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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Tricia M. Tilley www.dhhs.nh.gov
Director

June 28, 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 of Public Health
Services, to enter into a Scle Source contract with Enviro Sciences, Inc. DBA Alpha Energy
Labs, Inc. (VC#TBD), Carroliton, TX, in the amount of $179,069 for provision of short-term
radon in air test kits, which include shipping, data collection and laboratory analysis, with the
option to renew for up to three (3) additional years, effective upon Governor and Council

approval through June 30, 2025. 100% Federal Funds.

Funds are anticipated to be available in the following account for State Fiscal Years 2022,
2023, 2024, and 2025, upon the availability and continued appropriation of funds in the future
operating budget, with the authority to adjust budget line items within the price limitation and
encumbrances between state fiscal years through the Budget Office, if needed and justified.

05-95-90-901510-53910000-HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH
AND HUMAN SERVICES, DIVISION OF PUBLIC HEALTH SERVICES, BUREAU OF PUBLIC

HEALTH PROTECTION, RADIOLOGICAL HEALTH - ASSESSMT

oo pass | Class Title Job Number | Total Amount
2022 102-500731 Contracts for Prog Svc 90035100 $59,069
2023 102-500731 Contracts for Prog Svc 90035100 $40,000
2024 102-500731 Contracts for Prog Svc 90035100 $40,000
2025 102-500731 Contracts for Prog Sve 90035100 $40,000

Total $179,069
EXPLANATION

This request is Sole Source because the Contractor is the only vendor able to provide the
Department with short-term radon in air test kits and provide a web portal for New Hampshire
residents to request a test kit. The Department published a Request For Bids for these services
on September 10, 2020. On the scheduled closing date of October 8, 2020 there were no bids
received. The Department extended the closing date to November 5, 2020 and sent a mass email

to all potential vendors. No bids were received.

The Department of Health and Human Services’ Mission is to join communities and families

in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

The purpose of this request is for the Department to obtain 40,000 short-term radon in air
test kits that are approved by the American Association of Radon Scientists and Technologists
National Radon Proficiency Program (AARST-NRPP) and/or the National Radon Safety Board
(NRSBY). The test kits including shipping, data collection and laboratory analysis.

Seasonal or permanent residents of New Hampshire are eligible for one (1) short-term
radon air test kit. Approximately 40,000 individuals will be served from the date of Governor and
Council approval to June 30, 2025.

The Contractor will develop a custom website to accept orders for short-term radon kits
and provide a URL link that can be imbedded in the Department’s website, which will be accessed
by NH residents when requesting short-term radon test kits. Individuals will receive instructions
on how to complete the test. The kit includes a pre-paid return envelope to send in the test to the
laboratory. Test results will be provided to the qualifying individual within ten (10} business days
of the test analysis with contact information for the New Hampshire Division of Public Health
Services, Radon Program. If test results come back 4.0 piC or higher, the qualifying individual will
be sent a second test with information that recommends seeking radon mitigation using the
National Radon Proficiency (NRPP).

The Department will monitor contracted services by obtaining and reviewing the results of
the radon test.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, Section 1,
Subsection 1.1 of the attached contract, the parties have the option to extend the agreement for
up three (3) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval.

Should the Governor and Council not authorize this request the Department will not be
able to send seasonal or permanent residents of New Hampshire short-term radon in air test kits,
which will lead to less awareness of radon and potentially increase long term effects of radon if it
is not found.

Area served: Statewide
Source of Funds; CFDA #66.032, FAIN #K1-00162331

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

Respectfully submitted,
DocuSigned by:

E\nn H. N. Landry
24BAB37EDBER4ES. ..

Lori A. Shibinette

Commissioner
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FORM NUMBER P-37 (version 12/11/2019)

Suhject Radon Detection Short-Term Test Kits/S5- 2021 DPHS-16-RADON

Nguct:= This agreement and all of its attachments shall become publ:c upon subnussmn to Governor and
' Executive Council for approval. Any information that is private, confidential or proprictary must
be clearly identified to the agency and agrccd 1o in writing prior to signing the contract.

AGREEMENT
The Slau: of New Hampshire and the Contracior hereby mutually agree as follows:

CENERAL PROVISIONS

I. IDENTIFICATION. -
1.1 State Agency Name - ; "~ |12 State Agency Address

New Hampshire Department of Health and Human Services 129 Pleasant Street
; : ' Concord, NH 03301-3857

- 1.3 Contractor Name R 1.4 Contractor Address

Enviro Sciences, Inc. DBA Alpha Energy Labs, Inc. 2501 Mayes Road, Suite 100
. ¢ Carrollton, TX 75006
i

+ 1.5 Contractor Phone -I.'6 Account Number 17 Completion Date " 1.8 Price Limitation
i Number |
: 05-95-90-901510- i June 30, 2025 $179,069
(972)236-7131 5391000-102-500731- | :

90035100 . _ '

' 1.9 Contracting Officer for State Agency ' [ 1.10 State Agency Telephone Number
| Nathan D. White, Director | (603) 271-9631
f A i
"1.1 I Contractor Siepalure .12 Name and Title ul'(’onlr.luor.S‘ignhlur_v_ o

Mu ke Preen©
—— Date: U[‘M‘(ml ?)_)‘-719\2 25 D{SQ(‘Q_‘E“\OW5

] 13 Siate Agem)’ Signature o T STTTTTi4 Name and Title of State Agency Signatory
Perii. A, Date: 6/28/2021 y |
i T,“ul _—

1, iSW&Qﬂsﬁ?fﬁ% N.H. Department of Administration, Division of Personnel (japphcable)

By: Director, On: -

£.16 Approval by the Attorney General (Form, Substance and Execution} (if appficable)

oyt ot s ~Docusi nndby e p . - - 6/ 28/2021- . i — i
l By “Ff‘ '_"’Ey’ 5 . ’ + - Chin: 4 8/ - T e o e e i - il -

117 ApprovaT @Rt eor and Executive Council (if epplicable)

G&C ltem number: - G&C Meeting Date:

Page 1 of 4
' ' Contractor Initials MF

Date
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identificd in block 1.1
(“State™), engages contractor identified in block 1.3
(“Contractor”) to perform, and the Contracior shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement 1o the
contrary, and subjcct to the approval of the Governer and
Executive Council of the State of New Hampshire, if applicable,
this Agrecment, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement

_shall become effeclive on the date the Agreement is signed by

the State Agency as shown in block 1.13 ("iZffective Date”).

3.2 If-the Contractor commences the Services prior 1o the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed al the sole risk of the
Contractor, and in the event that this Agreement does not become
cffective, the State shall have no liability to the Contractor,
including without limitation, any obligation o pay Lhe
Contractor for any cosis incurred or Services performed,
Contractor must complete all Scrvices by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT,

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Statc hereunder, including,
without limitation, the contivuance of payments hercunder, are
contingent upon the availability and continued appropriation of
funds alfected by any state or federal legisintive or executive
action that reduces, eliminates or otherwise modiftes Lhe
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. En no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds, Inthe
cvent of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if cver, and shill have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor gotice of such reduction or termination.
The State shall not be required to transker funds from any other
account or source 1o the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable,

compensation to the Contractor for the Services. The State shall
have no liabitity to the Contracior other than the contract price.
5.3 The State reserves the right 1o offset from any amouns
otherwisc payable to the Contractor under this Agreement those
tiquidated amounts required or permited by N.H. RSA 80:7
through RSA 80:7-¢ or any other provision of law.

5.4 Notwithstanding any provision in this Agreement o the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, cxcecd the Price Limitation set forth in block 1.8,

6. COMPLIANCE BY CONTRACTOR WITII LAWS
AND REGULATIONS EQUAL EMPLOYMENT
OPPORTUNITY. ‘

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty uvpon the
Contractor, including, but not limited to, civil rights and equal
employmcent opportunity laws. In addition, if this Agrecment is
funded in any part by monies of the United $tates, the Contractor
shall coinply with all federal cxecutive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Statc or the United States issue to implement these regulations.
The Contractor shall also conply wnh all applicable mlt.lll.ciu'll
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed. age, sex, handicap, scxual
orienlation, or national origin and will take affirmative action lo
prevent such discrimination.

6.3. The Contractor agrees to permil the Stute or United States
aceess ta any of the Contructor’s bouks, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders; and the covenants, terms and conditions of this
Agrecment.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary 1o perform the Services. The Contractor warrants that
all personiel engaged in the Services shall be qualified to
pertorm  Lhe Services, and shall be properly licensed and
otherwise authorized 10 do so under all applicable laws,

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6} months after the

Completion Date in block 1.7, the Contractor shall not hire, and

shall not permit any subcontractor or other person, lirm or

P s ORI IRAC TV RTC ETP T CE TN TR TN esissssss

o

PAYMENT,

5.1 The contract price, mclhndol‘paylmm 'md terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporaled herein by relerence,

5.2 The payment by the State of the contract price shall be the
only and 1he complete reimbursement to the Contractor for all
expenses, of whatever nature incurred hy the Centrnctor in the
performance hercof, and shall be the only and the complete

Page 2 of 4

rrnpoxg_g_:ﬁ%,&ﬂh awhom,itads cn[,.]g(.d in.combined.eflon 10
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peron e S Ervi B TO NIE ANy PEreoi who 1§ T Stale el 6yee
or official, who is materially invelved in the procurenicnt,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement,

7.3 I'he Contracting Officer specified in block 1.9, or his or hier
successor, shall be the State’s fepresentative. o the event ol any
dispute concerning the interpretation of his Agreement, the
Contracting Officer’s decision shall be final for the Stale.

Contractor Initials MF _

Date _-M[LSIL
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or omissions of the
Conteactor shall constitute an cvent of default hercunder (YEvent
of Default™): i ‘

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hercunder; and/or
8.1.3 failure 1o perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Defaull, the State may
take any one, or more, ar all, ol the following actions:

8.2.1 give the Contractor 2 written notice specifying the Event of

Defaubl and requiring it o be remedicd within, in the absence of”

a greater or lesser specification of time, thirty (30) days Irom the
date of the notice; and if'the Event of Default is not timely cured,

terminate this Agreement, effective two {2) days after g,wmg the
Conlractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Dclanlt and suspending all pavments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such ictice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Contractor a writlen notice specilying the Event of
Detavlt and sct off against any other obligations the State may
owe (o the Contractor any damages the Staie suffers b)' reason of
any Event of Default; and/or _
8.2.4 give the Contractor a writien notice specilying the Event of
Defaull, treat the Agreement as breached, terminate the
Apgreement and pursue any of its remedies ot faw or in equity, or
bolh.

8.3, No failure by the State to enforce any pravisions hercof after
any Event of Default shall be deemed a waiver of its rights wilh
regard to that Event of Default, or any subsequent Lvent of
Default. No express faifure to enforce any Event of Default shatl
be decmed a waiver of the rvight of the State 10 enforce each and
all ol the provisions hercol upon any lurther or other Event of
Defauli on the part of the Contractor,

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Stale may, a1 its sole
diseretion, wrminate the Agreement for any reason,. in whole or
in parl, by thirly (30) days writien naotice to the Contractor that
the Stale’is exercising its option to lerminate the Agreement,
9.2 In the event of an early Lermination of this Agreement for
any.reasonqther, 1ha_|_1’,lhe complghg_g_,,ogq the, Sg_:}g,ces the,
lemll A~ e SR SV Ser G =0 e Ve (Omthe
Contracting Officer, nol [ater than fifteen (15) days after the date
of wermination, a report (“Fermination Report™) describiag in
detail all Services performed, and the contract price carned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical 1o those of any Final Report described inthe attached
EXIHBIT B, In addition, at the State’s discretion, the Coniractor
shall, within 15 days ol notice of carly terntination, develop and
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submit 1o the State a Transition Plan for servicessunder the
Agreement.

10 DATAIACCESS/ICONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data™ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not Hmited 10, alt studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, conmputer programs, compuicr printouts, notes,
letters, memoranda, papers, nnd documents, all whether
tinished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement Tor any rcason.

10,3 Confidentiality of data shall be governed by N.H, RSA
chapler 91-A or other existing law, Diselosure ufd.u.n requires
prior writlcn dppl’O\‘dl of the State.

(1. CONFRACTOR'S RELATION TO THE STATE. Inihe
performance of this Agrecement the Contractor is in all respects
an independent contraclor, and is neither an agent nor an
employce of the State. Ncither the Contractor nor any of its
officers, employecs, agents or members shall have authorily o
bind the State or receive any benefits, workers® compensation or
other cmoluments provided by the Stale to its employees.

2. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior writlen notice, which
shall be provided to the State ai least fifteen (15) days prior to
the assigmment, and a written consent of the State. For purposes
of this paragraph. a Change of Coniral shall constitule
assignment.  “Change  of  Conlrol™  incans () merger.
consolidation, or a trunsaction or series ol related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or mare of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale ol all or substantially all
ol the assets ofthe Contractor.

122 Nonc of the Services shall be subcontracied by the
Contractor without prior writlen nolice and consent of the State.
The State is entitled to copies ol alt subcontracts and a‘isignmenl

Aarecuotsand.shatl noube bovmd by sy nrovisipns cantained

party.

I3 INDEMNIFICATION, Unless otherwise exempied by law,
the Contractor shall indemmnify and holed hormless the State, ks
officers and employees, from and against any and all claims,
Liabilitics and costs lor any personal injury or property damages,

patent or copyright infringement, or other claims asserted againsi-

the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the

Contractor Initials }\'a’p

Date |
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Contractor, or subcontractors, includinig but not limited 1o the
negligence, reckiess or intentional conduct. The Stale shall not
be tiable for any costs incurred by the Contractor arising under
this paragraph 3. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement. '

14, INSURANCE, .

I4.1 The Contractor shall, at ils solc cxpense, obtain and
continuously maintain in  force, and shall require any
subcontractor or assignee (¢ oblain and maintain in force, the
following insurance:

14.1.] commercial general lability insurance against all claims
of badily injury, death or property damage, in amounts of nol
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special causc of loss coverage form covering all property
subjeet Lo subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement vatue of the property.

: 14.2 The policics described in subparagraph 14,1 herein shall be

on policy forms and endorsements approved for use in the Stale
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licenscd in the Siate of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificaie(s) of
insurance for all insurance required  under this Agreement,
Contractor shall also furnish to the Contracting Officer identificd
in block 1.9, or his or her successor, certificate(s) of insurance
for all rencwal(s) of insurance required under this Agreement no
luter than ten {10) days prior to the expiration date of cach
insurance policy. The certificale(s) of insurance and any
renewals thereof shall be attached and are incorporated hercin by
relerence. : '

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifics
and warrants that the Contractor is in compliance with or excmpl
from, the requirements of N.H. RSA chapter 281-A (" Workers'
Compensation”™).

15.2 To the extemt the Contractor is subject to the requircinents
of N RSA chapter 281-A, Contraclor shall maintain, and
require any subconiraclor or assignee o securc and matntain,
payment of Workers” Compensation in conncction  with
activities which the person proposes to undertake pursuant to this
Agreement. The Coniractor shall {furnish the Contracting Officer
wdentified,inblock, 1.9 onhis,onhensuceessar, proefof Workers

1
e CLARAAR L

E

—this Agreementyill.remainin full, force and e fect. ..

16. NOTICL. /\n:;( notice by a party hereto to the other parly
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepatd, in a United States
Post Office addressed 1o the parties at the addresses given in
blocks 1.2 and 1.4, herein,

17. AMENBDMENT, This Agreement may be amended, waived
ot discharged only by an instrument in writing signed hy the
partics hereto and only afier approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Staic of New Hampshire unless no such approval is required
under the circumstances pursuant Lo State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the

laws of the State of New Hampshire, and is binding upon and’

inbres to the benefit of the pacties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor ol any party.
Any aciions arising out of this Agrecment shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof,

19. CONFLICTING TERMS. In the event of a conflict
hetween the terins ol this P-37 form (as modificd in EXHIBIT
A) and/or aitachments and amendment thercof, the terms of the
P-37 (as modificd in EXHIBIT A) shall control. :

20. THIRD PARTIES. The partics hereto do nol intend to
benefit any third partics and this Agreement shall not be
construed to confer any such benefit. \

21. HEADINGS. The headings throughout the Agreement are”

for reference purposes only, and the words contained therein
shall in no way be held 10 explain, modify, amplify or aid in the
interpretation, construction or mcaning of the provisions ol this
Agrecnment,

22, SPECIAL PROVISIONS.  Additional or modifying
provisions set forth inthe attached EXHIBIT A are incorporated
hergin by reference, :

23. SEVERABILITY. Int{lcevent any of the provisions of this
Agreement are held by a count of competent jurisdiction to be
contrary to any statc or federal law, the remaining provisions ol

I —

S EAPEITSRI o T TR IanTer “deser i bed T N RS A Chapter
281-A and any applicable renewal{s) thereof, which shall be
atlached and are incorporated herein by reference. The State
shall not be responsible for payment of ‘any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employce of Contractor,
which might arise under applicable State of New Hampshire
Workers®  Compensation  laws  in connection  with  the
performance of the Services under this Agreeinent,

Page 4 ot 4

24, ENTIRE AGREEMENT. This Agreement, which may he
cxccuted in a number of counerparts, each of which shalt be
deemed an original, constitutes the entire agreement -and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Contractor Initials
Datc
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New Hampshire Department of Health and Human Services
Radon Detection Short-Term Test Kits 2 ‘

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows: '

3.3. The parties may extend the Agreement for up to three (3) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2, Paragraph 12, Assignment/Delégation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

|
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New Hampshire Department of Health and Human Services
Radon Detection Short-Term TesEKits

EXHIBIT B

Scope of Services

1. Statement of Wprk

1.1

1.2.
1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

The Contractor shall provide services in this agreement to residents who are
permanent or seasonal in the State of New Hampshire.

The Contractor shall enisure services are available statewide,
For the purposes of this agreement, all references to days shall mean business
days. - .

For the purposes of this agreement, all references ‘to business hours shall
mean Monday through Friday from (8:00 AM to 4:00 PM, EST), excluding state
and federal holidays.

The Contractor shall provide short-term-radon air test kits to State.of NH
residents, upon request. Test Kits must be approved by the American
Association of Radon Scientists and Technologists National Radon Proficiency
Program (AARST-NRPP). and/or the National Radon Safety Board (NRSB).

The Contractor shall analyze short-term radon test kits in a laboratory that is
approved by the AARST-NRPP and/or the NRSB..

The Contractor shall develop a custom website to accept orders for short-term

- radon kits and provide a URL link that can be imbedded in the Department’s

website, which will be accessed by NH residents when requesting short-term
radon test kits. - ' o '

The Contractor shall provide short-term radon test kits to state residents that
include, but are nat limited to:

1.8.1.  Charcoal c'ani‘sters radon detectors.

1.8.2.  Diffusion barrier canisters or diffusion bags.
1.8.3. Instructions for test kits placement and recording.
1.8.4.  Instructions in English and Spanish.

1.8.5.

1.9.

1.10.

SAABte=BreTpaidipostagerenveloperaddresseditorGontractorsylaboratory=m

The Contractor-shall mail one (1) short-term radon test kit to requesting parties
who are seasonal or permanent residents of New Hampshire within ten
business days of receiving the request.

The Contraclor shall provide only one (1) replacement shor-term radon
residential test kil to a resident when it has been determined that the resident
made a common error in utilizing the test kit.

58:-:2021-17-DPHS-RADON-01 Contraclor Initials ]& JLFF

Alpha Energy Labs, Inc. Page 1 of 5 Date le
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New Hampshire Department of Health and Human Services
Radon Détection Short-Term Test Kits

EXHIBIT B

1.11.

1.12.

1.16.

The Contractor shall send a follow-up email to re‘mind individuals who have
ordered a kit, but not mailed it in within the last 30 days, to use their kit.

The Contracter shall provide test results to the requesting party within ten {10)
business days of the test analysis with contact ‘information for the New
Hampshire Division of Public Heaith Services, Radon Program.

The Caontractor shall submit an informational email to residents that have a test
result of 4.0 piC or higher to submit a second test and provide information that
recommends seeking radon mitigation using the National Radon Proficiency
(NRPP) listing on their website.

. The Contractor shall provide all test results to the New Hampshire Division of

Public Health Services, Radon Program ensuring results include:
1.14.1. Short-term radon test result;

1.14.2. Location in the resident's home where the test was performed,
1.14.3. NH resident’s full name; and -

1.14.4. NH resident’'s physical street address.

The Contractor shall report the data requested in Subsection 1,16 in a Comma
Separated Format (CSV) spreadsheet.

The Contractor shall provide the Department with access to a portal that
includes, but is not limited to:

1.16.1. Login information for Department peréo’nnet.
1.18.2. Accessibility to search NH test results data.
1.16.3. Ability to download data.

The Contractor shall provide the total number of short-term radon.in air test kits
provided to NH residents and the number of test kits that remain available to
NH residents through this contract on a quarterly schedule.

2. Exhibits Incorporated

2.1 The Contractor shall manage all confidential data related to this Agreement in

 rarery o rerom—r aeeordamp;eiwithzth_e;terms,:gng_-zglgi_b_i_t@,w@HI;IS;!nfenmat-iomSeeurity;th@,quirememts_. TSR

Ll CARAL

2.2. The Contractor shall comply ‘with all Exhibits D through K, which are attached
hereto and incorporated by reference herein,

$§-2021-17-DPHS-RADON-01 ‘ Contraclor Initials & \_{?
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New Hampshire Department of Health and Human Services
Radon Detection Short-Term Test Kits

EXHIBIT B

3. Reporting Requirements

3.1.  The Contractor shall submit monthly reports to ensure the Radon Program is -
successfully marketing the Radon Testing initiative and targeting high-risk
population. The Contractor shall ensure reports include, but are not limited to:

3.1.1.  Number of test kits distributed.
3.1.2. Number of re-tests conducted.
3.1.3. Doliar amount expended for the previous month.
3.1.4. Dollar amount remaining on cor;tract.
4. Performance Measures : -

4.1.  The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results; and adjust program delivery
and policy based on successful outcomes.

4.2. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

4.3. Where applicable, the Contractor shall collect and share data with the
Department in a format specified by the Department. '

5. Additional Terms
51.. Impacté Resulting from Court Orders or Legislative Changes -

5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith, ‘

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5.2.1. The Contractor shall submit, within ten (10) 'days of the contract
effective date, a detajled description of the. communication access

| P - Y  a  roareme

"

~and - ANgUAgE ~aSSistIRCcE  SeNicEs g be - provided - (5 Ensure——

- meaningful access to programs and/or services-to individuals with
limited English proficiency; individuals who are deaf or have hearing

. loss; individuals who are blind or have low vision; and individuals who
have speech challenges. |

$8-2021-17-DPHS-RADON-01 Contractor Initials MP
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New Hampshire Department of Health and Human Services
Radon Detection Short-Term Test Kits

EXHIBIT B

5.3. Credits and Copyright Ownership

531.

5.3.2.

5.3.3.

534

6. Records

6.1. The Contractorshall keep records that include, but are not limited to:

_All documents, notices, press releases, research reports and other

materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The

" preparation of this (report, document etc.} was financed under a

Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.”

All materials produced or purchased under the-contract shall have

prior approval from the Department before printing, production,

distribution or use.

The Department shall retain copyright ownership for any and all
original materiats produced, including, but not limited to:

53.3.1. Brochures.

5332 Resource directories.
5.3.3.3. Protocols or guidelines.
5.3.34. Posters.

5.3.3.5. ' Réports.

The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

\

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

e e BRR2ITAN TrecordsmustizbeImaintained=in—accordancewithlaccounting ==

PYIep T |

procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department,; and
to include; without limitation, all ledgers, bocks, records, and original
evidence of costs such as purchase requisitions and orders, votchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards,. payrolis, and other records requested or required by
the Department.

$5-2021-17-DPHS-RADON-01 Contraclor Initials HF
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New Hampshire Department of Health and Human Services
Radon Detection Short-Term Test Kits

EXHIBIT B-

6.2

During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated: representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the

termination of the Contract) shall terminate, provided however, that if, upon

review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

‘-:;-—_..-;.. pom e ~m = o en
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New Hampshire Department of Health and Human Services
Radon Detection Short-Term Test Kits

EXHIBIT €

e BlOCkedm/nCompletion:Date s - i

10.

Alpha Energy Labs, Inc. Exhitiit C Conlracior nitials;

Payment Terms

This Agreement is funded by:

1.1. 100% State Indoor Radon Grant Program, as awarded on September
17, 2019, by the US Enwronmental Protection Agency, CFDA 66.032
FAlN# 00162330.

For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Contractor, in‘_.'

_accordance with 2 CFR 200.330.

2.2. The Department has identified this Contract as NON-R&D, in
"~ accordance with 2 CFR §200.87.

Payment shall be on a cost reimbursement basis for radon test kits as follows:
3.1. Up to $9.95/ per radon test kits.

The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

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

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

The Department shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and
if sufficient funds are available, subject to F’arégraph 4 of the General
Provisions Form Number P-37 of this Agreement.

The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions

The Contractor must provide the services in Exhlblt B Scope of Serwces in
compliance with funding requirements.

The Contractor agrees that'funding'under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and condltlons
of Exhibit B, Scope of Services.

-

Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withhéld, in whnole or in part, in the eyent

55-2021-DPHS-16-RADON-01 Page 1012 ‘Date.__.




New Hampshire Department of Health and Human Services
Radon Detection Short-Term Test Kits ?

EXHIBIT C

of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement. '

11. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified. ‘

12, Audits
12.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist:

12.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pufsuant to the
requirements of NH RSA 7:28, Ill-b, pertaining to charitable
organizations receiving suppoert of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit. :

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part

200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards. ™ .

12:3. If Condition B or Condition C exists, the Contractor shall submit an
" annual financia! audit performed’ by an independent CPA within 120
days after the close of the Contractor's fiscal year.

12-4=rmInnadditionstomandanetrinzanyzwaysinzlimitationzefaobligationszefathess=

il

Contract, it is understood and agreed by the Contractor that the
- Contraclor shalf be held liable for any state or federat audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken,. or which have been’
disallowed because of such an exception.

Alpha Energy Labs, In¢, - ExhibilC - Contractor Initials _
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Seclions 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitte D; 41
U.S.C. 701 et seq.), and further agrees {o have the Conlractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This cerlification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 {Pub. L. 100-680, Title V, Sublitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register {pages
21681-21691}, and require certification by grantees {and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one cerlification to the Department in each federal fiscal year in lieu of certificates for

.. each grant during the federal fiscal year covered by the certification. The certificate set out below is a

material representation of fact upon which reliance is placed when the agency awards the grant. False
cerlification or violation of the certification shatl be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmenl. Contractors using this form should
send it to:

Commissioner

NH Departiment of Health and Human Services

129 Pleasant Street, : :

Concord, NH 03301-6505 .

4. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

' dispensing, possession or use of a cantrolled substance is prohibited in the granlee's .
workplace and specifying the aclions that will be taken against employees for viclation of such
prohibition,

1.2, Establishing an ongoing drug-free awareness program to.inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace
1.2.3.  Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penallies that may be imposed upon employees for drug abuse violations

. occurring in the workplace;

1.3. Making it a reguirement that each employee to be engaged in the performance of the granl be
given a copy. ol the statement requ_u;e y Section 1.1,

|

o

e '1‘4“-‘3'Not|fym§’the emploveshin S RREStatenTEnt required by’ paragraph‘(a) Rat > E 8 EONAIlIDR O e

employment under the grant, the employee will

1.4.1.  Abide by the terms of the statement; and

1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such
conviction;

1.5, Notifying the agency in wrmng, within ten calendar days after receiving notice under
subparagraph 1.4.2 from @n employee or otherwise receiving actual nolice of such conviction,
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activily lhe convicted employee was working, unless the Federﬁency

Exhibit D - Certification regarding Drug Free Conlractor Initials
Waorkplace Requiremenis

CUMHHE/ 19713 Page 10of 2 . (e( z Lk



DocusSign Envelope |D: 4CDEEF25-F876-4E71-BDEE-5F500918360D0

New Hampshire Department of Haalth and Human Services
Exhibit D '

has desngnated a central point for the recelpt of such nouces Notice shall include the

identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under

subparagraph 1.4.2, with respect to any employee who is so convicted .

1.6.1. Taking appropriate personne! action against such 'an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended:; or

1.6.2. Requiring such employee to participate satlsfactonly in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
' implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work dene in
connection with the specific grant.

Place of Performance (street address, city, cdunty. state, zip code) (list each location)
~

Check O if there are workplaces on file that are not identified here.

Contractor Name: .

/M )7@?4 o A\O\/\cx oag g Ll \aarésoh@

Date ' Name: ¥ Al pacle— 6}"0\4\.&@

Title: %us\vu&gs QG)Q_M-?QVLS
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New Hampshire Department of Health and Human Services
. Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Seclion 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contraclor's representative, as identified in Sections 1.11
and 1.12 of ihe General Provisions execute the following Centification:

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

Programs (indicate applicable program covered):
*“Temporary Assistance to Needy Families under Title |V-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Pragram under Title XIX

*Community Services Block Grant under Title Vi

*Child Care Development Block Grant under Title IV

The undersigned ceitifies, to the best of his or her knowledge and belief, that:”

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement {and by spemnc mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its insiructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify.and disclose accordingly.

1 .

This certification is a material representation of fact upon which reliance was placed when this transaction

was made or entered into. Submission of this certification is a prerequisite for making or entering into this

transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not {ess than $10 000 and not more than $100,000 for
each such failure

MW ol -2
! s e, AT e TS - TP : | TN e TS e

Vendor Name:

o -14 - Zaék

Date _ : ”N.ame: T Ry LA &)
e et 6 Opeictrions
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of j
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, :
Suspension, and Other Responsibility Matters, and further agrees to have the Cantractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION : o
1. By signing and subimitting this proposal (contract), the prospective primary parlicipant is providing the .
certification set out below. . ‘

2. The inability of a person to provide the certification required below will not necessarily result in denial .
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the cerlification. The certification or explanation will be
considered in connection with the NH Depariment of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHMS determined to enter into this transaction, If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or defaull.

-/

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this preposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances,

5. The terms “covered lransaction,” "debarred,” "suspended, mehglble " “lower tier covered .
transaction,” "participant,” “person,” “primary covered transaclion,” "principal,” “proposal,” and :
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and :
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered ;
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Cenification Regarding Debarment, Suspensicn, Ineligibility and Voluntary Exclusion -
Lower_Tier Covered ranﬁsactnon .provided, by DHHS, witiiout modification, in.all Iower lier covered

i P P o -

LAl lowe
kst ]

transacuons andin aII Solicitation "for'lower Iler"'covered’transacﬁbns

8. A participant in a covered transaction rmay rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuniarily excluded
frorn the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each ;
parlicipant may, but is not required to, check the Nonprocurement List (of excluded parlies). ;

9. Nathing contained in the foregoing shall be construed lo require establishment of a system of records
in order to render in good {aith the certification required by this clause. The knowledge and
Exhibil F — Certification Regarding Deharment, Suspension Contractor Initials

And Other Responsibility Matlers
CUIDHISDN 2 Page 1 of 2 Date




'DocuSign Envelope ID: 4CDEEF25-F876-4E71-BDEE-5F5008183600
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower lier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS ,
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

. principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ingligible, or
voluntarily excluded from covered transactions by any Federal department or agency,

11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with abtaining, attemgpting to oblain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or Stale anlitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property,

11.4. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
{Federal, State or local} with commission of any of the oﬂenses enumerated in paragraph (I)}{b)
of this certification; and

"14.4. have-not within a three-year period preceding this application/proposal had one or more public
transactions {Federal, State or local) terminaled for cause or defaull.

12, Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal {contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal {contract).

14. The prospective lower lier participant further agrees byssubmitting this propasal {contract) that it will
include this clause entiled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. '

l yctorN Name.,

.. -2
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CERTIFICATION OF COMPLIANCE WITH REQUI[?EMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND.
WHISTLEBLOWER PROTECTIONS o ’

The Contracter identified in Section 1.3 of the General Provisions agrees by signature of the Cantractor's

_ representative as identified in Sections 1.11 and 1.12 of the General Provisions, 10 execute the following

certification;

Contractor will comply, and willrequire any subgraniees or subcontractors to comply, W|th any appllmble
federal nondlscnmlnat:on requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in

the dellvery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinguency Prevention Act of 2002 (42 U.S.C. Seclion 5672(b)) which adopts by
reference, the civil rights obligalions of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and $éx. The Act includes Equal

~ Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Seclion 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity),

- the Rehabilitation Act of 1973 (29 U.5,C. Section 794), which prohibits recipients of Federal financial
assislance from dlscrlmlnalmg on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity; J

- the Americans with Disabilities Act of 1090 (42 U.S.C. Sections 12131-34), which prohibits '
discrimination and ensures equal apporiunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transporiation,

- the Education Amendments of 1972 (20 U.§.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or aclivities receiving Federal financial assistance. It does notinclude
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
{U.S, Department of Juslice Regulations — Nondiscrimination, Equal Employment Opportunity, Policies
and Procedures); Execulive Order No. 13279 (equal protection of the laws for failh-based and community
organizations), Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Departinent of Justice Regulations — Egqual Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization

A SR

eACkNDAAforEiscaltear-20i 3:(Rubml=rli; 239--enacted January!2m20!18:).the;Pﬁol‘PrograrQ;fc.

S

Enhancement of Contracl Employee Whistleblower. “Protections, which protects employees against
reprisal for certain whisile blowing activities in connection with federal grants and contracts.

The cerlificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of lhe cerlification shall be grourads for
suspension of payments, suspension of termination of granls or gavernment wide suspension or

debarment.
Exhibit G R
Conlractor Initials id

Carldicmicn ol Comphance with requirements perlaining 1o Fedatal Noodiscnmeation, Equal Tigalment of Faitt-Based Orgunizitions
and Wi sllglowst proleciions
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after 2 due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office-for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Depariment of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the Genera! Provisions agrees by signature of the Contractor’s
representative as identified in Sections 1.11 and 1.12 of the General Provisions, lo execute the following
certification:

1. By signing and submitting this proposél (contract) the Contractor agrees to comply with the ﬁrovisions
indicated above.

+

Contractor Name:

W ,’L‘ﬂ/) | ; N\\OW& Eneray Lavondad ves

[T — ~ Name?' M"\L.Wm éﬁ
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Exhibit G
Contractor ilials

Ccnf cation of Complinnce wilth requisemants perisining to Fedaral MorkSscrimination, Equal Treatmant of Failh-Based Orgarrznhom
. « and Vhistietlower proleclions .
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W

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 i
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or :
conltracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are.funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee, The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to .
" $1000 per day and/or the imposition of an administrative compliance order on the responsible entity, ‘

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Sectlon .11 and 1.12 of the General Provisions, to execute the followmg

cenrtification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable pravisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name:

/7' ‘JL ”&OZ \ &[\%_@_f (‘l €5
Datel : P %wuo

Tltle /l)usw\‘ﬁ,&,( f[?ru{l.v "’"’S

p
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CURIRISHI0713 Page 1 of 1 : “Date e



DocuSié;n Envelope ID; 4CDEEF25-F876-4E71-BDEE-5F500918360D0

}

New Hampshire Department of Health and Human Services
: >
Exhibit |

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to !
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associales. As defined herein, "Business

- Associate” shall mean the Contractor and subcontractors and agents of the Contractor that o
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 meéhing as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associéle" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. ’Covered Entily” has the meaning given such term in section 160.103 of Tille 45,
Code of Federal Regulations.

" d. “Designated Record Set” shall have the same meaning as the term "designated record set
in 45 CFR Section 164.501.

e. '"Data Agaregation” shall have the same meanmg as the term "data aggregation” in 45 CFR
Section 164.501,

‘\
f. "Health Care Operations” shall have the same meaning as the term “heallh care operations” i
in 45 CFR Section 164.501. :
9. "HITECH Act” means the Health Information Technology for Economic and Clinical Health

Act, TitleXll, Subtitle D, Part 1 & 2.of the American Recovery and Reinvestment Act of
2009. .

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
In!ormatlon 45 CFR Paﬂs 160, 162 and 164 and amendments thereto.

i, "Individual’ shall have the same ‘meaning as the term “individual” in 45 CFR Section160.103
e ~.and.shall, mclude ) persop,@g,qu_a_lmgsﬂg*s _@_.gg son_al represenlallve in. accordance  with 45 i N
— S R SRS TR 501(‘@')'""' = N ) R SR e e

]. Prwacy_Ruie shall mean the Standards for Privacy of Indwldually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information” shall have the same meaning as the term “protected health '
information” in 45 CFR Seclion 160.103, limited to the information created or received by : :

Business Associate from or on behalf of Covered Entity.
312014 Exhibit | Contractor Inilials __ :
. Healih Insurance Portabifily Acl
Business Associate Agreement -
Page 1016 Date - (‘( 'bt"
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I. "Required by Law” shall have the same meaning as the term "required by taw” in 45 CFR .
Section 164.103. :

m. "Secretary” shall mean the Secretary of the Department of Health and Human Services or .
hisfher designee. _ !

n. "Security Rule” shall mean the Securily Standards for the Protection of Electronic Prolecled
- Health Information at 45 CFR Part 164, Subpan C, and amendments thereto.

0. "Unsecured Frotected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
. established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to tlme and the
HITECH
Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shalt 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 Associale, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit .
PHI in any manner thal would conslitute a violation of the Privacy and Security Rule. t

b. Business Associate may use or disclose PHI: i
l. For the proper management and administration of the Business Associate;
I. As required by law, pursuvant.lo the terms set forth in paragraph d. below; or
[I. For data aggregation purposes for the health care operations of Covered
Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business

o r—m———— —orAssociatestinTaceordancenwithather HIBAATRrivacy S ecurityrand e BréachaNatificatioh 0w o —m
Rules of any breaches of the confidentiality of the PHI to the exlent it has oblained '
knowledge of such breach.

d. / The Business Associate shall not, unless such disclosure is reasonably necessary 1o
provide services under Exhibit A of the Agreement, disclose any PHI in response to a . |
request fordisclosure on the basis that it is required by law, without firsl nolifying b
Cavered Enlity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. if Covered Entity objecls to such disclosure, the Business

372014 EZxhibil I Conlractor Inttlals
Health Insurance Portability Act - i
Business Associale Agreement A :
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3

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restriclions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Enlity's Privacy Officer immediately
after the Business Associale becomes aware of any use or disclosure of protected
health infarmation nol 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. '

. )
The Business Associate shall immediately perform a risk assessment when it becomes

" aware of any of the above situations. The nsk assessment shall include, but not be

limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihcod of re-identification;

o The unauthorized person used the protected health information or o whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The extenl to which the risk to the protected health information has been
mitigated.

The Business Associale shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in wrmng to the
Covered Entity.

The Business Associate shall comply with all sections of the Prlvacy, 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 Entlty to the Secretary for

o amprareeremr

32014

S PUIPOSEs oldeteTNMINING G OveredE ity secompliancetwith FH P AR SN AN e PTVACY -an O mmmamn

Security Rule,

Business Associate shall require all of its business associates lhat 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 (l). The Covered Entity
shall be considered a direct third party beneficiary of the Contraclor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

Exhibit | Conlractor Initials

HeaILh insurance Poriability Act
Business Assuciale Agreement : ) Z\‘[
Page 3of6 Date
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business assaciates who shall be governed by standard Paragraph #13 of the standard .
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protecied health information.

f. Within five (5) business days of receipt of a written request from Covered Entily,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

Q. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designhated Record Set to the
Covered Entily, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

H. ‘Within ten {10} business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fuffill its
obligations under 45 CFR Section 164.526.

i Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond lo a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. :

j Within ten (10) business days of receiving a written request from Covered Entity for a

. request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounling of disclosures with respect 1o PHI in accordance with 45 CFR
Section 164.528. :

k. In the event any individual requests access to, amendment of, or accounlting of PHI

directly from the Business Associate, the Business Associate shall within two (2)
. business days forward such request to Covered Entity. Covered Enlity shall have the
. responsibility of responding to forwarded requests. However, if forwarding the

individual’s request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Securily Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify -
Coyered Ent|lymof such msponse,assoom._as practlcable,, — —— \ ve

T — = T o d
h o atin i peen Som o wwes  om s = P e e e T T

1: Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PH!
received from, or crealed or received by the Business Associale in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. {f return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in’
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI ta those

purposes that make the return or destruction infeasible, for so long as Business Mf

/2014 . Exhibit | Conlraclor lnmals

Health Insurance Portability Act - ’
Business Assaciale Agreement (0 w,,
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(4)

(5)

(6)

Associate maintains such PHI. If ifovered Entity, in its sole discretion, requires that the

Business Associate destroy any or all PHI, the Business Associate shall cerlify to

Covered Entity that the PHI has been destroyed.

- Obliqations of Covered Entity

Covered Entity shall notify Business Associate of any changes or fimitation(s) in its
Notice of Privacy Practices provided o individuals in accerdance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

Covered Entity shall promptly nolify 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.

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate’s use or disclosure of
PHI.

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this

Agreement the Covered Entity may immediately terminale the Agreement upon Covered .

Entity’s knowledge of a breach by Business Associate of the Business Associale
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
lerminate the Agreement or provide an opportunily for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Enlity shall report the
violation to the Secretary. '

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein,

-shall have the same meaning as those terms in the Privacy and Security Rule, amended

from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Seclion in the Privacy and Security Rule means the Section as in effect or as
amended.

N

C.

d.

372014

Amendment...Covered. Entnty,@_gd Business Assocnaleﬁalgree to.take.such actuom.@;s is,

P

” Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

" Data Ownership. Thé Business Associate acknowledges that it has no ownership rights

with respect to the PHI provided by or created on hehalf of Covered Enhly

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. M?

! - Exhibit | Contraclor Inilials
Health Insurance Portability Act

Business Associate Agreement (i e 4,
Page 50f 6 Date U
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e Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared .severable, '

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PH!, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

{
IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit |.

Department of Health and Human Services

ﬁo&ia’ﬁby:

?‘Xﬂis‘u M. 'Tn“c..}( i . A
Signafure of Authorized Representative j et fAulho‘}e&Representalwe
Patricia M. Tilley . MUJ‘\/__ \'TCU’LC—C)
"Name of Authorized ﬁéi;;evsenlative Name of Authorized Representative .
sirecer _ Lniness Opeopmions
Title of Authorized Represenlatwe h Title of Authorized Rgpr,eséntative o
6/28/2021 : 724 |ro Ty
‘Date Date '
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal o or greater than $25,000 and awarded on or after-Qctober 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award,

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Infarmation), the
Department of Health and Human Services (DHHS) must report the following lnformallon for any
subaward or contract award subject to the FFATA reporting requirements:

1. Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for granis

Program source

Award litle descriptive of the purpose of the funding action

Location of the entity .

Principle place of performance
-Unigue identifier of the entity (DUNS #)

0. Total compensation and names of the top five executives if;
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

SOPeNO;AWLN

Prime grant recipients must submil FFATA required dala by the end of the month, plus 30 days, in which
the award or award amendment is made. )

The Contractor identified in Section 1.3 of the General Provisions agrees to camply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Pubiic Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sectlons 1.11 and 1,12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as oullined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act. :

Contractor Name:

ﬁ?’w ‘?O Z" A Enerty L&\.yo'té“@-”i@,‘b
‘Datd ' Name: \A@O\TVornce
Tie '@ USiess QAQM‘\“?"S
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As the Contractor identified in Section 1.3 of the General Provisions, | certify thal the responses 1o the

]
I

' FORM A

below listed questions are true and accurate.
1. The DUNS number for your entity is: \Cb - bfbl - ‘ﬂ 935 '

2. In your business or organization's preceding completed fiscal year, did your business or organization .
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, ' {

loans, grants, sub-grants, and/or cooperative agreements; and (2} $25,000,000 or more in annual

gross revenues from U.S. féderal contracts, subcontracts, loans, grants, subgrants, and/or
cooperaﬂve agreements?

YES'

ItHe answer to #2.above is:NO, stop. heré ,

i the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13{a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m({a), 780(d)) or section 6104 of the Internal Revenue Code of

18867

NO

YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is ND, please answer the following:

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

Name: Amount:
Name: __ ... Armount:
. Name: - Amount; .
Name: Amount:
Name: Amount;
im i T P ST e e TR vt gy PRt U Lty oo Pt ientFo i L =y . N e g L )y ' |
'
] ‘
Exhibit J — Certification Regarding the Federal Funding Conlraclor Inltials t : lg; ‘
Accountabilty And Transparency Act (FFATA) Comphance ’
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DHHS Information Security Requirements

"A. Definitions
The following terms may be reflected and have the described meaning in this document:

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

2. "Computer Security Incident" shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information” or "Confidential Data” means all confidential information
discloséd by one parly to the other such as all medical, heaith, financial, public
assistance benefits and personal information inctuding without limitation, Substance
Abuse Treatment Records, Case Records, Protecled Health Information and
Personally Identifiable Infarmation.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing “contracted
services - of which colleclion, disclosure, protection, and disposition is governed by
state or federa! law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI). Social Security Numbers (SSNj),
Payment Card tndustry (PCI), and or other sensitive and confidential information.

4. “End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, eic.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountabllny Act of 1996 and the

_Megulatnons-'promuigaledthereundenz.__‘,.,‘ e -

i T Supn Tt THAT

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
syslem or its dala, unwanled 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

“consenl. Incidents include the loss of data through theft or device misplacement, foss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

“Open Wireless Network” means any network or segment of a network that is

not designated by the State of New Hampshire's Department of Information -

Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

"Personal Information” (or “PI"} means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked

" or linkable to a specific individual, such as date and place of birth, mother's maiden

10.

12.

.hame, etc.

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

“Protected Health Information” {or “PHI"} has the same meaning as provided in the
definition of “Protected Heaith Informauon" in the HIPAA Privacy Rule at 45 CF.R. §
160.103.

. "Security Rule” shall mean the Security Standards for the Protection of Electronic

Protected Health Information at 45 C.F.R. Parl 164, Subpart C, and amendments

- thereto.

“‘Unsecured Protected Health Information” means Protected Health Infarmation that is
not secured by a technology standard that renders Protecled Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing crganization that is accredited by
the American National Standards Institute.

l. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

e A BusinessiUsesand; Disclosuresof:Confidentialiinformation s -
1. The Contractor must not use, disclose, maintain or transmit Confidential Information

2.

V5. Last update 10/0918 Exhibit K : Conltractor tnitials __

except as reasonably necessary as outlined under this Contract. Further, Contractor,
inctuding but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule. - ' .

The Contractor must not disclose any Confidential Information in response to a

DHHS Information
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request for disclosure on the basis that it is required by law, in response lo a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure,

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and -abave those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Securily Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

_The Contractor égrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Coniract.

&

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

Il. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmlssmn via the internet,

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable slorage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
- secure. SSL encrypts data transmitted via a Web site.

"File Hosling Services, also known as File Sharing Sites. End User may not use file

o

hosting, seivices, such as. Dropbox or Google Cloud Storage to___t[_aﬂ_smit”

| S = ey

Lonfdentlal Dats- e

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail wilhin the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected. -

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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- wireless network. End User must employ a virtual private network {(VPN} when
remotely transmitling via an open wireless network.

9. Remote User Commumcatlon If End User is employing remote commumcatnon to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed. . 3

10. SSH File Transfer Protocol {SFTP), also kriown 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 inappropriale disclosure of
information. SFTP folders and sub-folders used for transmilling Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours). .

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all

data must be encrypted to prevent inappropriate disclosure of information.
. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS _ "

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the dala and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1.- The Contractor agrees it will not store, transfer or process data collecled in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disasier Recovery locaticns.

7 2. The Contraclor agrees lo ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

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

Ty

4. “The Contractor agrees t5 781aIN all Glecironic and hard coples of Conl Conf:dentnal Data
*in a secure location and identified in section IV. A.2

5. The Contraclor agrees Confidentiai Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contraclor agrees to and ensures its complete cooperation with the State’s

Chief Information Officer in the detection of any security vu!nerabillty of the hosting
. infrastructure.

B. Disposition

1.

If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contraclor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written cenrtification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordancg with industry-accepted standards for secure deletion and media
sanitization) or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, Nalional Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professionhal standards faor. retention requirements will be jointly
evaluated by the State and Caontractor prior to destruction,

Unless otherwise specified; within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thity (30) days of the termination of this

Contract, Conltractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

V. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as foilows

e o e e et PSR SR gT P gy R

P T Y
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1.

The Contractor will maintain proper security controls to protect Departmenl

confidential information collected, processed, managed, and/or stored m the delivery
of contracted services.

The Contracter will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from

creation, transformation, use, storage and secure destruction) regardless of the:

media used to store the data (i.e., tape, disk, paper, etc.).
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The Contracior will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Depariment -confidential information
where applicable.

The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

if the Contractor will be sub-contraciing any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to securily requirements that at a minimum
match those for the Contractor, including breach notification reguirements..

The Contractor will work with the Departrment to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized,

If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Confractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is lo enable the Department and
Contractor to monilor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

- 10--The,Contrr:actor—wall,nol.store-..knownngly.-.or,.unknownngly any-State.of.NewsHampshirer

11.

or Department data offshore or outside the boundarics of the United atates unless
prior express wntten consent is obtained from the Information Security Office
leadership member within the Department.

Data Security Breach Liability. In lhe event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promplly take measures 1o
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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12,

13.

14.

15.

16.

the breach, including but not limited to: credit moniloring services, méiling costs and
cosis associated wnth website and telephone call center services necessary due to
the breach.

AN

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 is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the. Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable heaith
information and as applicable under State law. -

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of securily requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps://iwww.nh.gov/doit/vendor/findex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

Contractor agrees to maintain a documented breach notificatlion and incident
response process. The Contractor will notify the State’s Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect o the State of New I-fampshire network.

Contractor must reslrict access to the Confidential Data obtained under this
Contract to only those- authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contracl. -

The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or madver’(enl dlsctosure

| S P

s e e o et e s i e . o [ P o -

b safeguard lh|s mformatlon at all tlmes

. ¢. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized lo
receive such information.
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e. limit-disclosure of the Confidential Information to the extent permitted by taw.

f. Confidential Information received under this Contract and individually

© 7 identifiable data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons

during duty hours as well as non-duty hours (e.g., door Iocks 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 othér instances Confidential Data must be maintained, used and
disclosed -using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved. '

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

" Contractor is responsible for-oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must nolify. the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PH! in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,

-Contractors.procedures.must.also-address,how.the.Contractor-will:-

V5. Lasl update 10/09/18 Exhibit K Contraclor Initials

e e e

1. Identify Incidents;

2. Determine if personally identifiable information is mvolved in Incsdcnts

3. Repori suspected or confirmed Incidents as reqwred 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

BHHS Informalion
Security Requirements
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation

measures.

Incidents and/or Breaches that implicéte PI must be addressed and reported, as

applicable, in accordance with NH RSA 359-C:20. -

VI. PERSCNS TO CONTACT
A. DHHS Privacy Cfficer:
‘DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer;
DHHSInformationSecurityOffice@dhhs.nhigov

s
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I o

M i T kT Y

V5. Lasl update 10/09/18

Exhibit K
DHHS Information
Securily Requirements
Page 9 of 9

Contractor Initials _.

Date




DocuSign Envelope 1D: 4CDEEF25-FB76-4E71-BDEE-5F5D081836D0

State of New Hampshire
Department of State

" CERTIFICATE OF AUTHORITY OF
ENVIRO SCIENCES, INC.

The Secrctary of State of the State of New Hampshirc hereby certifies thal an Application of ENVIRO SCIENCES, INC. for a
Certificate of Authority (o transact business in this Siate, duly signed pursuant to the provisions of the New Hampshire Business

Corporation Act, has been received in this office.

ACCORDINGLY the undersigned, by virtue of the authorily vested in l;im‘by law, hereby issues this Certificale of Authority
1o ENVIRO SCIENCES, INC. to transacl business in this State under the name of ENVIRQ SCIENCES, INC., and attaches

hereto a copy of the Application for such Certificale.

Business 1D: 874748

IN TESTIMONY WHEREOF,
| hereto set my hand and cause to be affixed
the Seal of the Siate of New Hampshire,

this 24th day of June A.D. 2021.

Dor o

William M. Gardner

Secretary of State
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{ Owen Reese . . o i ‘ _ . hereby cerlify that;
{Name of the elected Officer of the.Corporation/lLL.C; cannot be contracl signatory)

1. | am a duly elected Clerk/Secretary/Officer of ___Enviro Sciences, Inc. DBA Alpha Enerqy Laboratories, Inc.
| {Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Direclors/shareholders, duly called and

held on _June 6th , 2021 , at which a quorum of the Directors/shareholders were present and voting.
o ' {Date)
VOTED: That Mark Franco, Operatlions Manager __ _ {may list more than one persor{)

(Name and Title of Contract Signatory)

is duly autharized on behalf of __Enviro Sciences, Inc. DBA Alpha Energy Laboratories, Inc. _ 1o enter inlc contracts
or agreements with the State {Name of Carporation/ 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 histher judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vole 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. | further certify that it is understood that the State of
New Hampshire will rely on this cerlificate 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 lisled individual 1o bind the corperation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

R il

Dated:_June 21%, 2021 . /4
T Signatutg ofElécted Officer -

Name: Owen Reese

Title:  Vice President

— s At Al mpidit i o AL st sy
me:umn—...i.r e B T TR m«m.mfmm#mMn‘ v~ "w-mm:mi#m:mfﬁwmm
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE [[em———
A : 8/21/2021

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 QOF 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 tarms and conditions: of the policy, certain policios may require an endorsement. A statement on
this certificato does not confer rights 1o the cortificate holder in lieu of such endorsement(s).

?%T;Jcegr‘ll'n & Associates, LLP bk~ Jarmie Harvey
ibby, Brilli i , . FAX
4330yNorlh gentral Expressway ) PHO'E!-EE“ 214:521-8030 | (€. ney 214-521-7590
Suite 100 ‘ ggss, Jamie@hbba-ins.com
Dallas TX 75206 . . . ) INSURER{S) AFFORDING COVERAGE NAIC #
. . License#: 8807 | INSURER A ; Cenlral Mutual 20230
INSURED » , ) ENVHNC-01| \ysurer 8 : AmTrust Insurance Company of Kansas, Inc. 15954
Enviro-Sciences, Inc; Big Aguatic Testing :
2501 Maves Road INSURER ¢ : Evanston Insurance Company 35378
Suite 10 : INSURER D :
Carrollton TX 75006 INSURER E :

. INSURER F ;
COVERAGES CERTIFICATE NUMBER: 1672488662 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iNSR ADDUISUBR POLICY EF POLI
Ry TYPE OF INSURANCE INSCTWyD POLICY NUMBER (MR ON ) | MO r) LTS
A | X | COMMERCIAL GENERAL LIABILITY CLP 8685643 . 571872021 5/18/2022 | EACH OCCURRENCE $ 1,000,000
ETO RENTED
CLAIMS-MADE OCCUR : msu%es {Ea oceurrence) | % 1,000,000
MED EXP [Any one parson) $ 5,000
‘| PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY J”E& LOC . PRODUCTS - COMPIOP AGG | $ 2,000,000
DTHER: S
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY BAP 8685644 5/18/2021 5/18/2022 (Ea pccigent) $ 1,000,000
X | ANY AUTO BODILY INJURY (Par person} | $
OWNED SCHEDULED .
|| AUTOS ONLY - AUTOS BODILY INJURY (Par accident)| $
%_| HIRED NON-OWNED . PROPERTY DAMAGE s
|~ AUTOS ONLY AUTOS ONLY . |_(Per_accident)
H
A | X | UMBRELLA LIAB X 1occur CXS B685645 5/18/2021 5/18/2022 | EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE | AGGREGATE 3
pen | X | retenTions g $
B8 |WORKERSCOMPENSATION OTH-
R in TWC 3826506 14112021 11142022 | STMUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE)| § 1,000,000
H yas, describe under
DE?S%RIF‘TION OF OPERATIONS batow E.L DISEASE - POLICY LIMIT | $ 1,000,000
C | Profesasional Liabiity MKLV4PEO000926 412512021 4125/2022 | Erors & Omissions $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If moro space Is requirad)
Workers Compensation and Emplogers‘ Liability - Technology Insurance Company NAIC#42376 - Policy Term 01/01/2021 to 01/01/2022
Limits; E.L, Each Accident $1.000,000 .

E.L. Disease - EA Employee - $1,000,000

E.L. Disease- Policy Limit $1,000.000 N

Policy Number: 3809492 - Bio-Aqualic

Policy Number: TWC 3809493 - Pacific Sensor

Policy Number: PWC 3800494 - Enviro Sciences

CERTIFICATE HOLDER ) CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
, THE EXPIRATION - DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of NH ACCORDANCE WITH THE POLICY PROVISIONS.
Department of Health and Human Services
129 Pleasant Street AUTHORIZED REPRESENTATIVE
Concord NH 03301-3857 Pty B%
I
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