 

2.1.1. Conduct an asset and gaps assessment to identify regions with limited 
or no access to juvenile div~rsion services: · · 

2.1 .. 2. Identify -a minimum· of three (3} -Circuit :.Court- regions. in , need .of. 
accredited juvenile court diversion. services, based on the asset and 
gaps-assessments. . . . 

2 .. 1.3. Coordfnate ·with. local. agencies in each .of the. sele(;ted Cj~cuit ·Court 
regions tq pilot a minim.um of one- to ·a maximum of three. (3) 'juvenile 
_court c:H_version program(s). 

-.2.2. The Contractor· shall collaborate with the. CHI to assist pilot. Juvenile Court 
Diye·rsion Programs with attaining accreditation. T~_e Contractor sha.11: . 

. 2.2.1. . Enter into a sub-~ntract with agencies in each of ttie selected Circuit 
Court regions to .implement a minimum 9f-one .(1) pilot juve1,1ile court 

.-div~rsio_n :program, ens1,1ring ·clear:deli~eations of communities served . 
by,the 'pilot'program, · 

2.2.2. En.sure each pi_lot Juvenile C.ourt Oiversjon Programs . (JCDPs) 
completes the NH Juvenile Court Diversion Network Accre-ditation· Self. 
Assessment Questionnaire.·. . 

-2 .. 2.3. Review results of the NH Juvenile_ Court Diversion Network 
Accreditation Self-Assessment Questi,onnaire . to determine .. current 
organi_zatiol}al · structure . in order to . assist e_ach. pilot JCDP with 
developing c1- wri_tten plan to meet accreditation standards .. Eacti plan 
shall include, but not be limited to, written specifics lndicati~~~ 

Now Hampshlro Juven!le Court. Exhibit A-2 Amendment #2 Contractor tnlllms ~ 
0/v-oralon·Notwofl(, lroc: . . . . 
SS-20 l-7-8DAS-03--COURT-01·A02 · · · · · Pago 1 of 6 · . Ollie · 
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Ne~•rH,r,,p~h1ro·Departmo·"!t ~f Health:and Human Services 
Juve11Jle Cour:t Olvers_lon.Accrodltatl9n Services . 

• • ' • • • I • 

.- : Exhibit A-2 Amendment· #2· 

'2.2.4: . · S_teps · to be· taken. to ··increase.'awareness and utilization· of .hie pilot · 
·juvenile court qiversi~n program~. · 

. 2:2.5.. . Contact .to be. conducted. by. telephone, e·7mail. or .in ·person. with loca'i. 
·po.lice departments, :State· Poiice; ·Sheriffs'·. Departments, prosecutors 
ar:-id/or judges to extract· !nforination reg~rdif19 j~venile ·~ourt div~rsion· 
programs currently iri place. · · 

.. · · · 2 .2 .6: .- · Outreach activities that. will .b~ :conducted by :telephone,· e-n:1all; ·or· in-· 
· pe~son with local police .departments,. · State Police, Sheriffs' 
. Departments,. prosecu·tors and/or.judges 'to-share information·regar'ding 

. . . . · court-~ive_q;icin progran:is: .. · ·: · 
. . . . . . 

. . 2:3_ · Thf·Contractor.~ha·11.ensure each .pil6t.JCQP.dev_elops a_ plan-to approach law . 
. . ·~nf<;>rc_ement organizations within their respective 'regions -t~a(can·refer. yo_uth to 

· : :. , · · .. · loca).juver:tile cour:t-diversi_on pr9grams_.--TM. plan shall incl~de, bu_t notbe limite9 
· · . to:.· · · · · · · · · · ·. · · ·. · 

. . . . . 
·2.3.-1. A:•communications plan that- identme·s. the method and frequency of 

. contact ·with: .law ·enforc~ment · officials .. who . have· pecisiqn. making 
·flut0ority.' . · · · · · · · · · · 

·.' · 2.3.2. .A'mee!ing plan that ihclud~s age~das; w_ritten·n:iinutes and.~ettioos·of. 
· dist~butinQ minutes f~om mee~irigs_. . . .. · 

.2. 3 .. 3. . An. outcomes plan th~t esta~lishes __ the g~~ls for ~ach m,eeting: · . . 

·2.4: .. · The ·c·o~tractor sh~li 
0

ensu~e each pilot' JCOP p_r~vi'des :updates· t~ :Juvenile 
Probation: and Pa.role -.Officers and DCY.F ·child Protective ·service. Workers, :in . . -

.. V;1rilif1g;pf,l9Cf:¼I juver:ii_le court"d.iye~~ion p~qgr_a_m$ avai)~ble ,o e!igibl~. yo1,.1thWithin . ·. 
t~ei( re~p_e~tiy~ regic,>°ns, •. '. . · · · · 

·_2.5: The Contiac~or: s.hall ensure . each .pilot JCDP ·ha_s ·: .es~ablishe.d : · ~licies, 
· p(o~dures and· protocol~ _to: . . . . 

.; I 

·, .. ' .. 2·.5:1. . ·"Acc~p·t. 'referra'ls, from· th'eV :1aw·· . enforcement;. 'arid· :.ju<:liciar . system,·. : 
. : : ·. · .. ·: communitiesfor:juvef!i.le courtdive·r~ion seryic:E;S ... : · ... : : . 

i5.2: • Screen each .youth :to d~termi~e- ju.venile court di~ersion -eligibility by 
·. . -ensuring th'e 'youth: . · • · · · · · : · ·. · · 

2.5.2'.·1. Is under the age of eight~_~n.at·the time:of.~rr~st. .. 

2.5.2.2. Has no previous arrest record.-
. . 

2.5.2.3. Does not have an qpen·d~linq'-'~ncy case in-1'.'l~w Hampshire. . . . . . . .... 
2.5.3. c·onduct intake interviews with eligible youth and their .parents .or 

· · · .• ,guard!ans: to identify issues refating :to: . · · · · · 
.2.5.3: 1. The arrest. . . . .. · · · · · 

2.p.3.2. Thei,r_performance at home. 
New Hariipihlro Jl/VCl'll!o C0Yrt. . · · Exhlblt A-2 Am~mcnl #2 -~~1/\ltlO!,~-. 
Diversion NolV,O(I(, Irie · :. 
·SS-2017:SOA~~OURT.,01~02'. . . . .. P.ogo·2 of 8 . Dato. . li .. 

. . . . 
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• 
. 

. .. . . 

·New-Hampshire.Department of Health and Human Services· 
.Juvenllo ·court.Dlvorslon.Accrodltetlon Services . 

' •: • • • • •' '• 'I 

· Exhibl(A-2 Am_ondmont" #2 

2.5.3.3. Their· periormance in school. 

2,5.3.4. Their performance in the community. 

·2.5.4. Assess youth for mental health iss1,Jes or sub·stance misuse and nia~e 
app·ropriate referrals to qualified providers who can defrv~r the 
· approj:iri~_te fovel of ibterve·ntion a'r'1d/or treatment necessary. . 

' ' 

. -2.5.5. Develcip- contracts of consequences for each youth based on =his/j,er. 
in.dividuar needs· using a.strengths~based focus and ·restorative justice 

· principles· that in_clu9e group .education sessions·. as appropriate; . 

2 .. $.6. Conquct group education sessions for youth eligible for juvenile court 
diversion services, as needed, to address behavioral concerns 
·discovered during intake. · 

. :2.5.7. . Mol)itor eac;h youth's progres.s. tqward meetin-g. contract. goals over a. 
· · · · p'eriod of time not to exceed six (6) month_s.· · · .. 

2.5.8. . Communicate with.the ap'p=ropriate· referral source· in whenthe-:foilowing 
circu~stan_ce_s apply: · · 

2.5.8.1. A youth has su~ssfully completed a juvenile court ~iversion 
program . 

. 2.5.8:2. _Upo_n· early termination • from· the juvenile court= diversion 
program . 

. 2:6. The· Contractor shall· comply and p·articipate w.ith· all .technical. assisfance· and 
_evaluation.protocols, wh'ich must include. but.are not-limited to: . , . · 

2.6.1. .-Monito'ring juvenile court diversion progr·ams fo. ensure trackihg of the 
number ·a.nd ·nature of juvenile arrests as \;Vell as basic demographic 
info1TI1atioh of youth referred :lo juvenile coLirt'd_i_version prog~arns. The 
Contra.cfor shall: . . . . 

2.6.1.1. Assfst juvenile · -~urt diversion ·programs with reportin·g 
· informatiqn to ·the Community Health ,Institute to ·¢nsure :youth 
are _being appropriately ref~rred .. 

2.6.1.2. Ensure juvenile court diV~rsion progr_am~ collect data that 
includes, but is not liniited to: . . 

New Hompahlio J_wonlio 9<>urt. 
. ·Omrs\ori:Netwofl(, lric·. 
· ·SS-20 I ·7-8OAS-03-COURT-01,A02 

2.6.-1.2.1. The number of yo~th arrested fo_r a substance-
related offense. · · · · · 

2:,6_: 1.2.2. The percentag~ of yo~th. ·whi:r s~r~en:··p6sitive for 
mental health. 

2.6.1.2.3. The percentage of youth who ·screen positive for 
substance misuse. · 

. Emlb)t A~2 Amendment #2 

Pag& 3 of 6· · 
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· .......... . . _.. ' . ·:' · .. ·.·: '·. r.~ .. 

. . . . ~ .. 

. -
. New Hampshlre'Dapartment of Health :and Human Services 

Juveillle.Cou,:t Dlverslon.A·c~redltat!on Services .. 
I • • '• • • 

. Exhibit A·-2 ·Amendment #2· 

· · 'i6.2: Schedul_ing:and ·condlJcting.quarter1y site.visits. either .in_ person oi-·vi_a 
• conference calls with each pilot JCOP. · 

• • , I • • • , , ',. • • • • 
0

1 • 

2.6 .. 3. · ·. Scheduling· and. condu.cting .an .ari1:1ual·J6int- site.-visit'.·\~hich_··shall be. 
·condu_ctedwith·the Departmer:,t and the Contractor at each pilof JCpP.' 

2.6A , . Facilitating . commuriication· between: local· juvenile court d_iversion 
prqgr_~ms an9 the Ct-fl to incre.c1~~ progr~m cap,aci~ an~ tl1~ n.ur1i):)~,r of· . 

. ·_youth s~r:ved>, : • :· · ·· · . . .. 

. . ·: :·:·· ·2·.r. :_ The:Cp~tracto~ sh.ali._work to.ensu'nlf pilot JCDP.s attain:accreditation:.based.on· .. , 
. the s!~ndafd~ appro¥e<;I qy A~,:ninisti~tiy·~ ·Judge. <;>f _the JL:J9i~ia!: ~·ra:n~h f ~m,ily . 

. ·. Divisio~.- The. Contra'c;::for. sh~li ensure JCDPs and:s.ervices: : ·: .. . 

_2.'7 .1. ; DEfmonstrate: eviden~ of community involvement in their juvenile court 
. di_v_ersion _process: .. ·. . . .. · .. 

· .. . . '/.. 7 .:2·.- : · :qemoiistrate··.eviderie:e tti·at: they-have- workintf felationshiµs ··.with: local·· : · .-· 
· : .. , : · · · · · police and ;schools. . · · · ·. · · · · · :: ·. · · 

' . ' 

· . ·.· 2:8: 

2.7-.3. Maintain -regularly updated. schedule · of ·tees .-for. the services they · · 
. -prqvide:, .. · .. . ·. · · · 

. 2.7-.4. ·-Maintain ~n annual operating·p~dget that.is:ap.proved:by it!3 ·go.v:erning · 
body, . . . . . . . . 

Maintain a liabiiity·· insurance policy that covers·.its governing. body, 
: employees, volu.nt~e·(s, .and diversion .. relate·~: prqgram~: ·. . 

· 2.7 .. 6. Cpntinually evaluate programing effective_ness. . ... 
. . . . . . . .. 

·2.-1. 7. · .. Mainta.in a. ·oatabase- or filing ·system for. atl active- and ·closed· ju·venile 
. .. ·dfve·rslon ·93s8s.'. . .· .. _.·::.·I, · . .-:: 1·0 

•• .·.::• •• ·-":_: •• : • •• •••• 

'. 2.7.8_, ... :, ~-qllow a·u· laws-regardin.g·the priv~cy, 'st<irage: and des~'ction' of'cli~'nf. 
0

:' : 

· records. .. . . . · · · · 

Ttie ·con'tra~tor S
0

hall -e~sure :pilot ju_venile 0)Lirt ~ivers,ion.··p_iograriis··m.aintair\ 
mini~l!i'n wri~en documentation and gui9¢lines ~at in¢1ude. but. are· not limited··. 
to: · 

" . . . . . - . . . . ....... . 
·.2-.8. t. · ~ritte ~ .J~ven_il_e -cou ~-·div~r_s_i<:>n· ·program. re_f~rr.a_l.pr~cess.-

·2.s·.-2'.. · . . Written. eligib'illty guidilines fo~ participation· ih. court·diversion .. · 
. '' . . . . . . 

2.8.3, · D_iversion participatio~:agreem~~t form.• 

. ·.~.8:4. . Corifide,:1tic!I relear,e of Information form.·· ,.... 

• 2.8.5. · Diversion intake.or screening/iriformation form.• . : . . :. . . .. 

. ·. i:B.6.' . Sig'ned juvenile court. :diversion-· contracts. on 'fil~_-that inccirp1?,rate .. 

.. : ·. · ' .. · restorative-Justice.principies for each participant. ' · · ·. · ' 

Now Hem~ Juvenllo Court. Exhlbll A-2 AmoffidmOl'lt #2 . 

0

COnlrl)CtO( lnl'Jtm ~~ 
Dlvorslon Ne!'M)O(, Inc . ~ 
SS,20.I7"8DAS-03-COURT~1-A02 P£l?~i4ol8 . ·Date~\· 
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Now Hnmpshlro.Oepartmont of H'ealth and Human Servlcos 
Juvonllo CourtOlverslon.Accredltatl,on Services· 

3.1 . 

·Exhibit A-2-Amendment #2 

2.'8.7. · Communit{service opportunities available to juveniies partlcipating·in 
·. juvenile court diversion. 

i .. 8.8. ~du_~t!o_nat resources to educate j~veni!e_pa_rticip_ants misusi'ng:_dn.igs 
· and alcohQt · ·. · - . · · · · · . · 

' . 
· 2.8.9. 0-ocumentation. of an contact: with ._par:1icipants, parents or others 

invqlved !'w'ith t~e juvenjle _COL!rt diversion process, . . . . . .· 
•. . • • • • • • . • o I• 

2'.a.1ff . A wri~en· process 'tor exhing participants :from the program upon 
· · . . . completion ·of contract:ob!igatio·ns. · -

2.8.11. . On~. ·copy of each closin:g/completion )ette(i~. sent tb,partic:;ipants .. 

2,8.12. One copy of written notice of. completion that is sen\ .to. all referral .. 
• I : I • . 

·sources .. 
... ' . 

2.8.-13; A_: written: list" of· comm.unity res·ources. available. to children. an·.d the.ir 
families. ' 

' . . 
The Contractor· sha1_1 _provide to the Department. a· _monthly report within twenty 

. -(20) working days of the end of the following·month·(e.g. July data will be.entere·d 
· · fu·lly by. th~i 20th worki'ng day in August). AU data must be in ·the aggregate and 
.deidentified. ··' . . . . . 

. : . 312·.. The_Cor')~r~~tor shall ~ubrnit a year-end report that'_includ~s. but is not Hr'nited :to:.·· 

3.2.1. Detailed ,activities conducted to assist pilot JCDPs with attaining 
accreditation-. 

:3_·2.2.· .. : ldentifica.tion of barriers. experienced·: by ~a'ch pilot .JCOP to: -~ttain 
accreditation. . · • ·· · . 

3.2.3. Recommen_dations tor: _aqdressirig barriers wt,'en. provid1Qg · Juvenile 
Court Diversion Accreditation Services·.to other areas ofthe: State . 

. 3'.2.4. The numb~H of you.th. that were 'eligible ,for• juvenile·: coµrt dlv~rslon 
programs, by demographic. informati_qn collected fn P-WITS and the 
nu·mber of youth'-that :dia not complete Juvenile court diversion -pr~grams 

· and the reasons for non--completion: 
. . 

4. .··Mlnfmum ·performance· ·stan~ar.ds 
I • • ~ • '. • 

4.1'. the·Cor:itractor·shall.ensure 80% ·of-yo.uth ·entering the Juvenile Co.urt Diversion 
·: ··Program:in:the pilotecfregions complete the. pilot juv·ehi!e court dive·rsion program 

in which the youth enrolled. · · · · · 

. . 
New l:41!ml)$1'11re J\JVO/lll,:i Court• 
Otvcrslon-Netwoo:, Inc . . . . 
SS-20·1·7'13DAS:03-COURT.01-A02 

. . . . 
Emlblt P...2 Amendment ,n -~--

. . . . . 

Controctor lnlilills · · 

· : ·. Date · · ' ~\- . 
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. . 

Ne~·Hamp:shlre ·oepartment of Health:and Hum ah Services 
Juvenile Court Dlverslon·-Accredltatlcin So,vlces · 

. . . . ' : 
· ~hlblt A-2 Amendment.#2· 

·5;. 'Requlr.ements.'of Dell_very.ofServlces· · 
5. { .. :The Contractor 'shall p'rovide. d·o~m~nted· proof th~t- the. self-ass·ess~ents. in are 

.. · .. -.. completed· by each. pilot Juvenile ·court Diversion-Program- (jCDP). rio later· than 
- .· ·june30;·2020-.. · .. : ' ' ..... ·. . ·.: ... ", .·... . . 

· · 5.2. !he Contracto( shall_providea copy o(each accreditatia'n plan .tq.th~!'.Department 
witt,iin thirty (30) of each pifot JCDP comp_leting the self-assessment described-_in 
Subsection 2.-2.2. '. . . . . . · · .. · -· . . : · · 

.. -5.3.· -The:Contractor·s~-~l!-provide a·_i;;opy-Qf each .. pilot JCDP pl_an ,to.~pproach law· : · 
. -~nforcem·ent' o(ganiz~tions, as de~cribed..,in Subsectioi:i 2.3., Jo the. pepartrpent ·. · · 

· · -. : 'no·1~ter th~ri si/(ty:(60) days froh'l-th.e su~~cori~ra~t e~ective da_te':- ·:: · · · · · . · · .. _ 

sA:. Jhe Co~tractor-shall schedule 'a mfriii'm.im of one ( 1) she;\iisit:to'_each pilot ,JCDP 
· ... as described in.Su_bsection 2.6.2_, -per q!Jarter, for.a t9tal.of ~ minirf)um of .twelve · 

· ·· : . (1_2)'sitevisitsovenhecourse·ofthecontracf.. · .' ·.· · . . .. 
. · . . . 

-5.5.·. :rh~:·contr?ctor.shaU:'identify a· ,:ninimum:of t~ree (3) 'pilot re'gibn~: -~tatewide, r)O . 

later than January 20, 2020. . . ·. 

5.6.. ·_ The Con.tract.or shall assist with establi$hing ·a, maximum 'of. one '(1) ac,:credited · 
.. : . .'· pilot-JCDPs:in each.re·gion by June 30, 2020:: :_:. ·. , . . ·.... . ·.: - .. 

. . . . . . . . . . . . . .... 

6~ . . ·: ;qq~_ldate~ .Damages: 
6.-1. 

. . . 

The Contractor-and· the-.Department-agree -th.at the-Web l'nformation- Technology · 
· System (WITS)-shall l>e ttie source 'ofie\:brd· with'· data polls .taking pi ace ori the 
_twenty (201.h} day ;of the month. ·· 

- 6:-2. The.CQritractor and the Department agree that it will be. extremely -irnpradicable 
· ·. ·: ·and .. d!fficul,t to determine ~ctual'damages that ttie•.Oepartment Will. sustain: in the . 

event th~ vendor fails to malnt.ain ttie-required performance sta,:idards .in Section-
·4,- Minimum Performance Stand~rds, 'throughouf.the '1He·,of the- contract: ·Any : . 
breach by. the Contractor will delay and.disrupt the:Oepa'rfrnen"t's operations and· .... · 
obligations ar:i'cfJe~~-to'signiffoant damages. Therefore, the.pan(~$· agree that the _;" ' 

. ·. liquidated dam·~ges as specified below are reasonable... . 

-- .. 6.3: Assessment of.liquidated damages shalJ: be_ in.-addition to; not in· lieu of, .such · .. , 
_ .other re_medies _as may be available _to the O~par:tf'.1'1enf Excep_t _anc~ to .t~~-e~~rit . 
· -expre.ssly p_r~>Vided ·herein, ~he: Oepartment:shall be.entitled :10 reC9Vf;!r liqu)tjate<;f 

<;lamagE:ls cumulatively under· each section_ applicable to. any given in~_ident . 

. 6A. The O~partm~n.t ~hal) m~ke_all -~_ssessmef)tS··o(liquid8ted da~ages~ ~~ou!d _the 
Department qetermine that liquidat~ _damages rriay,, or will ,b_e ;:is.sessed; th~ 
Department_ shall notify·the Contractor a~ specified ·in Section 7., No_tifications and 
Remedies.for Liquidated Damages, below, 

.. :6.5.. Th~ Contractor.sh;:ill sub_mira·.written Corrective Action· Plari: to ·the·Oepartment 

... _ ... i __ ·. ~ithin _five '(5) busines.s days of re~ivi_ng_· notification ~s _s·p:e~ified.~ion_.7'. 

· New Hampshire Juvenile Court · - · Exhibit A.-2 Amendment #2 . . Controc1_or lnltlol, ~-. . 
Otvef'6ki11 Netwonl. Inc · · · , ~ 
ss:20·1·1:.eoA~3-COURT--01~2 _Poge'6ote· ·.· ·oat& u · . 

: . . . ' 
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Now-Hampshire Department of Health and Human ~orvlces· 
Juvonlle ·court. Olvert1lon. Accr,edltatlon ·services· 

: I . 

. . .Exhibit As2'Amondment' #2 -

I • 

· Notifications and Remedies for tiquidated Damages.,' for review a'r1d -approval 
p~or tq i!'!lplementatio~ of'the corrective acti_on plan. · 

. 6.6. T~e C9nt~~ctor agre~s'. tha~ as determined_ by the Department_;. failure to p~ovide 
· services that meet- ."the performance standards: in Section- 4, Mi'nimum 

Performance Standards, shall result in _in· 1iquidafed dai:nages, as specifi~d in 
:section 7, Notifications and .Remedies for Liqt,.1idated·· Damages:.·· Th~ 

. ·: ·.D:epartm~nt's d~cision-to assess.liquidated damages-must be reasona_ble;.based 
. : · _· ·in f~ct and_'rjla_d~ jn goqd faith. · · · · · 

. . . : . .. . . : . . . ·1: . 
·· 6_.7. · The.-remedies ·specrfie~. iri. Section 7, _ N(?tifi~tions and Hemedies'.for' Li_q·uidate·d 

- _Dam·ages, s~all apply until the fail_ure•is ·~ured or resulting· di~pute is .res6lveid in· :·· 
·the Contractor's favor. · · 

6:8. Liq'u.idated ·dantages in the amount of $500 per month for failure to meet ·the 
. perform an~ measures identified·in Section 4, Minimum Periorma·rice 'M~as·ure?:-

·. 6.~. Th~_amo0nt_of liquid~te.d damages assessed by the-Oep~rtm~r)t to the C~nt~a~tor 
shall not-e_xceed the pri_ce·limitation in Form P-37, ~en~ral Provisions, :Block 1.8, 
Price Limitation.. · · 

. , 

7-. . : . Notlflcatlons-.atid-Remedies ·for-Liquidated ·carnages. 
I,, • I , , •I , • , , · 

7 .1. Prior to th~ imposition .of liquidated damages or any other remedies under this 
Contract, •in.cluding termination for. breach, the 'Department-shall isst.i'e written 

· no,ice of remedie.s-tnat·_shall include, as appJicabl~:· · . . 
7 .1.1. A citation· to the .Contract provision violated. 

7.1.2. Th~ ~emedi~s to be app_Hed and:the_·d~te the 
1

remedies.stlai1 be i_mposed. 

7~.1.3 .. · · Th~ ·basis for th~ Depa·rtment's :determination that the' remedies ·shall be 
imposed .. 

7 .1.4. A request for a Corrective Action ~ia·n. 
• • I 'I 

7.1.'ti. The timeframe. and_ .. procedure for the_ :contractor fo dispute ·the 
Department's: determinatior,. The Confradors dispute o·f -liquidated 
da_rriages·or remedies shall not.stay-the eff~ctive date of the pr9,posed 
liquidated damage·s or remedies. · ' · 

. . . ' 

7 .1.f;>. HJhe fai_lure is not res9lved within the cure period, liq·u;q_ated damages 
rri~y be i'mposed retroactively to the date of failure to perform. and 
·continue un~il the failure-is:cured or any resulting dispute is resolved in 
th~ Contractor'? favor. · , . . · 

,. . 

7.2. In connection with any' action taken or decisio'n. made by ,he Oepartmen't with 
re·spect to this Contraqt; w,ithirf ni.nety (90) day? ·t9llow,i~g the action or .d~qi$\ons, 
the Contractor may pr~t~~t such action or:~ec_isio_n by the delivery o'f-·~.'n<?ti~,of 
pr~test to thf:l :Oeparfrhe'nt and by wtiich the· Contractor may protest said'act1~n ·or 

New Hampshire Juvenllo Court. 
Ofverglon Notwor11. Inc· . 
SS-20H-8DA~3-<:OURT-01-A02: · 

. Exhtoil A-2 Amendment #2 

Pogi, 7 of 8 
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. . . 
. . . . 

. 
. New·Hampshlre:Oepartrnent of Health:and Human Sorvlcos·.·:. '. 

Juve~!lo.Courfblver~lon.Accredltat!9n Sery!ces ·.• .. · .... · . . :_._ · .. 

'. ·._: J 

t. i • • 1. f 

· · : Exhibit A·2 Amondmerit th 

decision and request an informal hearing with the Director of the-Bureau of Drug 
· and Alcohol Services. · 

7. .2:-1. Th&. Cpntractor' shall·,pr~rilide the. Oepartment ·whh an ·exptanaUon of its 
·position protesting ·the Department's ·action or decision.: '. · ·. · ' . . . 

. .. . . . . . . . . . . . . 

7.2.2; . The: Difecfor ·shall· determine. a time that is mutually a·gre·eable: to .the: · 
. partie$ during. whic.h. ·.they_ m~y. pres~nt ·. th.~ir• \'.18""".~· .Qri. 'th_e disp_u_ted 

· · issues,· It .is underst90d tt)~t -the prese!i~cition-. :and d_iscus~i.Qn · of tlie 
. disputed issues will be infonnal in nature .. · 

' • • • : ! . • ••• 

7:2.3. The Dfrector·shall provide written notice of the time; format and location· 
of ttie pres¢ntation. · . · . . . . . . . . 

7.2:4. . At tt:ie; qmclusion. ~Hhe presentation$, :th_e: Qirector: shalrconsi_d~r au 
evidence and· shall .'render a· written.: recommendation as ·soon · as 

.-.practicable, bt.it'in no.event.more than thirty (30) calendar-days after·the 
conclusion of the pr·esentatlon. · · 

• • I • 

7 .2.5. The Director may appoint a designee to··hea_r,and·det~rmine 'the matter . 

.. . , .. 

I • •• • 

· Now Hampehlro Juvenile Court. 
Olve11lon Networll, Inc · · · 
SS-20· 17-8DAS-03-Cdl.il{T-01..A02 

Exh!blt.A-2 Nnond°mcnl #2 



DocuSign Envelope ID AD1 E0F4B-9644-4424-B84F-C512E57E5481 

• 1 ••• 



DocuSign Envelope ID AD1 E0F4B-9644-4424-B84F-C512E57E5481 

Jef!rey A. Meyen 
Commissioner 

Ka\JD S. Po:1 
Dir-actor 

tffiY31 •1a AN11•37 oos 
STATE OF NEW HAMPSIIlRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DMSION FOR BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH 03301 
60l-27l-9200 1-800-UZ-3346 Eid. 9200 

Fax: OOS-271-9200 TDD Acocu: 1-$00--73~29114 

May 24, 2018 

His Excellency, Governor Christopher T. Sununu 
and the l;-fonorable Council 

State House 
. Concord, New Hampshire 03301 

REQUESTED· ACTION 

Authorize the Department ·of Health and Human Services, Bureau of Drug and 
Alcohol Services, to exercise a renewal option and amend an existing sole source 
agreement with the Juvenile Court Diversion Network, Inc. (V~ndor #270119) 1 0 Ferry 
Street, Suite 333, Concord, NH 03301, for the provision of Juvenile Court Diversion 
Services for individuals seventeen· (17) years of age and younger who have been 
arrested for a first-time offense, by increasing the price timijation by $516,848 from 
$516,848 to an amount not to E:Xceed $1,033,696 and extending the completion date 
from June 30, 2018 to June 30, 2020, .effective July 1, 2018 or upon Governor and 
Executive Council approval whichev~r is later. 100% Other Funds. · 

The original contract was approved by the Governor and Executive Council on 
Nov~mber 18, 2016 (Item #18). 

Funds are available in the following account in State Fiscal Year 2019 and· 
anticipated to be available in _State Fiscal Year 2020 upon availability and continued 
appropriation. of funds in the future operating budget, with authority to adjust 
encumbrances between state· fiscal-years ·through the Budget Office without further 
approval from the Governor and Executive Council, if needed and justified. · 

05-95-49-491510-29890000 HEAL TH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS 
~EPT OF, HHS: DIV FOR BEHAVIOR HEALTH, BUREAU OF O~UG & ALCOHOL -SVCS, 
.GOVERNOR'S COMMISSION FUNDS (100% Other Funds) 

State 
Activity 

Current Increased Revised 
Fiscal Class Title Modified (Decreased) Modified 
Year 

Code 
Budget Amount Budget 

2017 102- Contracts for 
49158504 $258.424 $0 $258,424 

500734 Program Svcs 

2018 
102- Contracts for 

49158504 $258.424 $0 $258,424 
500734 Program Svcs 

Sub-
$516,848 $0 $516,848 

Total: 
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His Excellency, Governor Christopher T. Sununu 
And the Honorable Council 
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05-95-92.920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEAL TH AND 
HUMAN SVS, HHS: DIVISION OF BEHAVIORAL HEALTH, GOVERNOR'S COMMISSION 
FUNDS (100°/~ other Funds), 

Activity/Job 
Current Increased Revised 

Fiscal Class/ 
Class Title Modified (Decreased) Modified 

Year Accourit Number Budget Amount Budget 

2019 102-500'734 
Contracts for 

92058504 $0. $258,424 $258,424 
Social Svc 

2020 102-500734 Contracts. for 
92058504 .$0 $258,424 $258,424 

Social Svc .., 
Sul>-Total: $0 $516,848 $516,848 

Total: $0 $1,033,696· $1,033,696 

EXPLANATION 

This is a sole source agreement to provide funding to the Juvenile Court 
Diversion Network to expand services to i1s sixteen (16) programs throughout New 
Hampshire. The Governor's Commission has supported the continuation .of these 
services. 

The funds will be utilized to expa_nd outreach to referral sources_ to increase the 
number of juveniles referred to the program statewide and to further improve and 
expand the use of an universally applied Screening, Brief Intervention and Referral to 
Treatment (SBIRl) program. The programs utilize -an evidence-based screening tool 
that allows staff members to identify juveniles in rieed of alcohol and/or other drug 
prevention education or, in some cases. provide referral to community providers for 
appropriate intervention and treatment. 

The· purpose of this amendment is to ensure quality juvenile court diversion 
programs continue to divert first time offending youth who may otherwise be prosecuted 
through the court system to early intervention services. The vendor will utilize additional 

\ funding ·to enhance the skills ancl knowledge of staff on SBIRT and restorative justice 
modets within a minimum of sixteen (16) accredited juvenile court diversion programs. 

Accredited juvenile court diversion programs have an in-depth screening process 
for youth and provide education and counseling for parents/guardians. The 
screening/intake process includes scr:.eening for substance ·use/misuse, mental health 

· issues and other risky behaviors. This agreement will help accredited juven\le court 
diversion programs in all New Hampshire counties provide uniform evidence-based 
services for youth referred to an accredited juvenile court diversion program. Early 
d[agnosis and intervention may lead·, to a decrease in youth alcohol and drug 
use/misuse and reduce recidivism. In addition to screening, the programs use a 
restorative jus1ice model that ensures youth are held accountable for their actions and 
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Hls Excellency, Governor Christopher T. Sununu 
· And the Honorable Council 
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provides participants with the skills necessary to make heatthier life decisions and build 
resiliency to effectively deal with stressor:s including peer pressure and family qynamics. 

As .of March 30, 2017, 286 youth were screen_ed using an Evidenced Based 
Screening, Brief Intervention, and Referral to Treatment tool. Based on that screening, 
25% of.youth were referred to some level of substance misuse treatment and 38% were 
referred to mental health treatment. Additionally, the programs had a 93% participant 
completion rate which result~ in 265 youth being diverted from the juveni.le court 
system for procecution. 

This agreement contains language which allows the Department to extend for up 
to two (2) additional years, subject to the continued availability of funds, satisfactory 
performance of services and .Governor and Executive Council approval. The 
Department Is satisfied with the services and is requesting approval to exercise the two 
(2) years of tl:ie renewal option that are available. · 

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

Should the Governor and Executive Council not approve this request, juveniles, 
statewide-, may not have access to .important services that could assist them with their 
substanGe use Issues and/or their parents' substanc_e use issues. This may result in an 
increase in the number of juvenile cases prosecuted in court. 

r 

Area Served: Rockingham, Hillsborough, Cheshire, Merrimack. Straffo_rd, 
Sullivan, Carroll, Belknap, Grafton and Coos Cqunties. 

Source of Funds: 100% Other Funds (Liquor Revenue Funds). 

Respectfully submitted,_ 

Approved by: 
Je eyers 
Comm1ss1oner 

The ~partrnent of Htollh and Human Suuicts' Minion i. Lo join C()mmunili.t.! ond /amiiits 
_ Jn prouidi,ig opporturiil~ for cilia~ to och~ut Mallh (IJld indtpt11de1wi. 
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New Hampshire Department of Health and Human Services 
Ju-.,enlle Court Diversion Services 

~tate of New Hampshire 
Department of Health and Human Services. 

r--' 

Amendment #1 to the Juvenile Court Diversion Services Contract 

This · 1a1 Amendment to the Juvenile Court Diversion Services contract (hereinafter referred to as 
"Amendment #1") dated this 1711'1 day of May 2018, is by and between the State of New Hampshire, 
Department of Health and Human Services (hereinafter referred to as the "State• or "Departmenr) and 

· Juvenile Court Diversion Networi<, Inc., (hereinafter referred to as "the Contractor"), a corporation with a 
place of business at 10 Ferry Street, Suite 333, Concord, NH 03301. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on November 18, 2016, (Item #18), the Contractor agreed to perform certain S8f'Vices based upon the 
terms and conditions specified In the Contract as amended and in consideration of certain sums 
speclfied;and· 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of wori<, payment 
schedules and terms and conditions of the contract: and · 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit' C-1, Revisior:is to 
General Provisions Paragraph 3, the State may modify the scope of work and the payment schedule as 
well as extend the completion date of the contract upon written agreement of ,the parties and approval 

· from the Governor and Executive Council; and · 

WHEREAS, the parties agree to ext~nd the term of the agreement. increase the price limitation. and 
modify the scope of services to support continued delivery of these services; and 

NOW THEREFORE, -in consideration of the ·foregoing and the m°lrtual covenants and conditions 
contained in the Contract and set forth_ herein, the parties hereto agree to amend as follows: 

1. · f:orm P-37 General Provisions, Block 1 :7, Completi9n Date, to read: 

June 30, 2020. 

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

. $1,033,696. 

· 3. Form P-37, General Provisions, _Block 1.9, Contracting Officer for State Agency, to read: 

E. Maria Reinemann, Esq., Director of Contracts and Pro_curement. 

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

603-271-9330. 

5. Add Exhi~it A Amendment #1 Additiona.1 Scope of Services. 

6. Delete Exhibit B., Method and Conditions Precedent to Payment in its entirety and replace with 
Exhibit B Amendment #1. Method and Conditions Precedent to Payment. 

. 7. Add Exhibit B-3 Amendment #1 Budget SFY 2019. 

-8. Add Exhibit 8-4 Amendment #1 Budget SFY 2020. 

9. Add Exhibit K DHHS Information Security Requirements. 

Juvcnl le Coult DIYeri.'on Notwoo<, Inc. 
SS-2017-BOAS-03-COURT 

Amcl'\dmcnt.111 
P11go 1 of 3 
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New Hampshire Department of Health and Human Services 
· Juvenll& Court Diversion Servlcea 

. 

•
• 

'.I 

I 

This amendment shall be effective upon the date of Governor and Executive Council approval. 
IN WITNESS WHEREOF. the parties have set their hands as· of the date written below. 

State of New Hampshire 
Department of Health and Human Services 

Date 

--
JUVENILE COURT DIVERSION NETWORK, INC. 

Date 

Acknowledgement of Contractor's signature: · ' · · · 

StatEi of JJ !-/ . .-Co unit o/. ~ on ..S / I '8 /;Ff, before lhe 
undersigned officer, personally appeared the p identified directlyabove, or satisfactorily' proven to 
be the person whose !'lame Is signed above, and acknowledged that s/he executed this document in the 
capacity indi~ted above. · 

Name and Title of-Notary or Justice of the Peace 

· ~-Y G6iDmission Expires: · ,3 f J.3 ( 2 (J 
7 

'• ... . 

' ·-

Juvon!le COUit ~ Notv,oo(, Inc. 
SS-ZO 17.SOAS-03-COUITT 

Amendment 111 
Pogo 2 ol 3 
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New Hampshire Department of Health and Human Services 
Juvenile Court Diversion Services 

The preceding Amendment, having been reviewed by this office. Is approved as to form, substance, and 
execution.· · 

. OFFICE OF THE ATTORNEY GENERAL 

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

Date 

Jl/Venllo Court D!vcrnloo Not...tlr1<, Inc.. 
SS-2017-0DAS-03-COURT . 

OFFICE OF THE SECRETARY OF STATE 

Name: 
nue: 

MlOndmC/'11 a 1 
Paijs 3 o1 3 
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Now Hampshlro Dcpartmont of Health and Hum.,n Sorvfcos 
Juyenlle Court 0IYcralon Services ...._ . 

Exhibit A_Amendmont t, 1 •
'. 

. . . 

Additional Sc~Q-~. of Services. 

1. ProvJslons Applicable to All Services 
1.1. The Conlract01' wm submit a detailed description of tha language assistance services 

they will providD to persons with llmitod English proficiency to ensure meaningful 
access to their programs and/or services within ten (10) days of~- oontract effective 

-d~e. -

1.2. The Contractor agrees that. lo th& extent Mure leglslmive action by the New 
Hampshire General Court or federal or state court otders may have an impact on th.e 
Services.described herein, the State Agency has the right to modify Service priorities 
and expenditure requirements under this Agreement so as to achiew aimpliance 
therewith.. . . -

1.3. Notwithstanding any other provision of the Contract to the contrary, no services shall 
continue after June 30, 2019, and the Department shail not be liable for any 
payments for services provided efler · June 30, 2019, unless and. until an 
appropriation for these services has been received from the Dtate legislature and 

· funds encumbered for the SfY 2020-2021 b!enn!a. · 

1.4. The Vendor 6hall provide court diversion seN!ces for Individuals 17 years of age and · 
younger who havs been arrested for a first Ume offense. 

2. Scope of Services 
2.1. Tha Vendor shaU provide training to staff on SBIRT within all 17 accredited J~lle 

COtJrt Olven.ion Programs {JCDP) end any new accredited JCDPs. which shall include, 
but not be Umited lo: 

. 2.1.1. All training shall Include review and Instruction in safeguarding· the confidentiality 
of informatlon or records relating to the juveniles ln diversion according to slate 
and rederal laws: · 

2.1.2. Conduct etiucational workl:lhops on the SBlRT (Screening, Brief lnteNBntlon, and 
Referral.to Treatment) tool; · 

2.1:3. Ensure wor1(shops .are offered In several areas for ease of attendance and t~ 
encompass all accredited JCDP's; · · 

2.1.4. Develop a wor1<shop age<lda; 
2.1.5. Secure venues for conducting the wor1cBJ1ops; 

2.1.6. Design an Attendee Reg!stratlon Form: 

2.1.7. Design a Sign-in Sheet end Evaluation Form for attendees <o complete end 
submit at the end of the workshop. · . 

2.2. Jhe Vendor shall PfOvide training to staff on the Restorative Justice Model within all 17 
accredited JCOP end any new accredited JDCPs, which shall Include, but not be limited 
to: · 

2.2.1. AU training shall Include ravlew and Instruction In safeguarding the confidemlallty 
of lnfom,ation or records relating to the jwenlles' In diveralon according to state 
and federal laws; 

2.2.2. Conduct educstional workshops on the Restorative Justice Mooe!; 

JlMlni., Court DIYetwn N~. Inc. Exhlbll A Armmdrnent #1 Contractor ln!Uab ~ 
SS-2017-BOAS.03-COURT Pag,a 1 of 3 Dule ~ 
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New Hampshire Departmont of Haalth and Human Services 
Juvenile Court Olveraion Services 

Exhibit A Amendment# 1 

2.2.3. Ensure workshops are offered In several areas for ease of attendance and to 
encompass all accredited JCDP's; 

2.2.4. Develop a workshop agend~; 

2.2.5. Secure venues for conducting the workshops; 

2.2.6. Design an Attendee Registration Form: 

2.2.7. Design a Sign-in Sheet and Evaluation Form for attendees to complete and 
submit at the end of the workshop. 

2.3. The Vendor shall expand services to under-served communities and support -the 
infrastructure of the network, whlch shall Include, bul not be limited to: · 

2.3.1. Ensuring each JCDP develops and implements a plan to increase awareness 
and ·utilizati~n of Jwenile court diversion programs; · 

2.3.2. Planning outreach actMties at least quarterly that may include. but are not llmlted 
to: 

2.3.2.1. Group presentations; 

2.3.2.2. One-on-one me~tlngs; 

2.3.2.3. Distribution- of Information· in a variety of methods inciuding but not 
limited toe-mall and telephone. 

2.3.3. Identifying goals and. outcomes resulting from outreach activities, which may 
include but are not limrted to: 

2.3.3.1. Introducing programs to new referral sources or under-utili~ed referral 
sources; · · 

2.3.3.2. Increasing number of referrals already being sent by _a referral source: 

2.3.3."3. Developi_ng relationships wi1h local government officials. 

3. Minimum Perfonnance Requirements 
3.'1. The Vendor shall ensure eighty percent (80%) of youth entering the Juvenile Court 

Diversion Programs complete the program in which the youth enrolled. · 

4. . Deliverables 

4.1. The Contractor shall submit the workshop agenda to the Department for 
approval within ten (10) days of the effective date of this contract. 

4.2. The Contractor shall submit all Items related to the workshop to the 
Department for approval thirty (30) days prior to the workshop. 

4.3. · The Contractor shall provide each JCDP outreach plan (Section 2.3. 
Scope of Work), within sixty (60) days of the effective date of this 
agreement. 

4.4. The Contractor shall provide a copy of the selected evidenced based 
SBIRT tool (Section 2.1. Scope of Won<.) within ten {10) days or its 
selection. -

Juvenile Court Diversion Nelwofk,.lnc. 

SS-2017-BOAS--03-COURT 

Exhibit A Amendment 111 

Page 2 of 3 
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New Hampshire Dopartment of Health and Human Sorvlcos 
Juvenile Court Dlvorslon Services 

Exhibit A Amendment# 1 

4.5. The. Contractor shall submit established training protocols for 
administering the SBIRT tool (Section ·2.1 Scope of Work) to the 
Department within sixty (60} days of their establishment. 

4.6. The Contractor shall provide documented proof that all JCDP staff has 
been trained in the SBIRT tool within ten (10) days of the training date. 

4.7. · The Contractor shc1II provide a copy of each JCDP's improvement plan 
based on the NH SBIRT Juvenile Court Diversion Playbook guldelines 
within sixty (60) days of the assessment. 

4.8. The Contractor shall provide a copy of each subcontract executed by a 
JCOP to the Department within five (5) days of the subcontract being 
executed by both parti~s. · 

JuvenUo Court Dlver$.ion Nerwonc. Inc. 

SS-2017-BDAS--OJ-COURT 

Exhibit A Amendment t/1 
. . 

Page 3of 3 
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New Hampshire Department ·ot Health and Human Services 
Juvenile Court Diversion Services · 

Exhibit B Amendment #1 • 
Method and Conditions Preceden·t to Payment 

1. This contract is funded with 100% Other Funds from Governor's Commission Funds. 

2. The State. shati pay the Contractor an amount not· to exceed the Price Limitation, 
Block 1.8 of the Form P-37, General Provisions, in accordance w:lth the budgets in 
Exhibit 8-1 Budget, Exhibit B-2 Budget, Exhibit 8-3 Budget, arid Exhibit B-4 Budget, 
for the services provided by the Contractor pursuant to Exhibit A-1, Scope of 
Services. 

3. Payment for said services shall be made as follows: 
. . 

3.1. The Contractor shall submit _an invoice by the tenth (10th
) working day of 

each month, which identifies and requests reimbursement for authorized 
expenses incurred in the prior month. 

3.2. · Authorized expenses shall be those expenses in Exhibits B-1 Budget, 8-2 
Budget, Exhibit B-3 Budget a_nd Exhibit B-4 Budget. . . 

3.3. The State shall make payment to the Contractor within thirty {30) days of 
receipt of ·each invoice for Contractor services provided pursuant to this 
Agreement. · 

3.4. In lieu of hard copies, all invqices may Qe assigned an electronic signature 
and emailed to Jill.Burke@dhhs.nh.gov, or invoices n:,ay be mai!ed to:· 

Jill Burke 
Department of Health and Human Services 
129 Pleasant Street 
Concord, NH 03301 

4. A final 'payment request shall be submitted no later than forty {40) ·days from the 
Contract_Comptetion Date, Block 1.7 of·the Form P-37, General Provisions. 

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding 
under this Contract may be withheld, in whole or in (part, in the event of 
noncompliance with any State or Federal law, _rule or regulation applicable _to the 
services provided, or if the said services have no1 been completed in accordance 
with the terms and conditions of this Agreement. 

6. When the contract price limitation is reached,, the program shall continue to operate 
at full capacity at no charge to the State of New Hampshire for the duration of the 

• contract period. 

7. Notwithstanding paragraph 18 or the Form P-37, General Provisions, an amendment 
limited- to bu~get line Item adjustments of related budget exhibits within the price 
!Imitation, can be made by written agreement of both parties without obtaining further 
approval of the Governor and Executive Council. · 

Jv...enlla Court Dlvcmon Networ1<, Inc. E.xhibi l B Amendment #1 Contractor lnlllal, ~ 
SS-2017-BDAS.03-COURT 

Dale~ 
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EXHIBIT B-3 AMENDMENT #1 BUDGET 

Now Hampshire Department of Hoalth an.d Human Sorvlcos 

Bkfdcr/Contrac:tor Nome: Juvenllc Court Diversion Network, Inc . 
.. 

-

-~udget Request for: Amendment #1 SS·2017-BOAS-03.COURT 
(Name of RFP) 

Budget Porlod: SFY 2019 

Direct lndlnx;t Totol Allocotlon Method for 
Lino Item lncromontal Fixed lndlroc1JF.ixod Cost 
1. Total SalorvM'eoos $ 37 424.00 s - s 37 424.00 
2. Emolovee Benefits $ . s . $ -
3. Consultants $ - $ - $ -
4. Eauioment: $ - $ . $· -

Rental $ - $ - $ -
Repair and Maintenance $ - $ - $ . 
Purchase/Depreciation $ - $ - s -

5. Suoolles: $ . $ - s . 
. Educational $ . $ . $ . 

Lab $ - $ - $ . 
· Pharmscv $ - $ - $ -

Medical $ - . $ . $ -
Office $ - s - s· -

6. Travel $ - $ - s . 
7. Ocwpanc:v $ - s . $ . 

f.' \, :-.\· 
8. Current Exoensas $ - ·S . $ 

Telephone $ - s - s -
Postaoo $ . $ - s -
Subscliptlons $ - $ - $ -
Audit and LenaJ $ - $ - $ -
lnsuranc:o $ - $ - $ -
Board Exoonscs $ . $ . $' -

9. Sol'tware s - s . $ -
10. Marketln9/Cornmunlcatlons s - $ . s 
11. Staff Educallon and Traln!n~ $ - $ - $ . 
12. Subcontracts/Agreements $ . $ - s . 

Ovtroach Activites to Increase Referrals $ 50.000.00 $ . $ 50,000.00 
Early ldon!lflcation Services $ 156 000.00 $ . $ 156,000.00 

Evaluation Community Health lnstttute .s 15 000.00 $ . - s 15.000.00 
$ - $ - $ . 
s - s - $ . 

TOTAL $ 258,424.00 $ - ' 258,424.oo l 
· lndlroct As A Porcont of Direct 0.0% 

Exhibit B-3 Amtndmont #1 Budget• SFY 2019 

Pego1_of1 
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EXHIBIT B-4 AMENDMENT #1 BUDGET 

Now Hampshire Department of Health and Humari Services 

Blddor/Contractor Namo: Juvenile Court Diversion Network, Inc . 

. Budget Request for:. Amendment #1 . SS-2017-BOAS-OUOURT 
(Nam9 of RFP) 

Budget Period: SFY 2020 

Direct Indirect Total Allocatfon Method for 
Lino !tom Incremental Fixed Indirect/Fixed CO$t 
1. Total Salarv/lNages $ 37,424.00 $ . ~ 37,424.00 
2. Employee Benefits $ - $ - $ -
3. Consultants $ . $ . $ . 
4. Equipment: $ - $ . s . 

Rental· $ - $ . $ -
Repair and Maintenance $ - $ . $ -
Purchase/Oepreclalion $ - s - $· -

5. Supplies: $ . $ - $ -
Educational s - $ - $ -
Lab. $ - $ - -S -
Phannacv $ - $ . $ . 
Medical $ - s - $. . 
Office $ . $ . $ -

6. .Travel $ - $ - $ -
7. Occuparrcy $ - $ - $ -
8. Current Expenses $ - $ . $ . 

Telephone· $, - $ . $ -
Postage $ - $ - s -
S u'bscrlotlons $ - $ - $ -
Audit end Legal $ - $ - $ -
lnsu~nce - $ - s . $ . 

. Board Exoenses $ - $ . $ . 
9. Software $ . $ . $ . 
10. MarkelinQ/Communications $ . $ . $ . 
11. Staff Education and Training · $ . $ . $ -
12. Subcontracts/Agreements $ . $ . $ -

Outreach Actlvites to Increase Referrals $ 50,000.00 $ . $ 50,000.00 
-EarJvldenUficaUonServlces $ 156,000.00 $· - $ 156,000.00 

Evaluation Community Health Institute $ 15,000.00 $' - $ 15 000.00 
$ -- - $ . $ . 
$ . $ . $. . 

' 
TOTAL $ . 258,424.00 $ . $ 258.424.0o I 

Indirect /u A Percent of Direct 0.0% 

Exhibit B-4 Amorydmont #1 ~Udl)Ot • SFY 2020 

Page 1 of 1 
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New Hamps~lre Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

.... 

The following terms may be reflected and have the described meaning in this docume.nt: 
. . 

1. "Breach" means the toss ·of control. compromise, unauthorized· disclosure. 
unauthorized acquisition, unauthorized access. or any similar term referring to 
situations where peraons other than authorized users and for an other than ') 
authorized purpose have access or potential access to personally identifiable 
information, whether physical or electronic. With regard. to Protected Health 
Information, • Breach" shall have the same meaning as the term "Breach" in section 
164.402 of Title 45, Code of Federal Regulations. · 

2. "Computer Security lncidenr_ shall have the same meaning "Computer Security 
Incident" in seciion two (2) of NIST Publication 800-61, Computer Security Incident 
Handling Guide. National Institute of Standards and Technology, U.S. Department 
of Commerce_; 

. 3. ·confidential Information• or ·confidential Data· means all confidential Information 
disclosed by one party to the other such as all medical, health, financial. public 
a$sistance benefits and personal information including without limitation, Substance 

· Abuse Treatment Records, Casa Records; Protected Health·_ Information and 
Personally Identifiable Information. 

Confidential lnfqrmation also includes any and all information owned or managed by 
the State of NH - created, received from ·or on behalf of the Department of Health and 
Human Services (DHHS) or _accessed in the course of performing contracted 
services - of which collection. disclosure, protection, and disposition is governed by 
state or federal law or. regulation. This Information _includes, but is not limited to 
Protected Health lnformall~n (PHI). Personal Information (Pl), Personal Financial 
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCI). and or other sensltrve and confidential Information. 

4. "End User" means any person- or entity (e.g., contractor, contractor's .employee, 
business associate, subcontractor, other downstream user, etc.) that receives 
DHHS data or derivative data iri _accordance with the terms of this Contract . 

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

6. ·1_ncldant" means an act that potentially violates an explicit or. Implied security policy, 
which Includes attempts (either failed or successful) to gain unauthorized acce~s to a 
system or Its da·ta, unwanted disruption or denial of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware. 
firmware. ·or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device mlsplacement, loss 
or misplacement of hardcopy documents. and misrouting of physical or electronic 

V4. Lul update 04.04.2018 E.>dllbtl l( Conuoc:wr Initial:!~ 
DHHS lnformstlon 

s«:uriry Roquiremena 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

mail, all of which may have the potential to put the data at risk of unauthorized 
access, use, disclosure, modtfication or destruction. 

7. "Open Wireless Network· means any network or segment of a network that is 
not designated by the State of New Hampshire's Department of Information 
Technology or delegate as a protect_ed network (designed, tested, and 
approved, by means of the State, to transmit) will be considered an open 
network and not adequately secure for the transmlsslon of unencrypted Pl, PFI, 
PHf or confidential DHHS data. 

· ·· 8. "Personal lnforrnatlcin" (or "Pl") means information which can be used to distinguish 
or trace an individual's Identity, such as their name, social security number, personal 
information as defined in New Hampshire RSA 359-C:19, biometric records. etc .• 
alone. or when combined with other personal pr identifying Information which Is linked 
or linkable to a specific individual, such as date and place of birth, mother's-maiden 
name, etc. · 

9. '"Privacy Rule" shall _mean the Standards for Privacy of Individually ldentlf1able Health 
Information at 45 C.F.R. Parts 160 and f64, promulgated under HIPAA by the Unfted 
States Department of Health and Human Services. 

10. "Protecled Health Information~ (or "PHI") has the same meaning as provldoo in the 
definition of "Protected Health lnfom,ation" in the HiPAA Privacy Rule at 45 C.F.R. § 
160,103. . 

11. ·security Rule" shall mean the Security Standards for the Protection of Electronlc 
Protected ·Health Information at 45 C.F.R. Part 164, Subpart C, an·d amendments 
thereto. 

12. "Unsecured Protected Health Information" means Protected Health Information that is 
not secured by a technology standard that renders Protected Health Information 
unusable, unreadable,• or indecipherable to unauthorized individuals and is 
developed .or endorsed by a standards developing organization that is accredited by 
the American National Standards Institute. ' 

I. RESPONSIBILITIES OF DHHS ANO THE CONTRACTOR 

A. Business Use and Disclosure of Confidential Information.· 

1. The Contractor must not use, disclose, maintain or transmit Conf\dentia! Information 
·except as reasonably necess_ary as outlined under this Contract. Further, Contractqr, 
including but not limited to all its directors, officers, employees and-agents, must not 
u·se, disclose, maintain or transmit PHI In any manner that would constitute a violation · 
of the Privacy and Securny Rule. · 

2. The Contractor m·ust not disdose any Confidential Information in response to a 

V4. Last upd.a\& 04.04.2018 Exhllll\ K 
DHKS lnfot1natlon 

Soca.uiiy ReQulN,menls 
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DHHS Information SecurityRequirements 

request for disclosure on the basis that it is required by law,· in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that OHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
addltlonal restrictions end must not disclose PHI In violation of such edd[tlonal 
restrictions and must abide by any additional security safeguards. 

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End 
User must onty be use'd pursuant to the terms of this Contract. 

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

6.. The Contractor agrees to granl access to the data to the authorized representatives 
· of DHHS for the purpose of Inspecting to 'confirm compliance with the terms of this 

Contract. · · 

II. METHOqS OF SECURE TRANSMISSION OF DATA 

1. Applicatipn Encryption. If End User ls transmitting OHHS data containing 
Conflden1lal Data between appllcattons, the Contractor attests the applications have· 
been _evaluated by an expert knowledgeable In cyber security and that said 

. application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable.Storage Devices. End User niay not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3.· Encrypted Email. End User may only employ email to transmit Confidential Data if 
email Is encrypted and being sent to an_d being received by email addresses of 
persons authorized to receive such Information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use fite 
hosting services, such as Oropbox or Google Cloud Storage, to transmit 
Confidential Data. · 

6. Ground Mall Service. End User may only transmit Confidential Data via certified ground 
mail within the cont'inental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End .User Is employing portable devices to transmit 
.Confidential Data said devices must be encrypted and password•protected. 

8. Open Wi_reless Networks. End User may not transmit Confidential Data via _an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile devlce(s) or laptop from which informaUon will be 
transmitted or acce~sed. 

10. SSH File Transfer Protocol ($FTP), also known as Secure File Transfer Protocol. If 
End User Is employing an SFTP to transmit Confidential Data, End User will 
structure the Folder and access privileges to prevent Inappropriate dlsdosure of 
information. SFTP folders and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 
hours). 

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

· Ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor·will only retain the data and any derivative of the data for the duration cif this 
Contract. Mer such time, the Contractor will have 30 days to destroy the data and any 
derivative In whatever form it may exist, unless, otherwise· required by law or pennltted 
-under this ~ontract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees It· will not store, transfer or process data collected In 
connectlon with the services rendered under this Contract outside of the United 
States. Th'is physical location requirement shall also apply.In the implementation of 
cloud computing; cloud service or cloud storage capabilities. and includes backup 
data and Disaster Recovery locations. · 

2. The Contrador agrees to ensure proper security monitoring capablllties are in• 
place to detect potential security events that can Impact State of NH systems 
and/or Department confidential ·Information for contractor provided systems. 

3, The Contractor agrees to provide security awareness and education for its End 
Users In support of protecting Department confidential lnformallon. -

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data 
in a secure location and identified fn section IV. A.2 · · 

5. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and secwity. All servers and devices must have 
currently-supported and hardened operating systems, the "latest anti-viral, anti- . 
hacker, anti-spam, anU-spyware, and anti-malware utilities. The environment, as·a 

. '/ 
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whole, must have aggressive Intrusion-detection and firewall protection. 

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

B .. Disposition 

1. If the Contractor will maintain any Confcden_tial Information on its systems (or its 
sub-contractor systems). the Contractor will maintain a documented process for 
securely disposing of such data upon request or contract .tennination; and will 
obtain written certification for any State of New Hampshire data destroyed by the 
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster 
recovery operations. When no longer in use, electronic m·edia containing State of 
New Hampshire data shall be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 80Q-88, 'Rev 1, Guidelines· 
for Media Sanitization, National Institute· of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and e13rtify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certificaUon will include all details necessary to· 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory -and. professional standards for retention requlraments will be jointly 
evaluated by the_ State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the .terminatio'n of this 
Contract, Contractor agrees lo destroy a\l hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract. Contractor agrees to completely destroy all electronic Confidential Data · 
by means of data er_asure. also known as secure data wiping. · 

IV. PROCEDURES FOR SECURITY 

A . . Contractor agrees to safeguard Iha DHHS Data received under this Contract, and any 
de.rivative data or files, as follows: · 

1. The Contra~or will maintain proper . security controls . to protect Department 
confidential information collected, processed, managed, and/or stored in the delivery 
of contracted services. · 

2. The Contractor · will. maintain policies and procedures to protect Department 
confi~ential Information throughout the information Hfecycle, where applicable, (from 
creation, transformation, use, storage -and secure destruction) regardless of the 
media used to. store the data (i.e., tape, disk, paper, etc.). 
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3. The Contractor will maintain appropriate authentication and access controls to 
contractor systems that collect, transmit, or store Department confidential Information 
where applicable. 

4. The Contractor will ensure proper security monitoring capabilities are In place to 
detect potential security events that can impact State of NH systems and/or 
Department confidential information for contractor provided systems. · 

5. The· Contractor will provide regular security awareness and education for Its End 
Users in support of protecting Department confidential Information. 

6. If the Contractor will be sub-contracting any core functions of the engagemeryt . 
supporting the services for State of New Hampshire, the Contractor will maintain a 
program of an ·internal process or processes that defines specific security 
expectations, and monitoring compliance to security requirements that at a minimum· 
ma.tch those for the Contractor, lnduding breach notification requirements. 

7. The Contractor will wori< with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access fomis, and computer use agreemen~ as part of 
obtaining and maintaining access to any Department system(s). Agreements_ will be 
completed and signed by the Contractor and any applicable sul>-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement. 
(BAA) with the Department and Is responsible for maintaining compliance with the 
agreement. 

9. The Contractor will won< with the Department at Its request to complete a System 
· Management Survey. The purpose of the survey Is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities_ that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discreiion with· agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any.State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior · express written consent Is obtained from the Information Security Office 

. leadership member within the Department. 

11. Data Security Breach liability. In the event of any security breach Contractor shall 
make efforts to Investigate the. causes of the breach, promptly take measures to 
prevent Mure breach and minimize any damage or loss resulting from the breach. 
The State shall recover from the Contractor all costs of response and recovery from 
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the breach, Including but not limited to: credit monitoring services, malling costs and. 
cc;ists associated with website and telephone call center services necessary due to 
the breach. 

· 12. contractor must. comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information. and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that ls not less 
than the level and scope of requirements applicable to federal agencies, Including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a),- DHHS 
Privacy. Act Regulations (45 C.F.R. §5b}, HIPM Privacy and Security Rules (45 
C.,F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State la~. 

13. Contractor agrees to establish end maintain appropriate administrative, technical, and 
physical· safeguards lo protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not lass than the level and scope of security requirements · 
establlsheo by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https:/!W'lvW.nh.gov/doit/vendor/indox.htm 
for the Department of lnformaUon Technology policies, guidelines, stanc;lards, and 
procurement information relating to vendors. 

14. Contractor agrees to maintain ·a documented breach notification and incldent 
response process. The Contractor will notify the Slate's Privacy Officer, and 
additional email ad.dresses provided in this section. of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence: This includes a 
confidential lnfonnation breach, computer security Incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire networl<. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their'officia! duties in connection with purposes identified In this Contract 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced In Section IV A. above.­
implemented .to protect Confidential Information. that ls furnished by DHHS 
under this Contract from loss. theft or inadvertent disclosure. 

b. safeguard this information at all times. 

c. ensure that laptops and _other electronic devices/media containing PHI, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent · to and being received by email addresses of persons · authorized to 
receive such information. 
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e. limit disclosure of the Confidential ln~orma\ion to the extent permitted by law. 

f. co•nfidentlal Information received under this Contract and Individually 
identifiable data derived from DHHS Data. must be stored In an area that Is 

· physlcally and ·technologically secure from access by unauthorized persqns 
during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric Identifiers, etc.). 

· g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable information. and in all cases, 
such data must· be encrypted at all times _when in transit, at rest, or when 
stored on portable media as required in section IV above. 

h. In all other instances Confidential Data must be maintained, used and 
disclosed using appropriate safeguards, as determined by a · risk-based 
assessment of the circumstances involved. 

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

- Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onslte Inspections to monitor compliance with this 

· Contract, including the privacy and security requirements provided in herein, HlPAA, 
and other applicable,laws and Federal regulations until such time the Confi_denUal Data 
is disposed of in accordance with this Contract. · . 

/\ 

V. LOSS REPORTING 

_The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any SeOJrity'lncidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and Breaches involving PHI in 
accordance with the agency's documented Incident Handling and Breach Notification 
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable oblfgations and procedures, 
Contractor's procedures must also address how the Gontractor wfll: 

1. Identify Incidents; . 

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

3. f3eport suspected or confirmed Incidents as required in this Exhibit or P-37; 

4! Identify and convene a core response group to determine the risk level of Incidents 
and determine risk-based responses to Incidents; and 
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5. Determine whether Breach notification Is ,required, and, If so, identlfy appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated wlth the Breach notice as well as a·ny mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must ba addressed and reported, as 
applicable, ln accordance with NH RSA 359-C:20. 

· Vl. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSlnfonTiationSecurltyOffice@dhhs.nh.gov 

8. DHHS cont.acts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnforrnationSecurityOffice@dhhs.nh.gov 

D. OHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs_.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov. 
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STATE OF NEW HAMPSIIIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DMSION FOR BEHAVIORAL HEALTH 

129 PLEASANT S'I'R.EE'l', CONCORD. NH Ol301 
603·271-9200 1·800-~2·334<5 Ext. 9200 Jtffn:y A. Meycr11 

Co~ner . Fu: 603·271-9200 TDD Acce!18: 1·800--7~-~ 

KaQ• S. Fo1 
~r 

Her Excellen·cy, Governor Margaret Wood Hassan . 
and the Honorable Council 

State House 
Concord, New Hampshire 03301 

October 6, 2016 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Bureau of Drug and Alcohol 
Services, to enter into a sole source agreement with the Juvenile Court Diversion Network. Inc. 
(Vendor #270119) 10 Ferry Street, Suite 333, Concord, NH 03301, for tt:ie provision of Juvenile 
Court. Diversion Services for individuals ~venteen ( 17) years of age and younger who have 
been arrested for a first-time offense. in an amount not to ex·ceed $518,848 effective upon 
Governor and Executive Council approval through June 30, 2018. 100% Other Funds. · . . 

Funds to support this request are available in the folto'Ning account in State Fiscal Year 
2017 and anticipated to be available in State Fiscal Year 2018 upon availability and continued 
appropriation of funds in the future operating budget, with the authority to adjust encumbrances 

. between sta_te fiscal years through the. Budget Office without further approval from the Governor 
and Executive Council, if needed and justified. · 

05-95-49-49_1510-2989 HEAL TH AND SOCIAL .SERVICES, HEALTH AND HUMAN SVCS 
DEPT OF; HHS: DIV FOR BEH~VIOR HEALTH, BLIREAU·OF DRUG & ALCOHOL SVCS, 
GOVERNOR'S COMMISSION FUNDS (100% Other Funds) 

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT 

2017 102-500734 Contracts for Program Svcs 49158504 $258,424 

2018 102-500734 Contracts for Program Svcs 49158504 $258,424 

Total: $516,~ 

EXPLANATION 

This is a solo source agreement due to the passage of Senate Bill 533 on June 24. 
2016, which authorized the Governor's Commission on Alcohol and Drug Prevention, Treatment 
and Recovery, through the Bureau of Drug_ and Atcohol SelVices. to proVlde funding to· the 
Juvenile Court Oiveraion ·Network to expand services to its sixteen ( 16) programs throughout 

· New H_ampshire. 

The purpose of this agreement is to expand juvenile court diversion services currenUy 
being provided in Sullivan· and Carroll counties to.the other fourteen (14) Juvenile Diversion 
Programs 'within New Hampshire, to ensure quality juvenile court diwrsion programs are 
available . to- youth who. may otherwise be prosecuted through the court system. Accred~ed 
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juvenile court diversion programs have an in-depth screening· process for youth and their 
parents/guardians. The screening/intake process Includes screening for substance use/misuse, 

. mental health issues and other risky behaviors. This agreement will help accredited juvenile 
. •court diversion programs in all New Hampshire counties provide uniform evidence-based 

services for youth involved in the juvenile justice system. Early.diagnosis and Intervention may 
lead to a decrease in youth and parent drug use/misuse and reduce recidivism. 

The funds will be utilized to expand outreach to referral sources to increase the number 
of juveniles ,referred to the program statewide and to develop, and universally implement; a 
Screening, Brief Intervention and Referral to Treatment (SBIRT) program. The programs will 
implement a. uniform evidence-based screening tool that will allow programs to· identify juveniles 
early on in- need of alcohol and/or other drug prevention education and counseling or referral to 
community providers to appropriate intervention and treatment. · 

By expanding services to include all six'leen (16) programs, more juveniles will receive 
early intervention that will provide the.m with accountability for their actions and skills to make 
healthier life· decisions and build resiliency to effectively deal with stress ors including family 
dynamics. According to a three-year study of juveniles wtio successfully comple1ed the 
program, conducted by John Snow Industries in 2014, 70% of youth wtio successfulty 
comP.leted the program did not r~ottend within their first year and 60% did not re-offend.in their 
third year. The study will be repeated this, year. 

i This agreement contains language which allows the Department to extend for up tq two 
(2) additional years, .subject to the continued availability ·of ·runds, satisfactory performance of 
services and Governor and Executive Council approval.· . 

. Should. the Governor and Executive Council not approve this request. only youth in 
Carroll and .Sullivan counties would have access to accredited juvenile court diversion 
programs. Toe juveniles in other New Hampshire counties may not have access to im.portant 
services that could assist them with their substance use issues.and/or their parents' substance 
use issues. This may result in an increase in the number of cases prosecuted in court. 

Area Served: Rockingh·arn, Hillsborough, Chest:ure, • Merrimack, Strafford,· Belknap, 
Grafton and Coos Coomies · 

Source of Funds: 100% Other Funds (Liquor Revenue Funds). 

Respectfully submi_tted, 

~~~.s 
Katja S. ·Fox 

- ~i dor · 

Approved by: . ~U?f--
ffrey A. Meyers 

Commissioner 

1'bc Dcp,uim~Dl o(l/c1ll.h and llufDlln Scrrir;o,' Mwion i, II> join a,mmunititt, and limit~ 
In providin# cpportuniin, (J)r citiun$ cc .chiovo bultb •nd indit~~nc•. 
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FORM NUMBER P-37 (venfoo 5/8/15) 
Subject: Juvenile Coun. Divcoion Smiw CSS-2017-BDAS--03-CQURD 

~: Thi, agreement and ell of its at111erun'cnts shall become public upon submiSJion to Governor and 
EJ.ctUlivc Countil for approval. AJly infonnntion lhat is priva1c, confidential or proprietary must 
be ck:arly identified II) the agency and agrtcd to in writing prior to signing the contn,;I. 

AGREEMENT 
11ic Stitc of New H~pshirc and the Cootrtctor hucby mutually agree a, follow,: 

GENERAL PROVISIONS 

1. 1DENTIFICAT10N .. · 
I.I ~c As~cyName 

Dcpmmcnt of Hui th&. Human Service, 

1.2 S!a!e Agency Addreu 

129 Pleasant S~t 
Concord, NH Ol.301 

1.3 ContmdorNa.me 

Juvenile Court Diven ion Network, Inc. 

1.4 Contractor Ad~s 

IO Ferry Slit:ct, Suite 333 
Concord, NH 0330 l 

1..5 Contmctor Phone 
Number 

( 60 3) 225-9 540 Ext. 1 04 

l .6 Account Numw l. 7 Completion Dale 

0S-95-49-491510-l9S90000-- .June )0, 201& 
102-500734 

1.8 Pric< Limitation 

ss 16,848 

1.9 Contmding Officer for S~tc Agency 

Eric D. Borrin, Dircaor 

I .IO St.ate Agency Telephone Number 

(603) 271_-9S58 

I. 1 I. l 2 f-:/IL,m a.nd Title of Contract.or Signalory 

l.13 Acknowledgement: Sta[( or. rJH , County of fYlijv 1 rt1"-l- _ 

!
1 

On J);-h-.h-(3, ~ before lhe undersigned ~fficer! per,on:,Jly appeared the pc.son identified in block L 12, or S1Ui1f11C1orily 
pmvcn t1S'5c'uiel)(n0n whost n:.me is signed in block I.I I, and BGkno:wledgcd that slhc executed lhi~ document in the capACily 
indicr~ in block l. i 2. · · 

j LI J.I Signiturc of Notary Public or Ju wee of the: Peace 

Seal 
1.l J.2 Name and Tille o 1.1\t)' or Justice of the Peace 

ri I :e I kkJ.Ja 
1.14 State ency Signature ,---,c._:::;:::::;-~ ~c: 

1.15 Name and Title of Swe Agency Signatory 

l-< -~ -... S 11 Y-- l\.ti:c.. tiJr 
I, 16 Approval by the N.H. Deputmcn1 of Admini5lf11tion, Divisio.n of Peno~ (if appJic?blc) 

By: Director, On: 

l .17 Approval by the Attorney Gcncrnl (form, Substc.ncc: 11:1d Execution) (,f opplicobl~) 

By: 

1.18 

On: 

Poge 1 of4 
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2. EMPLOYMENT OF CO/IITRACTOR/SERVICES TO 
BE PERFORMED. The Sllltc of New Hampshire, acting , 
through the agency identified in block 1.1 ("'Staie"), engages 
contractor identified in block 1.3 ("Contraetor") to penonn, 
and the Contr8Ctor s!wl perform, the work or snlc of good,, or 
both, identified and more particulllfly describe& in the attuhcd 
EXHIBtT A which is incorpon.tcd herein by n:fcrcnce 
("'Services"). 

3. EFFECTIVE DATFJCOMPLETJON or SERVICES. 
3.1 Norwithsmnding any provision of this Agreement 10 the 
contrary, and subject io the approval of the Governor and 
Executive Co\ln,;il of the Staie or New Hatnf>$hirc, if. 

· . 11pplicablc, this Agrcemcnl, 1111d all obligations of the parti~ 
. hereunder, shall bc:conic effective on the dAtc the Govtmor. 

and Executive Council approve this Agreement as indicalcd in 
block 1.18,wiless no such.approval is required. in which case· 
the Agreement SM!! become effective on the date the· 
Agrccmcnt is signed by the State Agency M shown in blocl( 
1.14 ("Effective Dale"). . 
3.~· lfthe Contractor.commc:nce5 the Scrvice5 prior to Che 
Effective Date, all Services performed by the ConlnlCtor prior 
to the Effective Date shall be pcrformc~ at the sole risk of the 
·contnlCtor, mid in the event that thi5 Agreement docs not 
become effcc1ivc, 1he St.ate SMll have no liability to the 
Contractor, including without limitation, any obliga.tioo 10 pay 
the Contll!CtOr for any coru incumd or Services performed. 
Contmcior must complete c.11 SCl'Victs by the Completion lft.tc 
lpcCified in blo<:k 1.7._ . 

4. CONDmONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations ofthc State hereunder, including. 
without limitnl.ion, the continuance of payments hereunder, arc 
contingent upon the ava.ilabiliry and continued 11ppropriation• 
of fund$. an·d in no event shall the State be lic.ble fot any 
payments hcmmder in cxc:c1'S of such ovaitc.blc appropriued · 
funds. In the event ofa n:duction·or termination of 
11ppropria1cd funds, tne Sutc shall have the right Lo withhold . 
p:iymcnt until such fund3 become available., if ever, and shnll 
hnvc the right to terminate this Agreement immcdi~tcly upon 
giving the Contr11ctor notice of such termination. The St:._te 
shall not be required to tram fer funds from any other account 
to the Account identified in block 1.6 in the event funds in chat 
Account are reduced or unavailo.ble. · · 

5 .3 The Stlltc reserves the right to offset from any amounts 
olhcrwi~ payable to the Contrac1or under this Agreement 
those liquidated amounts required or pcnnittcd by N.H. RSA 
80:7 through RSA &0:7-c or any other provilion of law. 
S.'4 Notwithstanding any provision in this Agreement to the 
contrary, and notwitluwiding unexp«tt:d circumsll!nCCS, in 
no event shall the cotal of all payments a1Jthori%cd, or actually 
mt.de hereunder, cxc=:! the Pricc·Limitation set fonh in block 
Ls. . 

6. COMPLIANCE BY CONTRACTOR Wlllt LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In ,;onneJ;lion with the performance oftlle Services, the 
Contra.ctor shall comply with all staUJto, laws, regulations, 
and orders of federal, stntc, county or municipal authorities 

· which impose any oblig.a.tion or duty upon thc Contric:tor, · 
inchxling. but not limited to, civil rights and equ:.1 opportunity 
laws: This may include the rrquircment to Ulilizc auxilia.ry . 
aid3 and services 10 ensure that persons with communicotion 
disabilitie,, including vision, hwing and speech, cnn 
comm'unica1e with, receive information from, and convey 
inform11.1ion to the Contractor. In aodition, the Contraetor 
shtJI comply will\ all epplicable copyright laws. 
6.2 During the term of this Agreement, the Contractor sh.all 
not discriminate against employees or applicants for 
employment becw5': of race, color, rdigion.. creed, age., sex, 
handicap, ~cxual oricnlalion, or national otigin and will t!ke 
affirm4!.ivc action to prevent such discrimination. · 
6.3 If this Agreement is funded in any part by moniC$ofthe 

· United Stati:5, the Contrcctor shall comply with 1111 the 
provisions ofExccutivc Order No. 11246 (WEqual 

· Employment Opportunity~), as supplemented by the 
regulacions o(the United State Ocpanmenc of Lnbor.(41 
C.F.R. Pan 6-0), ll!ld with any rules, rcgulacions e.nd guideline . 
as the St.Ale of New Ha.mpshirc or the United SIJl1C$ issue lo 
implemCllt these rcguwions. The Contractor further agrees to 
permit the State or United States 11.CCc:s.5 lo any of the 
Contractor's books, records _and accounrs for the purpose of 
asurtaining compliance with all rules, regulations and ordm, 
Md the COYCn!Zll..S, terms and oonditioru of this Agreement 

7. PERSONNEL 
7. l The Contractor sha.ll 111 ii, own expense provide all 
pcrsorincl necessary 10 perform the Services. The Contractor· 
warra.nts'that all pers.onncl engaged in the Services shall be 

S. COm'RACT PRICE/PRICE LIMITATION/ qualified to_pcrfonn the Services, Md mt.II be propcly 
PA YMEJlrT, licensed and otherwi~ iwthoril&d to do 50 under all applicable 
5.1 The eor1trnct.pricc, method of payment, and terms of IAws. 
paymmt ate identified and more pmticularly described in 7.1 Unless otherwise cuthorizul in \\lliting; during the term of 
EXHIBIT B whi~ is incorporated herein by reference. this Agreement. e.nd for II period of six (6) months after !he 
S.2 The payment by lhc State of the contract price shall be the Completion Date in block 1.7, the Contrnctor shall noc hire. 
only Bnd the oomplece reimbursement to the Contractor for all and 1h'all not permit any subcontractor or other pc:rson, firm or 
expenses, ofwhaiever nature incu~d by the Contractor in Che corporaiion with whom it is engaged in a combined effort to 
performAncc hereof, and shall tie'the only Md the complete pc:rfonn the Scrvice.1 to hire, any person who is o S141c 
compensation to the Contre4'.tor for the Services. The S1ate employee or 9fficial. who is m11crially involved in \he 
shall have no liability lo the Contractor other than the contr11C1 . procun:rmnc, arlministration or pc:rforman~ of this 

price.·. ( Page 2 of 4 . 1.l/tJ 
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Apment. This provision shall survive t.ennination of this 
Agrcc-men1. 
7.3 The Contracting Offic:tt spetified in block 1.9. or his or 
her wcoe!SOT, shall be the Stat.e's rc-prc:s.cnt.ntive. In the event 
of any dispute oonccmina the intcrpn:i.tion of this Agreement, 
lhc Contncting Offt«r's dccilion ·shall be firal for the Stite. 

IS. EVENT OF DEFA\JLT/REMEDIES. 
I. I Any one cc more of the following nets or omi!.Si0ns of the 
Contractor shall constitute·~ event of default hcn:und~ 
("Evcnl ofOcf11uh"): 
I.I.I failure to perform lhc Services s.atisfactorily oron 
sclicdule; 
1.1.2 failure to submit any rtpolt required hereunder, end/or 
I.I j failure to perform 11ty other covenant., term or condition 
of !his Agrtement. 
1.2 ~pon the occurrence of any E vcnl of Ddault, Ult Su.tc 
may take cny one, or miore, ot' ell, of lhc following wions: · 
1.2.1 give the Contrac;tor a writtdl notice specifying the Event 
o(Ddault and requiring it 10 be remedied within, in the 
absence of.a grcata or lnscr specification of lime, thirty (30) 
days from the date of the notice; 1.11d if the Event of Ocfaull is 
not timely remedied, tenninate this Agreement, effective two 
(2) cbys n.ft.c:1 giving the ContractOr notice oftcrminaiion; 
1.2.2 give the Contractof a written notice spedfying the Event 
of Dcfiiult and suspending all payments lo be made under this 
Agreement and ordering that the portion of the contn.ct price 
which \li()Uld othcrwi~ CC(;C\JC to the Contractor during the 
ptriod from the dale of su<:h notice until such time as the St11tc 
dr:tamine.s that the Contra.ctor has cured I.he Event of Default 
shall never be paid i°o' ~ Contrattor; 
8..2.3 stt off against 111y Olhc:r obligations the State m11y owe to 
the Contrnr:tor any cb1TU1gcs the SI.ale suffers by r=.son of cny 
Event of Def-a.ult; and/or · . 
8.2.4 treat the Agreement as brnchcd &nd pursue any oflu 
remedies at law or in equity, or both. 

9. DATAIACCESSJCONFIDEITTlALlTY/ 
J'RESERVA TION. 
9.1 As used in this Agreement, the word ~data" shall_mtlln 1111. 
infamati0111111d things developed or obl.Ained during I.he 
pcrfomu.ncc of, on,cquirt:d or devc loped by .IUSOn of, lhi s 
Agrecroo11, including. b11t not limited to, all ~udia, rcpon.5-. 
.files, fonnulac. survey,. IDA?', charts. sound recordings. video 
rcx:ordings. pictorial rcproductio~ dniwings, ~lyscs, 
graphic ~talions., computer proe111rns; computer 
printooU, notes, let1tr1, mc·moraoda. papers, and documents, 
lll wild.her finished or unfinished. 
9.2 All dzst;:i end MY propei1y which has been rc«ivcd from 
the S<nte or purchaltd with funds provid~ for tMt purpos.c 
under this Agrument, shall be the property of the Slotc. and 
shall ~ rcturmd to the Swc upon demand or upon 
1ennina1ion of thi.s Agreement for any r=n. 
9.3 Coofidcntiality ofdat11 shall be governed by N.H. RSA 
chapter 91-A or ot.ha existing law. Disclosure of data 
requires prior writteO: approval of the State. 

10. TERMINATION. In the event of an early tcrminaiion of _. 
this ·Agrcimcnt for Qlly rc;ison other than the complc1ion of the 
Ser.-iccs; the Contiictorishall deli~ 10 lhc C0t1tntling 
0ffoxr, not later !Mn fifteen (I .S) days eftcr the d:ltc of 
lamination, 11 rcpo,1 ("Termination Report~) dc:saibing in 
detail all Services performed, and the cootraC1 pria: camcd, to 
Md including the date of tcnnil\Stion. The form, subject 
matter, content, and number of copiC$ of the Tcrmina1ion 
Report wll be kientica\ to those of m'lY Final Rcpon 
described in the en.ached EXHIBIT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the pcrforrmr,::.c of this Aarctmcn1 the Contractor is in all 
rcspccts an indcpendctlt contractor, and is neither an 1gen1 rior 

an employee of the St.a.te. Neither the Contractor nor any of its 
officers, employee,, ·agents or members shall have authority to 
bind thc·Sta1cor m:civc any benefi~ workers• compensation 
or other crnolumcnll provided by the State to it.1 employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Con'tractor $.hiill not assign, or otha-wisc l.flJlSfet cny 
i ntcrcsl in this Agreement without the prior wrirtcil notice and 
cooscnt of the Suite. None of the Services shall be 
subccntraetcd by the Contractor \Yitho11Nhc prior written. 
notice and c.ons.:nt of the StAtc. 

13. INDEMNIFICATION. The Coott11Ctor shall defend, 
indemnify and ·hold hmnlC$s the State, its Offit:¢rs and 
cmployoi:1, from and agains.t any and all losses suffered by the 
Slz.tc, il.5 officer, arid employ~. nod any and ~l claim,, 
liabilities or penal tics asscr1ed against the St.ate. iu offioen 
lllld employees, by qr on behalf of any pm.on, on 11CCOUnt of, 
bllScd or l'CjUlling from, 11ri.!ing out of (or which may be 
c:wmcd to uisc out of) the llctl or omissions of the 
Contractor. Notwith.swiding Ult f~rcgoing. nothing hcn:in 
conl!.ined shall be deemed 10 conS1itutc a waivcr·~r the 
sovereip,n immunity of the State, which immunity is hcrdiy 
reserved 10 lhe State. This covenant in parngraph 13 shnll 
survive the tcnnin'aiion of this Agn:cmcnl 

U. INSURANCE. 
14.1 The Con1~tor shall, at its sok expense, obtain 11nd · 
mainll!-in in force, 11nd shall require an)' subcontnrtor Of 

aslignec to obmin and mllintain in force, the following 
insurance: 
1-4. I .I comprehensive general liability insurnncc against all 
claims of bodily injury, duth or property damage, in amounts 
of not lcsi t.han Sl,000,000pcr occumncc and $2,000,000 
aggregate; nnd 
14.1.2 special C8USC ofloss coverage fonn oovcring all 
property subject to subpuagrnph 9.2 hcrci n, in a.n amount not 
lcS3 th.an 80% oft.he whole rcpla:ccmenl value of the property. 
14.2 The policics described in subpan&'fllph 14.1 hmin shall · 
be· on policy fonru and endorsements approved for use in the 
Slate of New Hamp.shire by lhe N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
He.mpshire. 

Page 3 of4 
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1-U The Contractor shall furnish to the Contracting Offic« 
identified in block 1.9, or his or her s~ssor, a ccrtificate(s) 
of insurance(()( a\l"iMurance rtquired under lhi1 AgrccmcnL 
Contm:!Of ~\ i,.lso furnish to the COlltnicting Officer 
identified in block 1.9, or his or her succc$$01', ccrtific.atc(s) of 
insur.iri« fur all rcncwa!(s) of insurance rtquirod urder this . 
Agreement 110 !mer ~n thirty (30) days prior to the expiration 
date of each of the in$UraOCC policio. The ccrtifie111c(s) of 
insuran~ and any renewo.b thereof shall be a.ttachod and are 
incorporated hcrcin by reference. Ea.ch· certificate($) of 
iruunincc shtll C()nta.in a elAlUC rtquiring the insurer 1.0 

provide: the Contracting Of1ic:cr identified in blod: 1.9, or his 
o, her r.ucecssor, no less than thirty (30) day, prior ""itu:n 
notioc of CA/\c:ellation or modific.ation of the policy. · 

IS. WORKERS' COMPENSATION. 
IS. I By signing thi3 8gt'Cemcnt, lhc Contrm::tor agrcu, 
certifies and warrants that the ContrDCU)I' i:s in complia.nc.c with 
or exempt from, the rcquircmenti o.fN.H. RSA ch4ptcr 281-A . 
r· wo,un' Com[Xruation "). 
/ l2 To the extent the Contnc:10r is s.i'bjcct 10 the 
requiremcnn of N.H. RSA chap tcr 281-A, Conuictor shal I 
maintain, r..nd require any subcontractor or enignee to s.ccwe 
And maintain, payment of Workers' Compaualion in 
ronnc:ction' with activities which the person proposes to 
undcn.c.lr..c purslWlt to th is A g,ec men L Co rttrDCtor shall 
furnish the Contraeting Offiur identified in block 1.9, or his 
or her successor, proof of Wor\ers' CompcJU.Alion in the 
manner descn"bed in N.H. RSA chapter 281 ·A 11nd any 
applicable rcnewal(s) thmof, which sh.all be tttoched 1111d 111c 
in corp:, ra1.cd herein by ref crencc. The Sta tc sla II ·not be 
rt$ponsible for payment of Ally Won<ers' Comperua!ion 
premiums or for any 0·1her claim or. benefit for ContrZICtor, or. 
llllY 5Ubcontl'l!C1ot or employee of Contractor, which mie)'il 
arise Lmdcr applicable State of New Hampshire Workers' 

· Compa,s.i.tion lnws in c:onncetioo with the performance of the· 
Services unda this Agreement. · 

16. W AJVER OF BREACH. No failw-c by the Suu to 
enforce l!llY provisions hereof aftct any Evc.nt of Default shall 
be deemed a waiva- of its rights with regud to that Event of 
Dcfaul1, or any subsequent Event of Default. No c.xpl'C3s 
failure to en forte any Event of Default shell be deemed 11 
wr.ivcr of the right oflhc State to enforce uch and all of the 
provisions hacof upon any further or other Event of Default 
on the part of the Contra.ctot'. 

17. NOTICE: Any notice by a party hereto to thc'othcr par1y 
sh.all be deemed 10 have been duly delivered or given at lhc 
time of mailinil by cestific:d mail, poSlllgc prepaid, inn United 
StAtts Pqst Offiu addrencd to the panics at the i!ldrencl 
given in blocks 1.2 and 1.4, herein. · 

tS. AMENDMENT. This Agmln(.l'lt msy be amc:nded, 
weivcd or dncilarged only by o.n in.sm.tment in writing sii;ncd 
by the parties hereto IIJld only after 11pproval of such 

. emcndmcnt, Wiivcr or dischnrgc by the Governor and 
Executive Council of the State ofNew Hamp5hirc unles.s no 

such approve.I is required under the circumsmrice.s l)Ul'$Uant 10 

Stat~ !aw, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in acw-dancc with the 
laws of the Stat: of New Hampwre, 1111d is bindina upon and 
inures 10 the benefit of the petties and their respective 
succcS50rs and usigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
-in~nt, and no rule of oonstruction shall be applied against or 
in f11-ror of any pl!tly. 

20. THIRD PARTIES. The pcnies hereto do not intend to 
·bcJ,cfit any third partic:s a.nd thil Agreement shall not be 
coiulIUCd to confer any such benefit 

21. HEADINGS. The headings throughout the Agrcemerrt 
arc (or refcrenu purposes only. l!!ld the words contained 
I.herein shall in no way be held to ex.plain, modify, e.mplify or 
aid in the interpretation. construction or mtaning of lhe 
provisions ·of !his Agriemcrn. · 

ll. SPECIAL PROVISIONS. Additional provisions Sd 
forth in the enached EXHIBIT C arc incorix,ratcd herein by 
rcfercnc.c. 

23. SEVERABILln'. lo the event any of the p.rovisi0n3 of 
this Agicc:mcnt Ate held by a court of e,ompctcntjurisdictioo to 
be contra.ry 10 any state Of federal l11w, the remaining 
provisicxu of this Agreement will remain in full force t.nd 
effect. 

24. ENTIRE AGREEMENT. Thi~ Agreement, which may 
be: executed in.a nwnber of countcrparu, each of which wll 
~ deemed an original, consµnaes the entire Agreement and 
undcrst4ndin& between the pltrti(~ and supcr,.c,dc, all prior 
Agreements r.nd undersundiniµ rela!ing hcrctO. 
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' 
New Hampshire Departmon1 of Health and Human Sorvlccs 
Juvenile ~rt Olvenllon Sorvlces • 
1. 

Exhibit A 

Scope of Services 

Provisions Applicable. to All Services 
1.1. .The Contractor shall submit a detailed description of the lan·guage 

assistance services they will provide to persons. with limited English 
. proficiency to ensure meaningful access to their programs· andfor services 
within ten (10) days of the co~tract effective date. 

1.2. The Contractor agrees that, to the extent future legisiawe acti<:Jn by the 
· New Hampshire General Court or federal or state court orders may have 

an impact on the Services described herein, the State Agency has the 
right to modify Service priorities and expenditure requirements under .this 
Agreement so as to achieve oompliance therewit~. 

1.3. For the purposes of thls contract, youth are individuals_ under 18 ye·ars of . 
age .. 

1.4. The Contractor shall ensure Juvenile Court Diverslon'Programs and.Services: 

1 .4. 1. Demonstrate evidence of community involvement in their juvenile 
court diversion process: 

1.4.2. Demonstrate evidence that they have working relati9nships with. 
local police and schools. 

, .4.3. Maintain regularly updated schedule of fees for the services they 
provide. ' 

1.4.4 .. Ma[ntain an annual operating budget ttiat is approved by Its 
· governing body. 

1.4.~. Maintain a liability insurance policy that covers its governing body, 
employees. vo!u~teers, and diversion related programs . ..., 

1 A.6. Continually evalu_ate programing effectiveness. 

1.4.7. Mai.ntain a data· base or filing system for all active and closed 
juvenile diversion cases. 

1.4.8. Follow all laws regarding the privacy, storage and destruction. of 
client records·. 

2. Scope of Work 

· 2.1. The Contractor shall ensure Juvenile Court Diversion Programs maintain 
written documentation and guidelines that include, but are not limited lo:· 

2.1.1. Written juvenile court diversion.program referral process; 

2.1.2. . Writt'en eligibility guidelines for particlpati~n in court diversion; 

2.1.3. Diversion-participation agreement form; 

NH~CQUI10fvelalooNmoa11,lr,c,' bhlbllA 

PIQO 1 of9 



DocuSign Envelope ID: AD1 E0F4B-9644-4424-B84F-C512E57E5481 

New Hampshire Departmo-nt of Haalth and Human Services 
Juvenile Court Diversion Services 

Exhibit A 

2.1.4. Confidential release of information form; 

2.1.5. Diversion intake or screening/information ·form; · · 

. • 
I 

2.1.6. Signed juveni~ court diversion contracts on file that incorporate 
restorative justice principles for each participant 

2.1.7. Community service opportunities .available to juveniles 
• participating in juvenile court diversion; 

2. 1'.8. .Educational resources to educate juvenile participants misusing 
dn.igs a·nd alcohol; . 

2.1.9. · Documentation of all contact with participants. parents or others 
involved with the juvenile court diversion process; . 

2.1.10. Written process for exiting participants from the program upon 
completion of contract obligations: 

2.1.11. One copy of each dosing/completion letter sent to participants; 

2.1.12. One oopy of written notice of completion· sent to all referral 
sources; and 

2.1.13. Written list of oommu n ity resources available to' children and their . 
families.· · 

2.2. The C.ontractor shall- ensure each Juvenile Court Diversion · Program 
(JCDP) develops and implements an outreach plan to increase awareness 
and utilization of juvenile court diversion prografTlS from a variety of 
referral sources. 

. . 

2.3. The co·ntractor shall provide technical assistance to each JCDP on how to 
develop an outreach plan, which inclu~es, but is not limit~d to: 

2.3.1. Producing new ~utreach materials that include the incorporation of 
new evaluation . data that illustrates diversion program 

effectiveness in preventing recidivism; 

2.3.2. • Planning quarterly outreach activities· that may include, b·ut are not 

limited to: 

2.3.2.1. Group presentations. 

2.3.2.2. One-on-one meetings. 

2.3.2.3. Distribution of· information In a variety of methOds 
including but not limited to e-ma.il'and telephone. · 

2.3.3. Identifying goals and outcomes resulting ftom outreach activities. 
which may include but are not limited to: 

2.3.3.1. Introducing programs to new referral sources or under- · 

utilized referral sources. 

NH J1.wnl!e Courl ClMrliQn N~ Inc. 
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Now Hamp$h\re Oepartmont of Health end Human Services 
Juvenlle Court Olvemlon Seivltes 

Exhibit A 

. • 
2.3.3.2. Increasing number of referrals already being sent by a 

referral source. 

2.3.3.3. Developing relationships'with local government officials. 

2.4. The Contractor shall conduct a workshop on effective methods to engage 
stakeholders for all JCOPs to build awareness of the value of the JCOPs 
in order to increase the number of juveniles that can benefit from an 
accredited Juvenile Court Diversion Program. The ~ontractor shall: 

2.4.1. Ensure the workshop addresses effective methods to engage 
stakeholders and government officials, which may include but are_· 
not limited to: 

2 .4 .1 .1. Telephone contacts, 

2.4.1.2. Emails 

2.4.1.3. One-on-one meetings. 

2.4.1.4. Group presentation for program directors of each JCDP; 

2.4:2.· Develop works~op agenda; 

2.4.3. Submit workshop agenda to the Department for approval; 

2.4.4. Secure venue for conducting the workshop; 

2.4.5. Design Attendee Registration Form; 

2.4.6. Coordinate Attendee Registrations 

. 2.4.7. · Design a sign-in sheet and evaluation fonn for attendees to 

complete at the workshop 

2.4.8. Submit all Items related to the workshop lo the Department for 

ap~!oval. 

2.4.9. Facllttate workshop activi~ies that Includes but not limrted to: 

'2.4.9.1. Pre.registration activities; 

2.4:9.2. Outreach, registration; and 

2.4.9.3. Evaluation of the worksryop. 

2.5. Toe Contractor shall ensure· each JCOP utilizes a universally a·pplied 
evidenced based screening tool for early Identification of substance · 
misuse andJor mental health issues of each youth referred tb the program. 
The Contractor shall: · 

NH JIJ'tt!ile COU11 ~Ion Nei.,,o,'o,, Inc. &JibllA 
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How Hampshlro Dopartment of Hoalth and ~umen Scirvlc:a$ 
Juvenile Court Dlvc!'fllon Servi~ 

Exhibit A • 
2.5.1. Train each JCOP staff conducting _screenings on the use of the 

Screening Brief Intervention and Referral to Treatment (SBIRT) 

tool. 

2.5.2. Provide the evidence•based SBtRT tool that will be. used by each 
JCDP to the Department:· · 

.. 2.5.3. Submit training protocols for administering the SBIRT tool to the 
· Department 

2.6. The Contractor shall ensure each JCDP completes an internal 
assessment of· program practices using the NH SBIRT Playbook for · 
Juvenile Court Diversion in order to identify areas of improvement in 
program, policies and practices. The Contractor shall: · 

2.6.'1. Provide technical assistance to each JCDP on how to assess program 
practices. 

2.6.2. Provide technical assistance to each JCOP, as needed, to 

develop a plan to Improve programs, pollcles and practices. 

2.6.3. Ensure all improvement plans are submitted to the Department. 

· 2.7. The Contractor shall ensure each JCDP establishes policies, procedures · 
and protocols that are informed by the improvement plan in Section 2.6.2 
in order to: 

: 2.7 .1. Accept referrals from the law enforcement and judicial system 
communities for juvenile ~urt dive.~ion services. 

2.7.2 .. Screen each youth to determine juvenile court diversion eligibifrty 
by ensuring each youth: 

2.7.2.1. Is less than (18) years.of age at the time of arrest: 

2.7.2.2. Has no previous arrestrecord; and 

2.7.2.3. Does not have an open delinquency case in New 
Hampshir~. . 

2.7.3. Conduct intake interviews with eligible youth ~rnd their parents or 
guardians to identify Issues relating to: 

2.7,3.1. ·rhe·arrest; 

2.7.3.2. Their performance at home; 

2.7.3.3. _Their performa_nce In school: and 

2.7.3.4. Their performance in the community. 

2.7.4. Assess youth for mental health issues or substance misuse and 
make appropriate referrals to qualified providers who can deliver 
t~e approplia.te level of Intervention a~dlor treatment necessc7·/J 

NH .Jwen!le fun Oivtt'1on No,,,,«,., Ire. ~ A Corttacior L"ll!Ws /i.!i:fLe::_ 
· ~•go ◄ otQ D:itt,jJ}•J·{i( 



DocuSign Envelope ID: AD1 E0F4B-9644-4424-B84F-C512E57E5481 

New Hampshire OClpartmont of Hoatth end Human Servlcos 
Juvenlle Court Diversion Services 

. Exhibit A 

' 

• 
2.7.5. Develop con·tracts of consequences for each youth· b'ased on 

his/her individual needs using a strengths-ha.~ focus and 
restorative Justice principles .that include group education sessions, 
as appropriate. 

2,7'..6. Conduct group educa.tion sessions for youth eligible for juvenile 
court diversion services, as needed, · to address behavioral 
concems discovered during the intake .. 

2.7.7. Monitor each youth's progress toward meeting contract goals over 
a period of time not to exceed six (6) months. · 

2.7.8. Communicate with the appropriate referral source, as appropriate: 

2. 7.8.1. When a youth has successfully completed a Juvenile 
Court Diversion Program. 

2. 7 .8 .2. Upon early tennination from the juvenile court diversion 
program including the reason for early temiination.' 

2.8. The Contractor shall monitor JCOPs to ensure informati~n regarding the 
number and nature of juvenile arrests is captured in addition to basic 
demographic information of youth. referred to Juvenile Court Diversion 
Programs. The Contractor shall ensure JC DPs:. · · 

2.8.1. Ha~ the ability to determine i1 youth are being appropriately 
referred. 

2°.8.2. Collect data that Includes, but is not limited to: 

2.8.2.1. The number of youth arrested for a ·substance-related 
offense; '· 

2.8.2.2. The .number of youth that report using substan'ces: and 

2.6.2.3. The number of youth that report family members using 
illegal substances in ttie home. · 

2.8.3. Report substance-use data to capture the types of services 
provided. 

3. Reporting Requirements 

3.1. The Contractor shall enter data and complete monthly data reporting in 
New Hampshire Prevention Web Information Technology System 
(P-WITS) within twenty (20) working days of the end of the following 
month (e.g. July data will be entered fully by the 20th wor'i<ing day In 
Aug us~. ' · 

ElHb!IA 

P0905or!l 
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3.2. The Contractor shall submit quarterly narrative summary reports of 

contract related. a~tivltles conducted. which .shall inclu~e . t;>~t are not 
limited to: · 

3.2.1. Descriptions of activities conducted inclu.ding but not limited to. 
dates, times, duration and the number of participants In each . 
activity; and 

3.2.2. Barriers and challenges experienced by the. Contra~or during 
the previous month. · 

3.2.3. A plan to address barriers and challenges k;fentined in Section 
3.2.2 during the following quarter. 

3.3. The Contractor shall submit an annual year-e·nd report that includes, b4t is 
not limited to: · 

3.3.1. Detailed acti_vltles conducted to assist JCOPs;. 

3.3.2. Identification of barriers experienced by eact, JCOP; and 

3.3.3. Recommendations for addressing barriers 'when providing 
Juvenile Court Diversion Pi"~ram services. 

3.4. The Contractor shall provide an annual year-end report thafincludes, .but 
Is not limited to: 

3.4.1. The · number of youth that were eligible for ·ju\lenlle court 
diversion programs, by demographic information collected in 
P-WITS; and . 

3.4.2. ThE;! number of youth that did not complete juvenile court 
diversion programs and.the reasons.for non-<;ampletion. 

4. Minimum Performance Standards 
4.1: The Contractor shall ensure eighty percent·(e0%) of yoU1h entering the 

Juvenile Court Diversion Programs complete the Juvenile Court Diversion 
Program in which the youth enrolled. 

6. Requirements of Delivery of Services 

5·.1. The Contractor· shall submit the workshop agenda to the Department for 
approval within ten ( 10) days of the effective date of this con tract. 

5.2. The Contractor shall submit all items related to the ..yorkshop to the 
Department for approval thirty (30) days prior to the wori<shop. 

5.3. T~e Contractor shall provide each JCOP outreach plan (Section 2.2, 
Scope of Work), within _sixty (80) days of the effective date of this 
agreement. 

5.4. The Contractor shall provide a copy of the selected evidenced based 
SBIR'r tool (Section 2.5.2) within ten (10) days oms selection. · /!('!---

NH J\Ntnle Co.Jl't Olvet1lon No~ I~ E:xhfbn,., Contracta ln!ll:lli "1' 
~~C~9 ON ~-31~ 
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5.5. The Contractor shall submit established training protocols for 

administering the SBIRT tool (Section 2.5.3) to the Department within sixty 
(60) cays of their establishment. · 

5.6. The Contractor shall ·provide documented proof that all JCDP staff has 
been trained in the SBIRT tool within ten (10) days of.the training date. 

5.7. The Contractor shall provide. a copy of each JCDP's improvement plan 
based on the NH SBIRT Juvenile Court Diversion Playbook guidelines 

·. within sixty (60) days of the assessment. 

5.8. The Contractor shall provide a copy of each subcontract executed by a 
JCDP to the Department within five (5) days of the .. !3ubcontract being 
executed by both parties. · 

6. Ll~uldat~d Damages 
6.1. The Contractor agrees that the Web Information Technology System 

(WITS) shall be the source of record with data polls taking place on the 
tenth (10th) day of the month. beginning with December 10, 2016. 

6.2. The Contractor agrees that it will be extremely impracticable and difficult 
to determine actual damages that the Department will sustain in tRe event 
that the Contractor fails to maintain the required perform·ance standards in 

. Section 4, Minimum Performance Standards. throughout the life of the 
contract. Any breach by the Contractor will delay and disrupt the 
Department's operations and obligations and lead to significant'damages._ 
Therefore, the Contractor agrees that the liquidated damages as specified 
in the sections below are reasonable. 

6.3. Assessment of liquidated _damages shal.l be in addition to. not in lieu o( 
such other remedies as may be available to the Department. Except and 
to the extent expressly provided herein, the Department shall be entitled to 
recover liquidated damages cumulatively unaer each section applicable to 
any given incident. 

' 6.4. The Department ·shall make all assessments of liquidated damages. 
Should the Department determine that liquidated damages may, or will be 
assessed; the Department shall notify the Contractor as specified In 
Section 7, Notifications and Remedies for Liquidated Damages, below .. 

6.5. The Contractor shall submit a written Corrective Action Plan to the 
Department within five (5) business days ·of receiving notification as 
specified in Section 7, Notifications and Remedies for liquidated 
Damages. for review ~nd approval prior to Implementation of the 
corrective action plan. · 

6.6. The Contractor agrees that as determined by the Department, failure to 
provide services that meet the performance standards in Section 4, · 
Minimum Performance Standards, sha!I result in liquidated damages as 

NH JI.Nenlll Ccx.rt Cherslon NelWOO., Inc. . · . E~'h/1 A . . Contiadr:,- Htials ~ 
Png111o10 Oata (0' J·/l, 
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specified in section 7, NoUflcations and Remedies for ·uquidated 
Damages. The Department's decision to assess liquidated damages must 
b~ reasonable, based in fact and made in good faith. 

The remedies specified in Section 7. Notifications and Remedies for 
Liquidated Damages, shall apply until the failure Is cured or resulting 

_ dispute. ls resolved in the Contractor's favor. 

Liquidated damages shall be· in the amount of five hund~ed dollars ($500) 
per month for failure to meet the Minimum Performance Standards 
.identified in Section 4. · 

. . 
Toe: amount of liquidated damages assessed by the Department to. the 
Contractor shall not exceed the price limitation ln Form P-37, General 
Provisions, Block 1.8. Price Limitation. 

7. Notifications and Remedie~ for Liquidated Damages 

7.1. Prior to the Imposition of liquidated damages or any other remedies under 
this Contract, including te'rmination for breach, the Department shall issue 

. writ:ten notice of remedies that shall include, as applicable: 

7.1.1. A cttation to the C9ntr.aft.provision violated. 
. . . ' . :... . . . ~. . ' . 

7.1.2. The· remedies to Qe.appli~~fand the date the remedies shall be 
imposed. · 

7 .1.3. The basis for _the Departmenrs determination that the remedies 
shall be imposed. 

--7.1.4. A request for a Corrective Acti.on Plan. 

7 .1.5. The timeframe and procedure for the Contractor to dispute ~he 
Department's determination. The Contractor's dispute of 

"liquidated damages or remedies shall not stay the effective date 
~f the proposed liquidated damages or remedies. 

7.1.6. If, the failure is not resolved within the cure period, liquldated 
damages may ·be imposed· retroactively t_o the date of failure to 

· perform and continue until the failure is cured or any resulting 
dispute is resolved in the Contractor's_ favor. 

7.2. In connection with any action taken or decision made by _the Department 
with respect to this Contraci. within ninety (90} days following the action or 
decisions, the Contractor m~y protest .such action or decision by the 
delivery of a notice •Of protest to the Department and by which the· 
Contractor may protest said action or decision and/or request an informal 
.hearing w/th the Director of the Bureau of Drug and Alcohol Services. 

7 .2.1. · The Contractor shall provide the Department with an explanation 
of its position protesting the Department's a_ction or decision. 

NH J\Nffl\e Court Oi-<er,lon Netwon.. Inc. Emo11 A ~or4ractc.v /nll!= M. 
Page e OI ~ . Datu f,> l-{? 
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7 .2.2. The Director shall ·determine a time that. is mutually agreeable to 
the parties during which they may present their views on the 
disputed issues. It is understood that the presentation and 

. discussion of the disputed i~sues will be informal in nature. 

7 '.2.3. The Director shall provide written notice or-the time. format and 
location of the presentation. 

7 .2.4. At the conclusion of the presentations, the Di red or shall consider 
all evidence and shall render a written recommendation as soon 
as practicable, but in no event. more than thirty (30) calendar 

· days after the conclusion of the presentation. 

7.2.5. The Director may appoint a desfgnee to hear and_ determine the 
matter. 

NH Ju-,eoOc Coot1 ~Jon Ner..uk. Ille. E.>t,lblt A 
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Method and Conditions Precedent to Payment 

1. This contract is funded with 100% other Liquor Revenue Funds. 

.. • 
2. The State shall pay the Contractor an amount not to exceed the Price L,imitation, 

Block 1.8 of the F onn P-37, General Provisions. in accordance with the budgets in 
Exhibit B-1. Budget and B-2, Budget for the services provided by the Contractor 
pursuant to Exhibit A-1, Scope of Services. 

3. Payment for said services shall be rriade as follows: 

3.1. The Contractor shall submrt an invoice by the tenth (10tti) working day of 
each month, which identifies and requests reimbursement for authortzed 
expenses incurred in the prior month. 

3.2. Au.thorized expenses shall be those expenses in Exhibits B-1, Budget and B-
2, Budget. · 

3.3. The State shall make payment to the Contractor within thirty (30} days of 
receipt of each invoice for Contractor services provided pursuant to this 
Agreement. · 

3.4. The invoice shall be submitted by mail or e-mail to: 

Financial Manager 
Oepartment of He.a Ith and Human Services 
129 Pleasant Street 
Concord, NH 03301 

Jill.Buri,;e@dhhs.nh.gov 

4. A final payment request shall be sul,)mitted no later than forty {40) days from the 
Contract Completion Date, Block 1.7 of the Form P-37, General Provisions. 

5. Notwithstanding anything to the contrary h~rein, the Contractor agrees that funding · 
.under this Contract may· be withheld, in whole or in part. in the event of 
noncompliance with any State or Federal law, rule or regulation applicable to the 
services provided, or if the said services have not been completed in accordance 
with the terms and conditions of this Agreement. · 

6. When the contract price !imitation is reached, the· program shall continue to operate 
at fu!I capacity at no charge to the State of New Hampshire for the duration of the 
contract period. 

7. Notwithstan.ding paragraph 18 of the Form P-37, General Provisions, an amendment 
limited to budget line item adjustments within Exhibits 8-1, Budget or Exhibit B-2,· 
Budget, within the price limitation. can be made by written agreement of both parties 
without obtaining further approval of the Governor and Executive Council. 

NH Jwar6! Co.xi Dtvenlon Nttwo:'K. Inc. 

P.tge 1 o1 I 
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COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD \ c5 
)> 

BlddeF N11~: Now HamP9hlre Juwnlle Coun Dlwrafon Network ~ 
m 
0 
"Tl 
.i,.. 

Sudi,1t Requnt for. Outntach and SBIR'T Servlc'H 
(Narmt of RFf? .. 

(D 

<O 
0) 
.i,.. 
.i,.. 

.i,. 

.i,.. 

Budget Pertod: SFY 2017 

DU'eel -· tm1frect 'Yotal AUOC&UOff ll!IUIOG ~ 
Unoltcm tncmncmtal Ftxod mdlreetlPlxedCost 
1. Total Sel.!!ry/Wege3 s f~.52'4.00 $ - s 12,52.il.00 
2. Employee Benerrt, $ - s - $ -

N 
.i,.. \ . co 
ex, 
.i,.. 
"Tl 

0 
~ 
N 

3. ConStJ!t11nts s • 1 s - $ . m 
(J1 

4. Eaulpment $ . s - s . ..._j 

m 
Rental $ - $, . $ . (J1 

.i,.. 

Rot>eir and M11!nt11n11nce s - $ . $ . 
' - ex, 

·1 PurchaseJDeprecietlon $ - s . s -
5. Sup o(lea: s . -. s . s -

Educational $ . s - s .. 
t.,,b $ - $ - s -
PharmBC"V $-.·. . $ . s -
Medtcal $ - s - s - -
Office ' S::. . $ - s . 

6. Trsvel $-;:>; - $ - s -
7. Qccupancv $".-'· ·" 

. s - s -
8. CUrrenl Exoen~ s . $ - s -

T-~ne s - s - . s . 
P01lt21Qe $ - s . s . 
Sub~tlons $ - $ . $ . 
Aud!! 11nd le11nl $. - s . $ -
lnsu~nco $ - s - $ -
8oardE~s $ - s - s -

9. SotlwarD $ . s - $ . 
10. Marl<e~mmunlcellons s - s . . . s -
11. Statt Edueatlon I.Ind Tr1.1lnlna $ - s . $ . 
12. Subcontnu::WAgreemcnts $ . $ - $ -

A. Outrendi IICtivilca to lnc;re115e reterr1.1b $ <17,500.00 $ - s 47,500.00 
8. Adol>lln<I Evidenoe-811sec! SCreen!na s 80,000.00 s - s 80,000.00 
C. Early ldentllleation S.rvk:e-s $ 105,go().00 $ - s ·105 ll00.00 
D. Evah1111lon1Commvnttv Health lnstl1ut11 $ -12,500.00 s . s 12.600.00 

113. Utner (spoanc CICUlib ma~tory): $ . $ - $ -
s .. s - s . 

TOTAL s 26e.A24.00 s . ' 2611,42'.ltO I 
ma1n1d AA A Pen:,errt ol Olntd 0.0% !1tit{ 

Rn-bed D11l2J I If",. ,I·: (, 
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Now Haml)!!lhlre Department of Hoa!th and Hum.an Sc~c;°" 

' COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD. I 
• . ·.1 

., .. -.:.:.:!~ '• 

I '• -· ••,1•· 

Bidder Name: Htw H•me?hltw JLtVenlle Court Olvonilon Hetworil ' . 
.. 

Budgat RtQUHI for: OutrlIeh and SBIRT Service• 
("""1'>a of RFP) 

.. 
,,it::. 

Bud~t Period: SFY 2018 

'.·~~-Uno~· : .. UIJVQ rncuroc:,: ·~ tncromontnJ Axed 
1. Tot.al Sala ryf\N11ge:s $ 12,4-48,00 S. . S· 12,441!.00 

12. Etrolovco &oefl:s s .. . $ . $ . 
3. Consl.J!tnnts s . $ . $ -
14. Eau\Dmont s - $ - $· -

Ren~ $ - s ., s 
~ePlllr !Ind Malntennnce $ . s $ . 
Purcha~Denreo11tion s . $ . s . 

S, Suppl~: s - s . s 
Educational s $ $ 

.•. . . . 
Lah $ - s . s -
Phalll\iCV ·S - s s -
Medical $ - $ . $. . 

. Offico. s· . s . $ . 
6, TraYOI s . $ . -S . 
7 ~--·--· s . s . $ . , •v .. 
8, Curreol t:.xne113M s " s $ -

Talet)hono . $ . S· - $ -
.Pomoo s - $ s . 

,/ <:: $ . s . s -
-'udil and L~al s . - s . s . 
Insurance $ - s . $ . 
Board Expanses $ . $ - $ -

9: Softworo $ . s . s . 
10. Maf'iletln~ '. '-ncation:s $ . s . s . 
11. Star! Education and Tralnlna $ . s - s -
12. Subcootracts/Aiireemtnls s - s - $ -

A. Outreach ec!ivitet to lncreuo re~I, s 25,000.00 s . s 25,000.00 
B. AdootlnQ Evidcnce-B~ S~rng $ . s - $ . 
C. Eartv Identification Sotvba s · 208,476.00 s. . s 20S.◄ 76.00 
D. EvatuatiotvConvnullitv Health lnstituul $ 12,500.00 s . $ 12,500.00 

13. Vll\Or (1l)Odflc d1ta!ll nunoab:uyJ: s s . $ . 
$ - s . . $ -

TOTAL s 2.58,424.00 s . s 258,424.00 I 
Ind\~ As~ Plmon\ 01 Dlroct 0.0% /1f/l, tnl!4b 

Om /(J·l'/li 

R.cYbtd 01/U/U 
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SPECIAL PROVISIONS 
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•
• 

Contractors ObUgatlons: The Contractor ccvenants and agrees that aa fu11ds rec:eNed by the Contractor 
· under the~ shall be used onty as payment to the Contractor ror services prowled to eligible 
Individuals and, In the furtherana! of the aforesaid covenants, the Contractor hereby covenants Md 
agrees as folloY,,s: · 

1. C<>mpllaneo wtth Federal and'State Law1J: If the Contractor i, permitted to determine the elig:belty 
of individuals aucn eliglbili1y determination shall be made in aocordance with applicable federal end 
state \aYr.l, regulations, orden1, guidelines. policies and procedures. 

2. T!mo_and Manner of Determination: Eligibility determinations shall be made on foons provided by 
the Department for !hat purpose and shall be made and remade a1 such times as are prescribed by 
the Department. 

.3. Document8tlon: In additlon·to the detemiination folTTI!I required by the Oepartmenl the Contractor 
· shall maintain a data file on each recipient of services he<e\Jnder, which file shall include ail 
Information necessary to support an· eligibility determlnatlon and wch other information as the 
Oepa/1ment requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Oepaitment may reque!t or require. . · 

4. Fair Hoartogs: The Contractor undcmands that all app!ica:,ts for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contract~ hereby covenants and agrees thBI an appHCBnts for-servlc6 shall be pennitted to fill ou1 
an applicshon form and thal eacl'I. applicant or re-applicant shall be Informed of hls.lher right to a ·,air· 
healing in accordance with Department regulations. · . · • ' 

5. Gratultles or Klc:kback.s: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employme11I on behalf of the Contractor. any Su'o-Contrac1or or 
the State in orqer to influence the performance or the Scope of Work detailed In Exhibit A of this 
Contras;t The-State may·termlnate this ~ntract and any wb-contract or sut>-agreeme11t if it is 
detennined that payments, gratuities or offers of emp~ment of any kind were offered °' received by , 
any off dais. officers. employees Of agents of the Contractor or' Sub-Contractor. · 

· 6. Retroactive Payments: Notwi1hstanding anyth!ng to the contrary conuiined in the contract or in any 
other document. contract or understanding. b is expressly unde~ood and agreed by the parties 
hereto, tha1 no pa,ment:s wUI be made hereunder to reimburse the Contractor for costs !named for 
any purpose or for any services provided to any individual prio, to the Effective Date of the Contract 
and no payments shall be made f0< expensoo incurred by the Contractor for any services provided. 
pri0< to the ·date on which the individual applies for services or (except as otherwise provided by the .­
federal regulations) prior tci a determination Ihm the Individual is e!ighle for such services. 

7. Conditions of Purchase: Notwithstanding anything to u,e contrary contained in the Contrad, nothing 
herein COl\tained shaD be deemed to obligate or require the Department to purcl'lase services 
hereunder at a rate which reimburses the Contractor In excess of the Contractors costs. at a rate 
whldi exceeds the amounts reasonable and necessary to assure the quality of such service.°' at a 
rate whfch exceeds the rate cha1l18(I by the Contractor lo ineligible individuals or other third party 

· hinders for such service. tf many time during the term of this· Contract or after receipt of the Final 
Eicpenditure Repo,1 hereunder. lhe Department &hall determine tha1 the Contractor has used 
payments hereunder to reimburse items ot expense other than such costs. or has received payment 
In excess of Such costs or in excess of such rates charged b·y the Coolractor to l('!e0glble !ndMduals 
er other third party funders. the Department may elect to'. · 
7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be estabfi:shcd; 
7.2. Deduct from any future payment to the Contructor the amoont of any prior reimbursement in 

e.xces.sofc:osts; 

CIM:1'11\'4 

EJcHbll C - Spod al Pro -1tJ ons 

Peg,, 1 or 5 



DocuSign Envelope ID: AD1 E0F4B-9644-4424-B84F-C512E57E5481 

1, 

New Hampshire Department of Health and Human Services 
Ell.hlbltC . • 

' . 

7.3. Demand repayment of the excess paymen! by the Contractor in which event failure to make 
such repayment Shall consliMe an Event a Default hereunder. When the Contractor is 
permitted to determine the eligfbillty of indivldua!s for serw:es, the Contractor agrees to 
reimburse the Department fcrall funds paid by the Dcpattment to the Contractor tor services 
provided to any Individual who Is found by the Departmen1 to~ lnellglb!e·for such seMces st 
any timo during the period of rotontiOo <:A records established herein. 

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

8. , Ma.lntonnnco of Rocordu: .In addi1ior:i to the eligibility records specified above. the Contractor 
covenants and agrees to maintain the following records during the Contract Per1od: 
8.1. Fiscal Records: books. records, doC\lrnents end other data evidc~g and reflecting afl costs 

and other expercses incurred by the Contractor in the performance of the Contract. and all 
Income received or collected by the Contractor during the Contract Period, said reco~ to be 
maintaned in accordance with accounting pror:;edures arid practices which sufficien11y·and 
property reflect all such cos1s and expenses. and which are a~Jable 19 the Department."and 
to include. wlthOU1 limitation, all ledgers, books, records, and ociglnal evidence of c~ts such es 
purchase requ:sihons and orders, vouchers, requisitions for materials, inverttO(ies, valuations of· 
In-kind contributions, labor time cards; payrolls, and other records requested o, re(luired by the 
Department. · 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
. services during the Contract Period, which recofds_sha!I include all records of aps:,!ication and 

eligibility (including all forms requlred lo determirnl e!igibi~ty for each such recipient), recordS 
regarding the provislon of sel'lliccs and all lnvok:es submitted to ihe Department to obtain · 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Departmont regulations. the 
Contractor shall retain medical records on each patienVrecipien1 of services. 

9. Atldlt Contractor 6hall oubmit an annual audit to the Department within 60 days after the close <:A the 
agency fiscal year It Is recommended that the report be prepared in accordanoei with the provision cJ 
Office of Managemem and Budge! Circular A-133, WAudits of States. Local Governments. and. Non 
Profit Organizations" and the provisions of Standards for Audtt of Governmental Organizations. · 
Programs, ActMties and FullClions, issued by the US General Accoonting Office (GAO standards) as 
they pertain to financial compliance audits. · 
9.1. Audit and Review: During the temi of this Contract and the pertod for retention hereunder, the. 

Oepa,:tment, the Un~ed States Departmen,t of Health an(! Human Services, and any of their 
designated representatives shall have access to aO reports and records maintained purwant to 
the Contract for purposes of audit, examination. excerpts and transcripts. 

9.2. Audit Liabilities: In addition to ·and not in any way in limitation of obligations of the Contract, ii is 
understood and agreed by the Contractor that the Contractor shall be held.liable tor any sta1e 
or federal audit exceptions and shall retum to the Department,_all payments made un~er the 
Contract to which exception has been taken or which have been disallowed because of s·uch an 
exception. 

10. ConfidenUallty of Records: All information, reports, and reoo<ds maintained hereunder or collected 
in connection w~h the performance of the·services and the Contract shaU be confidential and shall not 
be disclosed by the Contractor. provided however, that puniuant to state law, and the regulations of 
!tie Department regarding the u:,e and disclosure of such information. d1'closure may be rruide to 
pubUc officials requiring such information in connection with their off1eial duties and for purposes 
directly con~ed to the administration of the services and the Contract, and provided further, that 
!he use or disclosure by any party of any Jnforrnation concerning a·rcclplerrt for any purpose no, 
diredly connecte-d with the administration of the Department or the Contractor's responsibilities with 
respect to p_urchasod services hereunder is prohibited e)l;cept on written consent of the recipient. his 
attorney or guardian. . 

E.¢!?kl C - Spe-d~I PfOvWON 

P~2 DIS 
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I 

Notwithstanding anything to the contrary contained herein the covenants _and conditions contained In 
the P~ragrB:Ph.shall survive the termiflat!on of the Contract for any reason whatsoever. 

11. Reports: Flscal and Statistical: ,The Contractor agrees to submit !,he following reports at the follow.ng 
times if reque$led by the Department. · . 

· 11.1. Interim Financial Reports: Wrttten Interim financial reports containing a detailed description of 
all oosts and non-allowable expen~ incurred by the Contractor to the date o! the report and 
containing such other information as shall be deemed satisfactocy by the Department t'o · 

. jus1ify the· rate of payment hereunder. Such F1nandal Reports ahaU be submitted on the form · 
design~acf by_ l~o ~artrrienl or deemed aatislactOI')' by the Department. • . · 

, 11.2. Filll!I Report::'.A'fuuit~ shall be wbmitte(I within thlrty (30) days after the erid of the tetm 
.of this Contract. The Final Report shall be In a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals.and objectiws stated in the Propo:$a! 
and other information required by the ~rtment. 

12. Compiotion of Services: Dis.allowance of Costs: Upon ihe purchase by the Department of the 
-maximum number of units provided for In 1he Con!l'act and upon payment o1 the price limitation 

'.:hereunder. the Contract and au the obflga1loos of the partles hereunder (except such obUgatlons as, 
by the terms cl the Contract are to be performed afler the end of the term cl thls Cootract ai'ldlor 

· survive the termination of tho Contract) shall terminate. provided however, that if, upon review of the 
Final Expenditure Report the Department shan disalk:lw' any expenses claimed by the Contractor as · 
costs hereunder the Departmenl shall reta!n the right, at its discretion, to deciuci the amount of such 
expenses as are disallowed or to recover sue~ sums from the Contractor. 

13. C~lts: All documents. notlces. press releases. research reports and othef materials prepared 
during or resulting from the performance of the s.ervices of the Cootract shaO include the followlng 
statement: 
13.1. The preparation of this (report. document etc.) was financed under a Contract with the State. 

of New Hampshire. Department or Heatth and Human Servces, with funds provided in part 
by the State of New Hampshire end/Of such other funding s.ources as were available°' . 
required, e.g., the United States Department of Health and Human' Services. 

1-4. Prior Approval and Copyright Ownership: All material! (written, video, audio) produced or · 
pu~ under the contract shall have. pnor approval frcro OHHS before· printing, production. 
distribu1ion or use. Tho OHHS win retain copyright O"-Nnership for any and all original.materials 
produced. includi~g. bu1 not limited to, brochures, re30urce directori~. protocols or guidelines, 

. ~ers. or reports. Contractor shall not reproduce any matefials produced under the contract without 
prior written approval from OHHS. 

15. Operation of Facllltlos: Comp!lance with Ll!ws end _Regulations: In the operation of any facllit!es 
for providing s~. !ho Con1ractor shall comply with an laws, orders ano regulations of federal. 
state, county and munitipal authorities end with any ditectioo of any Public Officer or officers 
purnuant to laws whdl shall impose an oroer °' duty upoo the <;ontraciOi wilh respect to the 
operation of the facility or the provision of the services at such facility. If MY governmental license or 
permit shall be required for the cperatlon of the said facBity or the performance of the aald services. 
the Contractor will procure said llccnse Of pennit, and will at au times comply with the temis end 
condruons of each _such license 0< ~II. In connection with tho foregoing re<iulrements, the · 
Contractor hereby co...enanls and agrees that, during the term cl this Contract the faciI'ties ahan 
oo-nply with all rules, orders, regulations. and requirements of the Slate Office of the Fire Marshal and 
tJ:le local fire proteciion agency, ancfshall be in conromiance with local building and zoning codes, by-
laws and regulations.· · 

16. Equal Employment Opportunity Plan (E£0P): The Contractor will provide an Equal ErT1ployment 
Opportunity Plan (EEOP) to the Office fOf Civil Righ~. Offreo of Justice Programs (OCR), If it has 
received e single award of $500,000 or_moro. If the recipient receives $2~.000 or ~ore and ~.53)} . 

. . . E.rrdbl! C -Spc-clal Provbla'ls Coraacl.cr ln!!lab ~ 
Page 3 of 5 O.to ( ~. 'J-I~ 
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New Hampshire Department of Hea!th and Human Services 
" E.JthlbltC • mom employe-es, i1 will maintain a current EEOP on file and submit an EEOP CertiflC8tion Form tx> the 

OCR, certifying that Its EEOP is on file. For raciplents receiving less than $25,000. 0< public grantees 
with fewer than 50 employees, regardless ot.0:1e amount of the award, the recipient will provide.an 

· EEOP Certification Form to the OCR certifytng it ls J'!ol required to submit 0< maintain an EEOP. Non­
profit organizations, Indian Trities, and medical and educational institutions are exempt from the . 
EEOP requil'ef!lent,but are required to submit a certification fo,m to the OCR to c;laim the exemption. 
EEOP Certification Forms are available at: http:/twww,ojp.usdoj/abooUocrlpdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order. 13166. Improving Access to . 
Services for persons with Limited English Proficiency, and rewltlng agency guidance, national origin 
discrimination includes discrimination on the bssb of limited English proficiency (LEP}. To ensure 
ccmpliance with the omnibus Crime Control and Safe Streets Act of 1968 and Trtle VI of the CMI. 
Rights Act ol 1964, Contractors must lake reasonable st~ps to ensure that LEP persons have 
meaningful access to its J?rograms. 

18. P\lot Program for Enhancement of contractor Employee Whistlebiower Prot&c11ons: The 
followtng shall apply to al! contracts that exceed the Simplified Acquisition )"hreshold as defined In 48 
CFR 2.101 (currently, $150,000) . 

CONTRACTOR EMPLOYEE WHISTLEBLCM'ER RIGHTS AND REOUIREMEtlT To INFORM EMPLOYEES Of 
. . WHISTLEBl.CM'E.R RIGHTS (SEP 2013) 

(a) This contract and employees won<ing on this contract will be subject to vie whfstleblower rights 
and remedies In the pilot program on Contractor cmplOyee whlstleblower protections established at 
41 U.S.C. 4712 by sectio_n 828 of the National Oefen,e Aulhorization Act for F1$cal Year 2013 (Pub. L. 
112-239) and FAR 3. 908. . 

' 1 

(b) The Contractor shall ·inform its employees in writing, in the predominant language or the workforce. 
of empk)yee whlstleblowar rights and protections under 41 u.s·.c. 4712. as descrlood in section 
3.908 of the Federal Acquisition Regulation. · · 

(c) The Contractor shall insert the sutistance of this clause, including this paragraph (c). in all 
·subcontracts over the s_imp,Gfied acquisition thr~hold. · 

19. Subcontractors: DHHS recognizes that the Contractor may choose. to use subcontractors with 
·greater expertise to perform certain health care services or functions for efficiency or convenience. 
but the Contractor shall retain the responsibility al'ld accountability for the function(s). Prior to 
subcOntracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This Is aco:>mplish-ed through a written agreement that specif~ activities 13nd reporting 
responsll:>Uities of thl! subcontractor and provides for revoking the de!egation 0< imposing sanctions if 
the subcontractor's pertoonance is not adequate. Subcontradors are subject to the same contractual 
conditions as tho Contractor and the Contractor is responsible to ensure subcontractor compliance 
with thOSe conditions. . 
When the Contractor delegates a function to a subcontractCW', the Contractor shali do the follO'Ning: 
19.1. Evaluate the prospective subcontractor's abifrty to perform the actMties, before delegating 

the tunctlon • 
19.2. Have a·written agreement with the auboonlractor that specifies activtties .ind rePorting 

responsibilities and how sanctioC'lslre110Cation will be managed if t,he subcontractor's 
performance is not adequate 

19.3. Monit.o<_the subcontractor's performance on an ongoing basis 

C001!11do( lritlt.!J 
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' 19.4. Provide to OHHS an annual sehedule lden!ifying al! subcontracto<a, delegated tunctlons and 
responslbilltles, and when the subcontractor's performance will be revieWed 

-19.5.- · DHHS shall. at its discretion. review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for impr<M!ment are identified: the Contractor ~I 
take correciNe action. · 

OEFINlTIONS 
A3 used in the Contract. the following terms shall have the following meanings: 

COSTS: Shall mean those direct and Indirect i!ems of expen$6 determined by the Department to be 
aJowable and reimbursable in accordance wilh cost and ~nting principles established In accordance 
with sta1e and federal laws, regula1ions, rules and crders. 

DEPARTMENT: N>-1 Department of He'a!th and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guideline-$" and which contains the regulations g!)V8ming the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applcable. shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of tho Services to be provided to eligible 
Jndividuals by the Contractor in accordance with the terms and condioons .of the Contract and ~tting forth 
the tcxal cost and sources of revenue for each service t~ be provided under tho Contract. 

. . . 
UNIT: F0< each service that the Contractor ts to provldo to eligible Individuals hereunder, shall mean that 
·period or time or that specified activity determined by the Depar1ment and apecified in Exhibit B of the · 
Contract. · 

FEDERAL/STATE LAW: Wherever federal or state laws. regulalions. rules, orders. and policies, etc.. are 
referred to in the Contract, lhe said reference shall be deemed to mean all auch laws, regulations, etc. as 
they may be amended Of revised from the time to time. 

CONTRACTOR MANUAL ShaU mean that document prepared by the NH Departmen1 of Adm1n!stratiY8 
Services CO(rtaining a compllation of all regulations promulgated pursuant to the New Hampshire 
Admlnistratfye Procedures Act. NH RSA Ch 541-A. for the pu~ of implementing State of NH and 
fedefc!] regulations promulgated thereunder. · · 

SUPPLANTING OTHER FEDERAL FUNDS: .The Contractor guarantees tha1 funds provided under this 
Contract will not &upplan1 any existing federal funds available for these s.er.-lces. · 

Ex!ibit C - Sped.al ?ro-.ision, 
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Exhibit C-1' • Rl;YjS!ONS TO GENERAL PRQVISION,S 

· ·1: Subparagraph 4 of the General Provisions of this contract.-Cooditional Nature of Agreement, is 
replaced as follows: · · 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwilhstanding any provision of this Agreement to the contra,y, all obligations of the Stattl 
hereunder, inctuding without limitation, the continuance of payments, In whole or in part. 
under this Agreement are contlngent upon continued appropriation or availability of funds. 
lnduding any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislatlve or executive action that reduces, ellmi~es. ·or otl'lefWlsc 
modifies the appropriation or avallabHity of funding• for this Agreement and the Scope of 
Se!Vice, provided in Exhibit A, Scope of Services. in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 

. the event of a reduction, termination or modification of appropriated °' available funds, the 
State shall have the right to withhOld payment until such funds become available, 11 ever. Tl'IC 
St.ate shall have the right to reduoe. terminate or modify se<Vices under this Agreement 

. Immediately upon giving the Contractor notice of wch reduction, termination or modification. 
The State sha!I not be required to transfer funds from any other source or account into the 
Account(s) Identified In block 1.6 of the General Provisions, Account Number, or any otl'ler 
account,.in the ewnt funds are reduced or unavailable. 

2. Subparagraph 10 of \he General Provisions of this contract. Termination, is amended by adding the 
foDowing language; 

10.1 The State may termlnaie the Agreement at any time for any reason, 81 the sole discretion of 
'the State. 30 days after gMng the Contractor written notice that the State Is exercising Its 
option to terminate t.M Agreement 

10.2 In the event of earty termination, the Contractor shall, within 15 days of notice of earty 
termination, develop and submit to the State a Transi1on Plan for services under the 
Agreement, including but no1 limited to, klentifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet~ needs. 

10.3 The Contractor shall fully cooperate with the State and shan promptly provide detailed 
information to support the Transition Plan including, but not lmited to. any infomiation or 
data requested by the State related to the 1.e·rmination of the Agreement and Transition. Plan 
and stiall provide ongoing communication and revisions of the Transition Plan to ihe State as 
requested.· . . . 

. .. · 10.4 In the event that services under the A_greemenl including but not limited to ~Hems receiving 
· services under the AiJreemeot are transitioned to having services delivered by another entfty 
including coniracted provider& or the State. the Contractor shall provide a process for 
.uninterrupted delivery of services In the Transition Plan. 

10.5 The Contractor shall establish a method of. notifying clients and other affected tndMduals 
about the transition. The Contractor shall include the proposed communications in i!s 
Tran~ltion Plan submitted to the State as described above. · 

3. . The_ Division reserves I.he light to renew the Contract for up to two additional years, subject to the 
continued availability of funds. satisfactory perfoornince of SCll\lices and -approval by the Governor 
and Elcecutive Council. 

CU01t<Sr11071) 

Exhibit C-1 - Rc.tllons to StMldsd Provbioru 
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• CERl]flCATION REGARDfNG pRUG:fflEE WORKPLACE; REQUIREMENTS 

The contractor Identified Jn Section 1.3 of the General Provisions agrees to comply with the·provialons of 
Se¢o~ 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V. Subtitle D: -41 
U.S.C. 701 et seq.). and further agrees lo have the Contractor's representative, as ld8ntifted In Sections 
1.11 and 1.12 (j the General Provisions execute the following Certification:_ · 

ALTERNATIVE I• F~ GRANTEES OTHER THAN INDfV!DUALS 

US DEPARTMEl'IT OF HEALTH AND HUMAN SERVICES • CONTRACTORS . 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICVL TURE • CONTRACTORS 

This certification is req..,ired by the regulations implementing Sectiom 5151 -5160 of tho Drug.free 
Woo<ptace Ad of 1988 (Pub. L. 100-690, TIiie V. Subtitle D; 41 U.S.C. 701 et aeq.). The January 31, 
19a9 regulations were amended and published as Part II of tho May 25, 1990 Federal Register (pages 
21681-21691), and require certlrlcatlon by.grantees (and by inference, sub-grantees and sub- . 
contractors). prior to award. that they will maintain a drug.free wori<place. Section 3017.630(c) of tho 
regulation provides that a grantee (end by inference, sub-grant~ and aub-contractora) that Is e State 
may elect to make one certification to the Dopartment in each federal fiscal year in liou of certificates for 
each grant during the federal fiscal year covereo by the certificmion. The certiflC.3te se:I out below I! a 

. material represonta!ion of tact upon which reliance is placed •Mi'en the agency awards the grant False 
certification or vio(ation of the c.ertifica1ion !haD be grounds for suspensi~ of paymen~. wspcnsion or 
termlflation of grants, or government wide suspension or debarment Contractoni us.ing this form should 
send i1 to: 

Commi!.slooer 
NH Department of Hea!lh end Human Services 
129 PleasanfStreet, · 

. Coricord. NH 03301-QSOS 

1. The grantee certifies that tt wm or will continue to provide a drug.free v.,orl<p4tce by: 
1.1. Publishing e statement n~ng employ~ that the unlawful.manufacture, distribu11on, 

dispensing, possession er use of a controlled substance is p<ohiblted In the grantee's 
· worl(place and-specifying the ad ions.that will be taken agalnst employees for violation of such 

prohibition: · 
i.2. Establlshing en ongoing drug-free awareness program to inform employees about 

1.2.1. The dangers of drug abuse in the wot1c.plac.e; 
1.2.2. The grantee's policy of maint.iinlng a drug-tree-workplace; 

· 1.2.3. Any available drug coun!eling. rehabilitation. and employee a~sl!tan~e programs: and 
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations 

OCGUrring in the workplace; 
1.3. · Making it a requiremen1 that each employoo to be engaged in lh_e perlormance of the grant be 

given a copy of the statement required by paragraph (a): 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant the employ~ wiU 
1 .4.1. Abide by the terms of the statement and 
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug 

·· statute occurring in !he workplace no later than five calendar daY5 after such 
conviction: · 

1.S. Notifying the agency in writing. within ten calendar days alter receiving notice under 
subparagraph 1 A.2 from an employee or otherwise receiving actual notice of such conviction. 
Employcni of convicted employees must provide notice, including position title. 16 every grant 
officer on ~~e want activity lhe convicted employee was working, unless· the Federal agency 

~,m, 
Exn!bl1 D - c.ttl."alkin reg.arolng Drug Fret: 

WOlt./lilCO Reqwemtnt, 
Paoo, o12 

Crond~ ~ 
Dzlo /6 · 3-/ft 
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• has de3ignated a central point for the receipt of sue/) notices. Notice shaU lnciude the 
identification number(s) of each affected grant; 

1.6. Taking one of the followtng actions. wi1hin 30 calendar days of receMng notlce under 
subparagraph 1 .4.2, wfili"respect to any employee who Is eo convicted 
i.6: 1. Taking eppropria1e pe~onnei action against such ~n employee, up to and including 

termination. consistent with tho requirementa of the RehabOilation Act of 1973, oa 
amended; °' · 

1.6.2. Requlrlng·euch employee to portlcipate i.ntisfactorily in a drug abuse uslstance or 
rehabllitmion program approved for such purpose, by a Federal, State, or local heal!h, 
law enforcement. or other appropriate agency; 

1.7. Making a good faith effort to continuo to maintain a drug-free workplace through 
!mplementatlon of paragraphs 1.1. 1.2. 1.3, 1.4. 1.5, and 1.6. 

2. The gran~ may i.nsert in the apace pro~dcd below the aite(s) for the perfomlance of wofl( done In 
connection with the specific grant 

Plac:e of Performance (street eddres.s, city, county, state, zip code) Oisl el!Ch location) 

Check_ 0 if ttiere are workplaces on file that are not identified here." 

Contractor Name: . 

Date 

it t1' f fl_j...____-. 

E.<hlb11 0 -~cttlo,'I rcgaratng Dnig FrN 
~t Requrmi~ Ill$ 

CoottadJll l"-!iea. ff~ 
cuo+<Sll 1011) P:t9ll 2 o12 . Date & 3-1i . 
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CERJIFICATtON Rf;GAROHjG lOBBY)NG 

. 

• 
The Contractor identified in Soction 1..3' of \he General Provisions ~rees to comply with the pro'.vislons of 
~n 319 of Public Law 101-121, Government wide Guidance for New Resloctions on Lobbying, end 
31 U.S.C. 1352.. and further egrees to have \he Contraeto(, representative, as Identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVlCES • CONTRACTORS 
US DEPARTMENT OF EDUCATION. CONTRACTORS 
US OEP,?-RTMEtf OF AGRICUL TU~E • CONTRACTORS 

Programs (Indicate applicable program CQ\'ered): 
"Temporary Ass!slance to Needy Femmes under Tille N-A 
"Child Support Enforcement Program under Title JV-0 ·· 
·Social Services Block Grant Program under Title XX 
0 Medicaid Program under Title )9X 
'Community Servlcos Block Grant under Tltie V1 
'Chlld Care Development Block Gram under Tltl, I;-' 

. The undel"!ligned certifies, to the best of his or her knowledge and belief, that 

1. No Federal appropriated funds have been paid or w\11 be pa.~ by or on behalf of the undersigned, to 
8rrJ person for Influencing or anemptin~i" to influence an officer or employee of any agency, a Member 
CJf Coogress, an officer or employee of Congres.s, or an employee of a Member of Congress In · 
connection with the awarding of any Federal contract. continuation, renewal. amendmen1, or 
modific.ation at any Federal contract; grant, loan; or cooperative agreement (and by specific mentioo 
subi)rantee or sukontrac:lor). 

. . . 

2. If any funds other than Federal· appropriated runds have been paid or will be paid to any person for 
Influencing or attempting to influel"ICt! an officer or employee at any agency, a Member of Congress. 
an officer or employee of Congress, or en employee of a Member of Congress In connection wan this 
Federal contract, grant, loan, or cooperative sgrocment (and by specific mention sut>-grantee or i;ul> 
contractor), the undersigned shall complot.o and submit Standard Form Lll, (Disclosure Form to 
Report Lobbying, In ac«1rdance wilh Its Instructions, attached and Identified as Standard Exhibit E-1.) 

3. The undersigned shall require that the language of this ceMIC-8tion be included In the awaro 
document for sub-awards at a!I tiers (including subcontracts, sub.grants, and contracts under grant$, . 
loans, and COOJ)crative agreements) end ttlat all sub-recipients shall certify and dis.close accordingly. 

Tl'ls certification is a material representation of fncl upon which reliance was placed when this tJ:ansaction 
wa:s made°' entered Into. Submission of this certrfication Is a prerequisite fO( making or entering Into this 
transaction imposed by Section·, 352, Title 31, U.S. Code. Any person who falls to file Iha required 
certification shall be subject to a civil penalty of not less than S10,000 and nql more than $100,000 for 
each such fallure. · 

/u · 2·lv 
Date 

~107ll 

Extobit E - Certlf.call¢n R~ lob~ 

Pa~1()11 

-~ Cootr11cto< ln!Ulb __ _ 
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• • CERTIFICATION REGARDING_PEBARMENT. SUSPgN§ION 
AND OTHER RESPONSIBtUJl MATTERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with tho provisions of 
Executlve Office of the PrMldent, Execu!ive Order 12549 and 45 CFR Part 76 regarding Debarment. 
Suspcn"°n, and Other Res~ibifity Mattel'I, and further agrees to haw lhe Contractor's . 
representative. as Identified a, Sections, ."11 and 1.12 of the General Provisions execute th& folloWing 
Certification: . · · · 

IN.STRUCTIONS FOR CERTIFICATION 
1. By Glgning and submitting this propo:M:ll (contract). tho prospective primar, por1icipant is providing the 

certification ·set out below. · 

2. The inability of a person to prOY!de the certification requ'red below \I/Ill not necessarily result In denial 
of participation in this covered tran:sadion. If noccssary, the prospectlvo participant shall $Ubmlt an 
explanation of why it cannot provide the certiflGSllon. The certiflClltlon or explanation wm be 
considered in connection wfth U,e NH Department of Health and Human Services' (DHHS) 
determination whether to entor into this transaction. Hcmover, failure of the pro:ipectivo primary 

· participant lo furnish a certification or an exp~natlon shall disquarJfy such person from participation in 
this trans.action. 

3. The certification lri this davse Is a matetlal representation of faci upon which relianc.o was placed 
when OHHS determined to enter into this transocijon. If it Is later determined that the prospective . 
ptimary par1icipant knowlngty rendered an erroneous certi1icatlon. fn addition to othef remedies 
available to the Federal Government; DKHS may terminate this tr~nsaction for caus.e or detau!t 

4. The prospective primary participant shan provide immediate written notice to the DHHS agency to 
whom this propoo.al (contract) is submitted If at any lime lhe prospective primary participant learns 
\hat its certlflc.atlon was erroneous_ when submitteo ·or has become erroneoos by ~ason of changed 
circumstances. 

5. The tenns ·covered transaction." 'debarred," ·suspended: "ineliglb!e." "lower tier co\/Cred 
•trans.action," 'participant· "person." "primary covered transaction: "principal." "proposal." and 
"voluntarily excluded," as used in this clause. have the meanings set out in the Defll'litiom and 
Coverage sections of the rules implemen!lng Executive Order "12549: 45 CFR Pa.rt 76. See the 
attached definitions. 

6. The prospedive primary participant agrees by aubmit1ing this propo:wl (contract) that, should the 
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered 
transaction with a person Who ii~ debarred, &U$pended, declared ineligible, or v·otun\arily excluded 
from participation In this covered transaction, unless authorized by DHHS. 

7. The prospective pnmary p~rtlciparrt further agree, by submitting this pioposal that II wi!l lnciude the 
dause titled ·Certif,ca1ion Regarding Debarment, Suspension. Ineligibility end Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS, without modiflcllllon. In sD lower tier covered· 
transactions and in all solicitations for lower lief covered transactions. 

8. A patllcipant in a covered trnn~ction may rely upon a certifi~liol'\ of a pro3pective participant In a 
lower tier covered transaction that it is not debarred, suspended, ineliglblo, or involuntartly excluded 
from the covered transaction, unless it knov.-s that tho certification is erroneous. A participant may 
decide the method ?nd frequency by which it determines the eligiblfity of.its principals. Each 
P.artici~t-~::~f..¥·~:not required to, check the Nonprocuremen! Lisi (of cxctuded parties). 

. . . . 
9. t,lothing cqtlU!lned tn the foregoing shall be construed to require es1.~blishment of a system of reoord:f .' : ·.:·,.-•. ::::1\tJ::' 

in order to ren~r in good faith the certification required by this clause. The knowledge and · '. /J;, ✓-· : •. ·. 

Embil F -~Oon Reg~ ~blll'ITlem, SU3pen3lon Ccnb'udOf 1ritim ..:,f_(l{r_,_ · 
. Md Other Rttponslbility Matters · ;· ·? / / 

CUOlH$/11()7l3 P~t I 0/2 011e'· ;(ll/ 
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infom,ation of a participarrt is not required to ex~d that whlch ~ ·nOl'Tnally s>O"es.sed by a prudent 
person in the ordinruy course of oosiness dealings. 

10. Except for transactions authorized under par99raph 6 of these iiutJ:Uc!ions, if a participant in a 
covered transaction knO'Nlngly enters Into a ~r tier covered transaction with a per$0n who Is 
auspended, debarred, lne0gfble, or votuntarily excluded frcrn participation in this transaction, in 
addition to other remedies available to the Federal govemment, DHHS may tenninate this tran$adion 
for c.al./$0 0< default 

PRIMARY COVERED TRANSACTIONS 
11. The prmpective primary participant certifa to the beat of it& knoNledge nnd belief. th.at I\ and its . 

principals: · . . 
11.1. ere not presently debarred, suspended, prop~ for debarment, declared ineligible. °' 

voluntan'ly excluded from covered transactions by any Federal department Of agency; 
11.2. have not within a three-year period preceding th~ proposal (contract) been convicted af 01 had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
con,:iection with obtalnlng, attempUng to obtain, or performi_ng a pubDc (Federal, State or local) 
transaction 0< a contract under a public tranaaction: violation of Federal or St.ate antitrust 
statutes or commission of embezzlemen.t theft. forgery, bribery, falsification or destructlon cl 
records. making false statements, or receiving stolen property; 

·, 1.3. are not presently indicted for otherwlse-criminally or civilly charged by a governmental entity 
(Federal, State or loca~ with caTi"mlsak>n of any of the offens.es enumerated In paragraph (l)(b) 
of thb certification: and· • 

11.4. ha'JO no! within a three-year period preceding this applicat:loo/propos.al had one or more public 
tran&aetions (Federal, State or local) te1TTI!nated fOf cause oc default. 

12. Where the prospective primary pa,t.icipant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to thit. proposal (cootract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting thtS lower tier proposal (contract). the prospective lower.tier paruc.lpan~ as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief Iha! It and its principals: 
13. 1. aro not presently debarred, suspended, proposed for debarment declared lneliglble. or 

, voluntarily exclude<! from participation in lhis transaction by any fed8ral department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, wch 

prospective patticipant sha0 attach an explanation to this propos.al (contract). 

14. The pr0$pec!.ive lower Iler participam further agree, by submitting ttiis propo$3! (contract) that it will 
· Include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 

Voluntary Exclusion• Lower Tier Covered Trans.acllons. • without modification In all lower tier covered 
~ns and in all solicitations for lower tier covered transactions. 

(b · 3-/k 
Dato 

' 

C ctor Name: 

~ 
N 

·Title: 

~ F -Ccrtifutlon Rlila.rd!ng Oeba.nnent, Suspensbl 
And Other R111pomlbicty loWlera 

P11g,a 2 of 2 

CM!rlld0tlnitijtw(.__. 
Ode /tJ·1/l, 
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CERTfFICAJIQN OF CQMPJ.-fANCE WITH RE;QU!REMENTS PERTAINING TO . 
Ff:P;RAL NONDISCRIMINATION. EQUAl., TREATMENT Of FAITH:f3ASED ORGANIZATIONS AND. 

WffiSTU:BLQWER PROTECTIQt,,iS 

The eootractor identified In Section 1.3 of the General Provi.$lons agrees by signature of the Contraeta'e 
representatiw as lden1ifiad in Sectl011$ 1.11 and 1.12 of the General PrO\lblons. to execute the following 
~rtification: . 

Contractor will comply, and wDl require any subgranteea or subcOntractors to comply, with any applicable. 
federal nondlwim!n.atlon requirements, which may Include: 

- tile Omnibus Crime Control and Safe Streets Ad cf 1968 (42 U.S.C. ~Ion 3789d) which prohibits 
recipients o! federal fur.ding under this statute from.discriminating, either in employmen1 practices or in 
the delivery of services or benefits. on the basis of race, colof, rcfiglon, national ongin. and SE!)(. The AJ;j. · 
requires certain recipients to produce an Equal Employmerrt Opportlmity Plan: 

• the Juvenile Justice DelinQuency Prevention Act of 2002 (42 U.S.C. Siction 5672(b)) which adopts by. 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under th!s 
statute are prohibited from discriminating. _either in employment practices or.in the delivery of service, Of 
benefits, ·oo the basis of race. color, religiOn, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements: 

- the Civa Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal fi~ancial 
8$SlStance from disctimi~ting on the basis of racc,,co!or, or national ori9in In any program 0< actMty): 

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial 
as;istance from discriminating on the basis cf disabllil';, ln regard lo employment and lhe delivery of 
services°' benefits, in any program or activrty; 

• the Americans with Disabirrties Act of 1990 (42 U.S.C. Sections 12131-34), whch prohibits· 
<fiscriminatiOn and ensures equal opportunity f0t peNJOns with disabilities in employment.. State and local 
government services, public accommodations, commercial facilities, and transportation; 

- the Educali:>n Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex In federally assisted education programs; 

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106--07). whkh prohibits dlscrlminat!Oo on the 
basis cf age In programs or activities receiving Federal financial. assistance. It does not include 
employment discrimination:· 

-28 C.F.R. pt. 31 (U.S. Oepartmem of Justlee Regulmions - OJJDP Grant Programs); 28 C.F.R. pt 42-
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employmont Opportunity; Polici~ 
and Procedures): Executive Order No. 13279 (equal protectk>n of the r.aws for faith-based and community 
organizatiom): Executi110 Order No. 13559. which provide fundamental principles and pdlcy-making 
criteria for partnerships with faith-based and neighborhood organizations: 

- 28 C.F.R. pt. 38 (U.S. Department d Justice Regulations - Equal Trea1ment for Faith-Based . 
Organizations): and WhisUeblower protections ◄ 1 U.S.C. §4712 and The National Defense Authortzatioo 
kt (NOAA) fOf' Fbcal '(oar 2013 (Pub. L 112-239, enacted January 2, 2013) the Pilot Program for 
Enhaneement of Contract Employee WhisUeblower Protectioo~. which protects employees against 
n:prtsal for certain whfstle blowing adMlies ln connection with.federal grants and contracts. 

The certificate set out below ls a material representation of fact upon which reliance Is placed when the 
agency awards the.grant False certification or violation of the certif'icatioo shall be grounds for 
suspension of payments, suspension or termination of grants, or govemmerrt wido suspension or 
deb_arment. 

P4Qa 1 of:Z 
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· 1n the ewnt e F~al or St.ate court or Federal or State administrative· agency make! a frnding of 
dlwlminatloo after a due process hearing on the grounds of race, colOI', religion, national origin, or sex 
against a recipient of funds, the recipient 'Mil fOIWal'd a copy of the finding to the Office for Civil Rights, to 
tl'le applicable contracting agency or divisk>n within the Department of Health and Human Services, and 
to the Oepartmerrt of Health and Human Services Office of the Ombudsman. 

The contractor identified In section 1.3 of the General Provisions agrees by &ignature of the Contractor's 
represemative es identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
·certlflca_tion: 

I. By $igning and submitting this proposal (contract} the Cootractor agrees to comply with the prpvisloos 
in<!icated abO'-le. · 

Date Name: /JI [o(e ~Jµ.r 
Title: c_-,ha_t,i?' 

Oate J' · 3 //., 
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. 

Cl;RTIF!CATION REGARPIHG ENYJROMMENTALIPHACCQ SMOK§ 

Public Law 103--227, Part C.- Environmental Tobacco Smoke. also known as the Pro-Children Act of 1994 
. (Act). requires that Sllla(ing not be penni11ed in any portion of any indoor facili1y owned ()( leased or 
contracted for by an entity and used routiMly or regularty tor the provision of health. day_care. education. 
or library sef'Vices to children under the age of , 8, if the services are funded by Federal programs either 
directly or through State or local governments. by Federal grant. contract, loan. ()( loan guarantee. The 
law does not apply to children's seivices provided in private residencos, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of tho law may resul1 in the imposition of a civil monetary penalty of up to 
S1000 per day and/or the imposi1ion of an administrative compliance order on the responsible entity. 

• I 

The Contractor identified in Section 1. 3 of the Gen_eral Provisions agrees: by aignature of the Contractor's 
represent~tive as identified in Section 1.11 and 1.12 of the General P<0visions. to execute the following 
certification: 

1. · By signing and submitting this contract, the Coolractor agrees to make reasonable efforts to comply . 
wilh all applicable provisions of Public Law 103-227. Part C. known as the Pro-Children Act of 1994. 

. CIJ.-l:)H-Gl110113 

Name: /J) (0-.1 f:DJ.)e,r 
Tille: C,~i/ · 

EJr.njl>l1 H - Certlfle4tior, Re-garalng 
Envi,onmenl21 Tob= Smo~e · 

P~go 1 ol 1 

Cor.tractor lnltiah t,f. It{___ 
Date /0 · "J-/4 
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• HEAL TH INSURANCE PORT ABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act. Public law 104-191 and 
w~h tho Stan.dards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business 
Associate" shall mean tne Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and ·covered 
Entity' shall mean the State of New Hampshire, Department of Health and Human Services. 

{1) Definitions. 

. a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. 'Business Associate· has the meaning grven such term in section 160.103 of Title 45. Code 
of Federal Regulations. · 

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

d. 'Pesigoa!ed Record Set" shall have the same meaning as the term ·designated record ser 
in 45 CFR Section 164.501. 

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

f. ·Health Care Operations· shall have the same meaning as the term ·health care operations· 
in 45 CFR Section 164.501. 

g.· "HITECH Acf·means the Health Information Technology for Economic and Clinical Health 
Act, TitleXtll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "1::!.l™" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts-160, 162 and.164 and amendments thereto. · · 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section.164.501(9). . 

j. ·Privacy Rule" shall mean the Standards for Privacy of lndrvidually !dentifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the Uni1ed States 
Department of Health and Human Services: · ' 

. k .. "Protected Heallh Information· shall have the same meaning as the term 'protected heatttl 
information· in 45 CFR Section 160.103. limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. t' ~ 

3/2014 Extolblt I CQotJacror lnl~ ~ 
Hean h I IUUTlll'l(4 Peru Dii ry Act 
Business A!~le Agrffment IQ, "7. It 

P~ I ot6 Date fl-:- :, 
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I. "Required by Law" shall have the same meaning ·as ·the term "required by law in 45 CFR 
Section 164.103. 

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

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

o: "Uns-ecuted Protected Health Information· means protected health information that is not 
secured by a technology standard that renders protected health information unusable. 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein sha!l have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 

- Act-

(2) 

a. 

b. 

C. 

d. 

312014 

· Business Associate Use an·d Disclosure of Protected Health Information. 

Business Associate shall not use, disclose. maintain or.transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate. including but not limited to all 
its directors. officers, employees and agents, shall not use. disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclo~ PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. . · 

To the extent Business Associate is permitted under the Agreement to disclose PHI to ii 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
· reasonable assurances from the third party that such PHI will be held confidentially and 
used or furth.er disclosed only as required by law. or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
'Associate, in accordance with_ the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 

- knowledge of such breach. · 

Th~ Business Associate .shall not, unless such disclosure is reasonably necessary lo 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request tor disclosure on the basis that it is required by law. without first notifying 
Covered Entity so that Covered Entity has an opportunity Ip object to the disc!osure and 
to seek appropri~te relief. If Covered Entity objects to su~ disclosure, the Businis; • ..,/ 

E.xhlbll I Controdor lnWals ~ 
Hcann 1nw.r.mco Ponat>ility 11£1 · 
Bu!lness Associate AQreement 

Page 2 of 6 Doto 
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Exhibit I • . Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule. the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any addi1ional security safeguards. 

{3) Obligations and Actlvltlu of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured · 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

C. 

d. 

e. 

3/2014 

o The nature and extent of the protected heatth information involved, including the 
types of identifiers and the lil<:elihood of re-identification; 

o The unauthorized person used t;he protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk lo the protected health information has been 

mitigated. 

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

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

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

Business Associate shall require all of.its business associates that receive. use or have 
access to PHI under the Agreement. to agree in writing to adhere,to the same · 

. restrictions and conditions on the use and disclosure of PHI contained herein. including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third pa,:ty beneficiary of the Contractor's business associate 
agreements with Contractor's Intended business associates, who will be receiving PHI 

ExNbll I . Cootrado'. inll~s {l ~ 
Hell!th lnsLr.JtlCC P~ly A.cl 

Bvliness ~te Agreemen1 • L 3 [ '· 
~e 3 of 6 D~tc O ' · '( 
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• 
f. 

g. 

h. 

I. 

k. 

I. 

pursuant to this Agreement, with rights of enforcement an9 indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the pJrpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records.-books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, tor purposes of enabling Covered Entity to determine 
Business Associate's_ compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record S_et to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
reciuirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an indi'vidua\ contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Coveted Entity for 
amendment and incorporate any such amendment to enable Covere<fEntity to fulfill its' 
obligations under 45 CFR Section 164.526 .. 

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

Within ten (10) busir;iess days of receiving a written request from Covered Entity for a 
request for an accountil)g of disclosures pf PHI. Business Associate shall make available 
to Covered Entity such infonnation as Covered Entity may require to futfill its obligations 
to,provide an.accounting of disclosures with respect to PHI in accordance with 45 CFR · 
Section 164.528. 

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

Within ten ( 10) business days of termination of the Agreement, for any rea·son, the 
Business Associate shall.return or destroy, as specified by Covered Entity, all PHI · 
received from, or created or recei~ed by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-u·p tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed lo in 
the Agreement: Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that /'/'lake the return or destruction infeasible, for so long as Business u ~ 

E.,:t;bit I Conlr.\l:t0< lnltlab __ _ 
Heatll tn, uranc.c P0<1 ability Act 

Bu,mess Alsoci&te Agr~menl /O · ? /l-
P1t1;e -4 of 6 Oete · ?· I(' 



· DocuSign Envelope ID: AD1 E0F4B-9644-4424-B84F-C512E57E5481 

' 
New Hampshire De1>3rtment of Health and Human Services 

Exhibit I 

. 

• Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4} Obligations of Covered Entity 

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

b. Covered Entity shall promptly_notify Business Associate of any changes in. or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptiy notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or d·,sclosure of 
PHI. 

(6) Termination for Cause 

(6) 

a. 

b. 

C. 

d. 

3/2014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of U,is 
· Agreement the Covered Entity may immediately terminate the Agreement upon Covered 

Entity's knowledge of a breach by Business Associate of the Busine~~/~-SS.O£~ate 
Agreement set forth herein as Exhibit I. The Covered Entity may either.immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines ~hat neither termination nor c·ure is feasible, Covered Entity shall report the 
violation to the Secretal")'. 

Miscellaneous 

Definitions and Regulatory References. Alf terms used. but not otherwise defined herein, 
shall have the same meaning as those terms in the Pri._iacy and Security Rule, amended 
from time to time. A reference in the Agreement. as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect.or as 

-amended.· · 

Amendment. C~>Vered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is l)ecessary for Co-.,ered 
Entity to comply with the changes in the requirements of HIPM. the Privacy and 
Security Rule, and applicable federal and state law. · · 

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

jnlerprelation. The parties agree that any ambiguity in the Agreement shall be relived 
to permit Covered Entity to comply with HIPAA, the Privacy and. Security Rule. ,tj · · 

Exhlbil I Con!r11ctOI' Initials ____ "YL-__ 
. He4hh lnsUlllncc POt1abilily Act 

EMinm ~~~ ~ement Onte /0. 1. / '1 



DocuSign Envelope ID: AD1 E0F4B-9644-4424-B84F-C512E57E5481 

New Hampshire Oepartmtint of Health end Human Sorvlcos 

Exhibit I • 
. 

' 

e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid. such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and coridrtions of this Exhibit I are declared severable. 

f. Su1Vjval. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 
defense and indemnification provisions of section (3) e and Paragraph 13 of the 
· standard terms and conditions (P•37), shall survive the termination of the Agreement. 

IN \NITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

N rt v rt HS: 
· · The State• 

J~~:b::: 
Signatureofuthorized Representative ature of Authorized Representative 

l<.~-\6 ~ S. H c 
Name of A orized Representative 

u ~ /"g c+-o r 
. Title of Authorized Representa.tive 

,oJ,,/,c.o 
Date / 

J/201-4 · 

N) cole floJ.Jc-~ 
Name of Authorized Representative 

Ch.CLL·v 
Title of Authorized Representative 

Date 

E.xtil:iltl 
Hultli lnwrar.c-e Port.ability Ad 
Businc:u A.nC>CUI" Agreement 

. Pi!ge 6 ol 6 

Contractor lnlUnls JI 4,{,_ 
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Now.Hampshire Dopartment of Health end Humen Services 
Exhibit J • 

' . 

CERTIF,CATION REGARDING THE FEOJ;RAL FUNDING ACCOUNJAB!UTY AND TRANSPARENCY 
ACT (FFAT A} COMPLIANCE 

Tho Federal Funding Accountabimy and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or aner October 1, 2010, to report on 
data related to executive compensation .and associated first-tier sub-grants of $25,000 or more. tf the 
initial award is below $25,000 but subse(luent grant modrfk:alions result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements. as of the date of the award. 

11'.l accordance wi1h 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information}. the 
Department of Health and Human Services (DHHS) must report the following information for any 
subawarct or contract av.ard subjecfto the FFATA reporting requirements: -
1. Name ot entity · 
2. Amount of award 
3. Funding agency 
4. NAICS code ror contracts/ CFDA program number for grants 
5. Program &00rce 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity {DUNS#} 
10. Total compensation ~nd name-s of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal govemmenl and those 
,revenues are greater than $25M annually and 

1_0.2. Compen!.ation information is n9t already available through reporting to the SEC. 

· Prime grant recipients must submit FFATA required da!a by the end of the month. plus 30 days, in which 
the award or award amendment is made. . 
The Contractor identified in, ~lion 1.3 of the General Provisions agrees to compty with the' provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compens.ation Information), and further agrees 
lo have the Contractor's representative, as identified in Sections 1.11 and 1 .12 of the General Provisions 
execute the tonowing Certifi.cation: · 
The below named Con.tractor agrees to provide needetl information as outlined above to the NH 
Department of Health and Human Seivices and to comply with all applicable_provisions of the Federal·. 
Financial Accountability and Transparency Acl · 

Date 

Co tractor Name: 

Exhibit J-Certlfu.ion Re,;iaroing lhc fedtral Funding 
Ao:ount11b!li1y Arid T r~parcney Aci (F FAT A} Compliance 

Page 1 of 2 

CO<'ltrllCIOI' lniUa!, /1 u___ 
Dale, lo· l-ll 
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New Hnmpshlre Department of Health and Humnn Services 
Exhibit J 

' • . 
As lhc Contractor identified in Section 1.3 of the General Provisions, I certify that !he responses to the 
below listed questions are· true and accurate.· · 

, . The DUNS number for your entity is: Qr -q S,q- q ~D 
2. In your business or organization's preceding completed fiscal year. did your business or organization 

receive ( 1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenu8$ from U.S. fodoral contracts, subcontracts, loans. grants. subgrants. and/or 
cooperative _agreements? 

,/.o ___ YES 

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

If the answer to #2 above is YES, please answer the following:' 

3. Does the public have access to information about the compensation of the executives in ·your 
business or organization through periodic reports filed u·nder soction 13(a) or 15(d) of the Securities 

-Exchange Act of 1934 (15 U.S.C.78m(a), 78-0(d)) or soction 6104 of the Internal Revenue Code of 
1·966? · - - -

___ NO. ___ YES 

If the answer to #3 above is YES. stop here 

If the answer to #3 above is NO, please answer the follO'Ning: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as folloW5: 

Name: 

Name: 

Name: 

Name: 

Name: 

CUOHH:;n 10713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 

Exll!l>ll J-:- Cef1tne4t1on R~ardlog !he Fedenil Fundlng 
AccountabUity And Tnmsperency ACI (FFA TA) Compl!at\CC 

- ' P119¢ 20r2 I 
Contnidorln!uaiU tit-­

Oate /0· ~-u 


