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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GOyERNOR 'S COMMISSION ON ALCOHOL & OTHER DRUGS

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9504 1-800-804-0909

Fax:603-271-6105 TDD Access: 1-800-735-2964 www.dhhs.oh.gov/dcbcs/bdas

May 23, 2022

feT

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend an existing
contract with The Prevention Certification Board of New Hampshire {VC#168487), Bow, NH, for
the continued provision of the Prevention Specialist Mentorship Program, by exercising a contract
renewal option by increasing the price limitation by $12,000 from $116,307 to $128,307 and by
extending the completion date from June 30, 2022 to June 30.2023, effective July 1,2022 or upon
Governor and Council approval, whichever is later. 100% Other Funds (Governor's Commission).

The original contract was approved by the Governor and Council on October 7,2015, item
#20A. It was subsequently amended with Governor and Council approval on March 8, 2017, item
#21, amended on March 13, 2019, item #16, amended on June 10, 2020, item #10, and most
recently amended with Governor and Council approval on June 16, 2021, Item #18.

Funds are available in the following account for State Fiscal Year 2023, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

05-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVS. HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL,
PREVENTION SVS (97% Federal Fund3/3% General Funds)

State

Fiscal

Year

Class /

Account
Class Title

Job

Numt>er

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2016 102/500731
Contracts for

Prog Svc
49156502

$22,000 $0 $22,000

2017 102/500731
Contracts for

Prog Svc
49156502

$22,000 $0 $22,000

2018 102/500731
Contracts for

Prog Svc
49156502

$22,000 $0 $22,000

2019 102/500731
Contracts for
Prog Svc

49157502
$14,307 $0 $14,307

Subtotal $80,307 $0 $80,307

The Department of Health and Human Services'Mieeion is to join communities andfamiliu
m providing opportunilies for citizens to achieve health and independence.
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05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other Funds)

State

Fiscal

Year

Class/

Account
Class Tide

Job

Number

Current

Budget

increased

(Decreased)
Amount...

Revised

Budget

2020 102/500731
Contracts for

Prog Svc
92058502

$12,000 $0 $12,000

2021 102/500731
Contracts for

Prog Svc
92058502

$12,000 $0 $12,000

2022 102/500731
Contracts for

Prog Svc
92058502

$12,000 $0 $12,000

2023 102/500731
Contracts for

Prog Svc
92058502

$0 $12,000 $12,000

Subtotal $36,000 $12,000 $48,000

Total $116,307 $12,000 $128,307

EXPLANATION

The purpose of this request is amend the Vendors contract to continue oversight of the
Prevention Specialist Certification Board and its Mentorship Program. On March 4. 2022, the
Governor's Commission on Alcohol and Other Drugs (Commission) approved level funding for
this Contractor to continue to provide professional development opportunities for Prevention
Specialists in New Hampshire. In State Fiscal Year 2022, the Prevention Specialist Certification
Board's Mentorship Program received the National Prevention Network award for a promising
and exemplary practice. Due to this national recognition and the Board's evaluation of its program
in which 98% of Mentorship program participants reported they were highly satisfied with their
experience, the Commission authorized continued funding for SPY 2023.

Approximately 25 individuals will be served from July 1, 2022 through June 30, 2023.

The Contractor will continue to provide administration for the Prevention Specialist
Certification Board and create the pathway for Prevention Specialists to learn from each other
and gain valuable knowledge and skills by facilitating relationships between seasoned Prevention
Specialist professionals and those new to the field.

The Department will continue to monitor services by ensuring the Contractor:

•  Submits quarterly program reports and monthly Invoices that are accurate and
submitted on time.

•  Increases marketing and recruitment efforts to reach underserved areas to increase
the certified prevention workforce by 10% from the current baseline of 85 marketing
related activities.

•  Recruits, enrolls, and retains 10 new Prevention Specialist professionals in the
Prevention Specialist Mentorship Program from the current baseline of 12
prevention professionals participating in the program.

•  Ensures 20 Prevention Professionals become Certified Preventions Specialists by
June 30. 2023.
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As referenced In Exhibit C-1, Revisions to General Provisions, Section 4 of Amendment
#3, the parties have the option to extend the agreement for up to six (6) additional years,
contingent upon satisfactory delivery of sen/ices, available funding, agreement of the parties and
Governor and Council approval. The Department Is exercising its option to renew services for one
(1) of the remaining one (1) year available.

Should the Govemor and Council not authorize this request, the Prevention Specialist
Certification Board and its Mentorship Program would not be able to operate, which could reduce
prevention workforce development efforts in a time of need for more prevention professionals due
to increased rates of substance misuse and other behavioral health issues. Without an adequate
workforce capacity to continue existing prevention programs and implement new prevention
programs to meet behavioral health needs would be compromised and may result in the closing
of some prevention programs. Additionally, engagement through mentorship opportunities
between professionals seeking to gain, Increase, and share knowledge in substance misuse
prevention would be limited, potentially resulting in the delivery of lower quality prevention
services and programs.

Area served: Statewide

Source of Federal Funds: 100% Other Funds (Governor's Commission)

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

Respectfully submitted.

Lori A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #5

This Amendment to the Prevention Specialist Certification Board and Mentoring Program contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and The Prevention Certification Board of New Hampshire ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 7, 2015, (Item 20A), as amended on March 8, 2017 (Item #21). March 13, 2019 (Item #16),
June 10, 2020 (Item #10). and most recently amended on June 16, 2021 (Item #18). the Contractor agreed
to perform certain sen/ices based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18 and Exhibit C-1. Revisions to
General Provisions. Section 4 of Amendment #3. the Contract may be amended upon written agreement
of the parties and approval from the Governor and Executive Council; and

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

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

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

June 30. 2023

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

$128,307

3. Modify Exhibit A-2, Amendment #2, Additional Scope of Services. Section 1. Provisions Applicable
to All Services, Subsection 1.1 to read:

1.1. This Exhibit A-2. Amendment #2, applies to services provided from July 1. 2019 through
June 30. 2023.

4. Modify Exhibit B. Amendment #2. Methods and Conditions Precedent to Payment. Section 3 to
read:

3. The Contractor shall use and apply all contract funds for authorized direct and indirect costs to
provide services in Exhibit A-1, Amendment #2. Scope of Services and Exhibit A-2, Amendment
#2. Additional Scope of Services, in accordance with Exhibit B-1, Budget Sheet through Exhibit
B-8, Amendment #5. Budget Sheet.

5. Modify Exhibit B. Amendment #2. Methods and Conditions Precedent to Payment, Section 8, to
read:

8. Notwithstanding Paragraph 18 of the Form P-37, General Provisions, an amendment limited
to transfer the funds within the budgets in Exhibit B-1 through Exhibit B-8. Amendment #5
Budget Sheets and within the price limitation, can be made by written agreement of both parties
and be made without obtaining approval of the Governor and Executive Council.

6. Add Exhibit B-8, Amendment #5 Budget Sheet, which is incorporated by reference and attached
herein.

The Prevention Certification Board of New Hampshire A-S-1.2

16-DHHS-DCBCS-BDAS-01-A05 Page 1 of 3

Contractor Initials

Date

•577777072
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2022, subject to Governor and Council
approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date vi/ritten below,

State of New Hampshire
Department of Health and Human Services

5/27/2022

Date

-DocuSigntd by:

<K S-

Title: Director

5/27/2022

Date

The Prevention Certification Board of New Hampshire
—OocuSigned by;

AwissA € CayiUfiA.

Name '^®'"'^^^ e Carlson
Title: Board President

The Prevention Certification Board of New Hampshire A-S-1.2

16-DHHS-DCBCS-BDAS-01-A05 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSlgnad by:

lA^VU'VyO6/8/2022

Date Name-^°^y"
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Prevention Certification Board of New Hampshire A-S-1.2

16-DHHS-DCBCS-BDAS-01-A05 Page 3 of 3
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BT.1.0 Exhibit B-8, Amendment #5 16-DHHS-DCBCS-BDAS-01-A05

New Hampshire Department of Health and Human Services

Complete one budget form for each budget period.

Contractor Name: The Prevention Certification Board of New Hampshire

Budget Request for: Prevention Specialist Certiication Board and Mentoring Program

Budget Period July 1. 2022 through June 30, 2023 (SFY23)

Indirect Cost Rate (If applicable) 0.00%

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $0

2. Fringe Benefits $0

3. Consuitants $0

4. Equipment
Indirect cost rate cannot 6e applied to equipment costs per 2 CFR 200.1

and Appendix IV to 2 CFR 200.
$0

5.(a) Supplies - Educational $0

5.(b) Supplies - Lab $0

5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical $0

5.(e) Supplies Office $0

6, Travel $0

7. Software $0

8. (a) Other - Marketing/Communications $900

8. (b) Other - Education and Training $0

8. (c) Other - Other (specify below)

IC&RC Meetings $2,650

Insurance- Board Uability $450

Other (please specify) $0

Other (please specify) $0

9. Subreclplent Contracts $8,000

Total Direct Costs $12,000

Total Indirect Costs $0

TOTAL $12,000

Contractor Initials

. &
Page 2 of 2 Date

5/27/2022
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that THE PREVENTION

CERTIFICATION BOARD OF NEW HAMPSHIRE is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on July 12, 2005. 1 further certify that all fees and documents required by the Secretar>' of State's office have been

received and is in good standing as far as this office is concerned.

Business ID; 540512

Certificate Number: 0005782015

u.

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 24th day of May A.D. 2022.

David M. Scanlan

Secretaiy of State
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CERTIFICATE OF AUTHORITY

1 , Carrie McFadden. hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of The Prever)tion Certification Board of New Hampshire.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on April 7, 2021, at which a quorum of the Directors/shareholders were present and voting

(Date)

VOTED: That Marissa Carlson, President (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of The Prevention Certification Board of New Hampshire
(Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

I Oiglulty Vgncd by Ocrt* Mcf «dden
.  I, A ^ I I t 0'<:cn'C*nl«M(FMW«n.o>Foundillonfor

Carrie
/  enwllscm<<4dden^hMllbynh.org.c>US

Dated: 5/26/2022 // DarjojjMJswjftw-ww
Signature of Elected Officer
Name: Carrie McFadden

Title: Treasurer

Rev. 03/24/20
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MWDD/TYYY)

6/3/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

AHT Insurance, A Baldwin Risk Partner
458 South Ave
Whitman MA 02382

License#: CA#0658748

NAME*^^ Sarah Anderson
F..V 80CL648-4807 Twc. moI: 781^7-7230

Ai^Fss; sarah.andersoniStahtins.com
INSURERIS) AFFORDING COVERAGE NAIC#

INSURER A: Federal Insurance Comoanv 20281

INSURED J0HNSN041

JSI Research & Training Institute, Inc., d/b/a Community Health
Institute
501 South Street
2nd floor

Bow NH 03304

INSURER B: ACE American Insurance Company 22667

INSURERC :

INSURER D :

INSURER E :

INSURERF:

COVERAGES CERTIFICATE NUMBER: 1098754190 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AODL

itisa
SUBR
WVD POLICY NUMBER

POLICY EPF
iMMfPormnn

POLICY 6XP
(MMfPDfirYYY) UMrrs

COMMERCIAL GENERAL LIABILITY

ClAIMS^OE OCCUR

35873320 9/9/2021 9/9/2022 EACH OCCURRENCE

DAMACE TO RENTED
PREMISES (Ea tNXurTBfical

MED EXP (Any or>e par»on)

PERSONAL & ADV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

POLICY Q JI'^T S LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

S 1,000,000

$1,000,000

$10,000

S 1.000,000

$2,000,000

AUTOMOBILE LIABILITY

ANY AUTO

73546634 9/9/2021 9/9/2022
COMBINED SINGLE LIMIT
lEa acddentl S 1.000,000

BODILY INJURY (P«r person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per eccidenl)

UMBRELLA UAB

EXCESS LIAS

DEO

OCCUR

CLAIMS-MADE

79861066 9/9/2021 9/9/2022 EACH OCCURRENCE S 20,000.000

AGGREGATE S 20.000,000

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANYPROPRIETOR/PARTNER/EXECUrrVE
OFFICER/MEM8EREXCLUDED7
(Mandatory In NH)
II yes, describe under
DESCRIPTION OF OPERATIONS below

> r II

□

71733182 9/9/2021 9/9/2022 PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE - EA EMPLOYEE $ 1.000.000

E.L. DISEASE - POLICY LIMIT $1,000,000
E&O/CYBER
DIRECTORS & OFFICERS

D96621772
82826344

11/30/2021
11/30/2021

11/30/2022
11/30/2022

GENERAL AGGREGATE
EACH OCC/GEN AGG

5.000,000
3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional RemaiVs Schedule, may be attached If more apace la required)

CERTIFICATE HOLDER CANCELLATION

NH Department of Health and Human Services
129 Pleasant Street
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

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

The ACORD name and logo are registered marks of ACORD
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ACORd' CERTIFICATE OF LIABILITY INSURANCE OATC (MM/DD/YYYY)

05/25/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{ie8) must have ADDITIONAL INSURED provisions or l>e endorsed.
If SUBROGATION IS WAIVED, subject to the temis and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PROOUCEP

FIAI/Cross Insurance

1100 Elm Street

Manchester NH 03101

name"^ Juli-Anne Duval, CPIW^VM.CIC
r;n^FHv (603)669-3218 (003)645^331
ADDRESS- nw^ch.certstScrossagency.com

iNSURERISl AFFORDING COVERAGE NAtC*

INSURER A Executive Risk Specialty Ins. Co.

INSURED

The Prevention Certification Board of New Hampshire

c/o Community Health Institute

501 S. Street. 2nd Floor

Bow NH 03304

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 22-23 D&O REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VS1TH 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.

SDBR

aai
POLICY EFF
IMM/DiVYYYY)

POUCY EXP
IMM/DD/YYYYITYPE OF INSURANCE

ADDL

'NSD POLICY NUMBER LIMITS
INSR
LTR

COMMERCIAL GENERAL UA8IUTY

CLAIMS4M0E n OCCUR
EACH OCCURRENCE

DAMA6E TO RENTED
PREMISES (E» occurrWK*)

MEO EXP (Any orm pww)

PERSONAL A AOV INJURY

GEN-LAGGREGATE LIMIT APPLIES PER

PRO
JECTPOLICY LOO

OTHER:

GENERALAGGREGATE

PRODUCTS • COMP/OP AGG

AUTOMOBILE UAStLITY

ANY AUTO

COMBINED SINGLE LIMIT
fEa acddentl

BODILY INJURY (Par perton}

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par accidanl)

PROPERTY DAMAGE
(Par Bccidar^H

UMBRELLA UAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

EACH (XCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE

0FFICERMEM8ER EXCLUDED?
(Mandatory In NH)
II ya». daacriba
DESCRIPTION OF OPERATIONS balcw

PER
STATUTE

OTH
ER

□ E.L EACH ACCIDENT

E.L DISEASE • EA EMPLOYEE

E.L DISEASE - POUCY UMIT

Directors & Officers
EK03424841 04/14/2022 04/14/2023

Limit of Liability

Deductible

S1,000,000

S1.000

DESCRIPTION OF OPERATIONS I LOCATIONS/VEHICLES (ACORO 101. Additional Ramarka Schadula, may ba attaohad H mora apaca la raquirad)

CERTIFICATE HOLDER CANCELLATION

State Of New Hampshire Department of Health & Human Services
129 Pleasant Street

▼

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

AC0RD2S (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Ti-ii::

Prevention Certification Board

OF Nfav Wampshiuf

Presiden/

Marisso Cofison, CPS
NH Teen Inslitute

Vice President

Julie Yerkes. CPS

Community Heolth Institute

Treasurer,
Carrie McFodden, MPH

Foundation for Heoithy
Communities

Secretory

Anniko Stanley-Smithi. CPS

Copital Areo Public Health

Network

Adm/n/sfrofor

Priscilla Davis. MHA

Community Health Institute

May 25, 2022

Shannon Quinn

Bureau of Contracts and Procurement

NH Department of Health and Human Services
Brown Building
129 Pleasant Street

Concord. NH 03301-3857

Dear Shannon,

Enclosed are the signed amendment documents for The Prevention Board
of New Hampshire contract with NH DHHS.

One item that I wanted to point out was that in the original contract the
board was allowed an exception to permit use of our contractor's certificate
of liability insurance. Our administrative contractor is JSI Research and
Training Institute, Inc./dba Community Health Institute. The majority of
work is done by our contractor and the board is an all-volunteer board. Our
administrative location is at the Community Health Institute in Bow, NH.
This exception was granted per our workforce development contract and
exhibit C-1 was revised to allow this exception.

Sincerely,

Marissa Carlson, Administrator

Prevention Certification Board of New Hampshire

The Prevention Certification Board of NH

501 South Street. 2'^ Floor

Bow. NH 03304

603-573-3302

nhpreventcerRSgmoil.com
www.nhprevenlcert.org
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Prevention Certification Board of NH

Mission;

The mission of the Prevention Certification Board of New Hampshire is to prevent the misuse of

alcohol, tobacco, and other drugs by providing a professional prevention credential which:

•  Ensures that individuals working in communities to reduce risk and promote health have

current and comprehensive knowledge, skills, and attitudes to carry out successful

prevention approaches;

•  Recognizes and supports a broad public health approach to behavioral health and

wellness;

•  Protects consumers served by credentialed professionals.
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'rm:

Prevention Certification Board

OK Nkav Hampshiuk

President

Marisso Coflson, CPS
NH Teen Institute

Vice President

Julie Yerlces, CPS

Community Heoitti Institute

Treasuref

Conie McFodden, MPH

Foundation for Heoittiy
Communities

Secretary
Anniko Stonley-Smitti. CPS
Capitol Areo Public Health

Network

Administrator

Priscilla Davis, MHA

Community Health Institute

May 25, 2022

Shannon Quinn

Bureau of Contracts and Procurement

NH Department of Health and Human Services
Brown Building
129 Pleasant Street

Concord. NH 03301-3857

Dear Shannon,

As an organization with limited financial resources, we have not had an
audit done. I have enclosed our most recent tax form, which was a 990N
for year January 1, 2021 - December 31, 2021. We were eligible to submit
a 990N to the IRS because our total gross income is less than $50,000. 1
have also enclosed the NH Charitable Trust Annual Form NHCT12 which

does detail our net income for tax year 2021.

If you need any other further information, please let us know.

Respectfully,

Sincerely,

Marisa Carlson, President
The Prevention Certification Board of New Hampshire

The Prevention Certificotion Boord of NH

501 South Street, 2^ Floor

Bow, NH 03304

603-573-3302

nhpreventcert@gmail.com
www.nhpreventceft.org
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2021 - 990-N (e-Postcard) ACCEPTANCE LETTER
Form 990-N (e-Postcard) Online Filing

Congratulations! Your 2021 tax return has been accepted by the IRS. Thank you for preparing your exempt tax
return, IRS Form 990-N, with ExpressTaxExempt. Your return information is listed below and we hope you had a
pleasant experience e-filing with ExpressTaxExempt.

FORM INFORMATION

TAX YEAR: 2021 RETURN ID; 4B001332290010-1

IRS SUBMISSION ID; 32101820221332000881 E-FILE TIME STAMP; 5/13/2022 4:03:52 PM

TAXPAYER INFORMATION
NAME; THE PREVENTION CERTIFICATION BOARD OF NEW
HAMPSHIRE TIN; 34.2046599
DBA NAME:

ADDRESS; 501 S ST 2ND FL CITY; BOW

STATE/COUNTRY: NH ZIP; 03304-3416

PHONE; EMAIL; nhprevenlcert@gmail.com

PLEASE PRINT A COPY OF THIS LETTER FOR YOUR RECORDS

Thank you again for your business. If you have any questions or need any assistance, please contact our customer
support via live online chat, email at support@expresstaxexempt.com, or by phone at 704-839-2321. We're here to
help!

Sincerely,
ExpressTaxExempt Support Team
(704) 839-2321
support@expresstaxexempt.com

Span Enterprises • (704) 839-2321 • 2685 Celanese Road Suite 100 • Rock Hill, SO • 29732
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Form 990-N (e-Postcard) Summary
(**THIS IS NOT A FILEABLE FORM - FOR REVIEW PURPOSES ONLY**)

Tax period beginning 01-01-2021 and ending 12-31-2021

Organization's legal name

THE PREVENTION CERTIFICATION BOARD OF NEW HAMPSHIRE

Other names used by organization (DBA)

Employer ID Number.

34-2046599

Number and Street (or P.O. box, if applicable)

501 S ST 2ND FL

City or Town, State or Country and ZIP + 4

BOW, NH 03304-3416

jTelephone number

Web address, if applicable

I confirm that the organization's annual gross receipts are $50,000^r less I'm eligible to file an e-Postcard

Has your organization terminated or gone out of business?

0

□

Information regarding principal officer:^

Name

Marissa Carlson

Street address
1 SUNDIAL AVE., SUITE 219

City, state or country and.ZII^''4-
MANCHESTER, New HampshlreJNH) 03103
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Form NHCT12, Annual Report
version 1.27

(Submission #: HPH-Q8HG-XFEAA, version 1)

(f
OaumtiaiM bv:

GhmStoq Ora*rin>«> VMOnon C
Oai*. XKMiie
RwMo<i;<W<:

PDF JU
Details

Altemate Identifier The Prevention Certification Board of New Hampshire

Submission ID HPH-Q8HG-XFEAA

Form Input

Organization Information

Instructions

This is the first page of your annual report 1 you don't remember your registration number click on (he link
Reaislfation number

Registration number
16188

Report Is for fiscal year ending
12/31/2021

Is this report a consolidated report for multiple years because you received a suspension of your annual requirement?

No

Name of Charity
The Prevention Certification Board of New Hampshire |

Organization's Address

501 South Street, 2nd Floor

Bow, NH 03304

Organization's Website /Address
nhpreventcertorg

Has the organization changed its name or address this year?
No

Is a third party filer submitting this form on behalf of a charitable entity?
No

Name and Trtle of Annual Report Contact
PrisciBa Davis, Board Administrator

Telephone Number of Annual Report Contact
603-573-3302

Email Address of Annual Report Contact

nhpreventcert@gmail.com

Did the organization earlier submit a request to extend the deadline to file the annual report and did it pay at that time the $75.00 fee
required by RSA7:28-a, II?
No

Is the organization a New Hampshire nonprofit corporation (RSA 292) or otherwise headquartered In New Hampshire?
Yes

Does the organization file an IRS Form 990*PF (for private foundations)?
No

Does your organization issue/offer Charitable Gifts /Annuities to New Hampshire citizens?
No

5/16/2022 1:04:15 PM Page 1 of 5
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Is this your final report (i.e., is your organization dissolving, withdrawing from registration, etc.)?
No

Schedule A • Rnancial Report

A. Employer identification number (EIN)
34-2046599

B. IRS Status

Other 501 (cK6)

Financial Report

Did the organization file a 990,990-EZor 990-PF with the IRS for the fiscal year being reported?
No

Part I. Statement of Program Service Accomplishments
Complete the items below

C. Descrfl>e the organization's primary charitable purpose
The all volunteer board provides oversight for Prevention Specialist Certification and recertification.

D. Describe briefly, for each of the organization's largest programs (measured by expenses), the services provided, the number of
persons benefited, and other information. Be sure these amounts are also included within the expense categories in Part II, lines F8
through F16 below.

Description Program Expenses

JSI Research & Training hstitute.hc. contracted services for board administration 8000

C&RC. credentiaBng agency, annual membership fee. avg of 60 certified individuals 750

Part II. Revenue and Expenses
Complete the items below

E. Revenue

1. Donations and grants received (notfundraislng events)
0.00

2. Program service revenue (received from those getting services)
8.450.00

3. Membership fees
2,711.62

4. Interest and Dividends

0.00

5. Gross receipts from special fundralslng events and activities
0.00

6. Other revenue

0.00

7. Total Revenue

11,161.62

F, Expenses

8. Cash and benefit amounts paid to unrelated persons or groups
0.00

9. Cash and benefit amounts paid to or for directors or members
0.00

10. Compensation of officers, directors & key employees
0.00

11. Other salaries & wages
0.00

12. Payroll taxes & employee benefits
0.00

5/16/20221:04:15 PM Page2of5
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13. Professional fees and other payments to independent contractors
8.750.00

14. Occupancy, rent utilities, Insurance
450.00

15. Printing, publications, postage, office supplies, fT
685.61

16. Other expenses
I.692.50

17. Total Expenses
II.578.11

G. Net income (or net loss)
-416.49

Part III. Balance Sheet

Complete the items below

H. Assets

I. Cash, savings, investments
0.00

2. Real estate less any depreciation
0.00

3. Other property and equipment less any depreciation
0.00

4. Pledges, grants, accounts receivable
0.00

5. Other assets

0.00

6. Total Assets (program will add lines 1^)
0.00

1. Liabilities

7. Accounts payable
0.00

6. Loans, grants payable
0.00

9. Other liabilities

0.00

10. Total Liabilities (program will add lines 7-9)
0.00

J.Fund balance/Net worth (program will subtract line 10 from line 6)
0.00

K. Amount of fund balance that are donor restricted funds

0.00

L. Fund Balance/net worth at prior year end (prior year's Line J)
0.00

M. Change in Fund Balance (subtract line L from line J)
0.00

N. Explain reason for change in fund balance (Line M)
NONE PROVDEO

Part IV. Other Information

Complete items below

0. Did the organization experience any significant thefts, embezzlements, or other diversions of assets during the reporting year? If
yes, explain.
No

5/16/2022 1:04:15 PM Page3of5



DocuSign Envebpe ID: 0BC8846&O341-4448-9lBCM7487E7CdOAE

Schedule B - Governing Board

Instructions

For organizations based in New Hampshire, provide an of the information set forth below either by entering requested information in the table
below or uploading a pre-established ist containing the same information. Note; boards of directors of nonprofit corporations formed in New
Hampshire (RSA C^ 292} must consist of at least fi>« persons unrelated by blood or marriage. RSA 292:6-a. This requirement does not apply to
RS Form 990-PF filers.

Officers and Directors

Name TWO

Home

address-

street

City/Town State
Zip
Code

Daytime
telephone
number

Email address

Average
hours

per

week

devoted

to

position

Compensation
and benefits

paid (enter 0 if
none)

Marissa

Carlson
President MA 5 0

Jiiie

Yeikes

Vice

President
NH 2 0

Anrika

Stanley
Smith

Secretary NH 2 0

Carrie

McFadden
Treasurer NH 3 0

Board Members

NONE PROVDED

Comment

NONE PROVDED

Schedule C - Conflict of Interest and Governance Report

1. Has there been a change to the organization's conflict of Interest policy this year?

2. Did any ofRcer, director, trustee, or merr^r of his/her Immediate family, or his/her employer/business (hereinafter an "interested
person") obtains pecuniary t}enefit (see RSA 7:19^) from the organization in the last year?
No

3. Did the organization make a real estate transaction with or occupy real estate owned or rented by an interested person?
No

4. Wzs an advance or payment made on a loan to or from an interested person?
No

5. For each 'yes' answer to Questions 2.3. or 4 above, provide the following:

Name/Relationship of Interested
Person

Name of

Dlrector/Officern' rustee

Description ofTransaction (i.e., car sale, salary,
etc.)

Amount

6. Did any of the pecuniary t)enefit transactions listed In #S above amount to $5,000 or more per transaction?
No

7. Has the organization amended its formation documents (articles of agreement, declaration of trust, constitution) or its bylaws
within the reporting period?
No

8. How many times did the board of directors meet during the reporting period?
Other 6 (The Board meets every other month)

9. Did the organization use a professional solicitor, fundraising counsel, or commercial cowenturer to solicit contributions on the
organization's behalf during the reporting period?
No

10. Was the organization the subject of any fine, penalty, or adverse judgment?
fJo

5/16/2022 1:04:15 PM Page 4 of 5
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11. b the organization a "fiscal sponsor" for another organization?
No

Acknowledgement

Name of Signatory
Marissa Carlson

Title of Signatory
President

Refunds for duplicate payments may be requested by emailing the CTU at charitabletrusts2@doj.nh.gov. The CTU will issue a refund
once the duplicate payment is confirmed.
Accept

NHCT-12 (March 2021)

5/16/2022 1:04:15 PM Page 5 of 5
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Prevention Certification Board of NH

Board of Directors:

Marissa Carlson, CPS, President

Julie Yerkes, CPS, Vice President

JSI/Community Health Institute

Carrie McFadden, MPH, Treasurer

Foundation for Healthy Communities

Annika Stanley-Smith, CPS, Secretary

Capital Area Public Health Network

Granite United Way
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Carrie C. McFadden

PROFESSIONAL EXPERIENCE

Foundation for Healthy Communities, 125 Airport Road, Concord, NH 03301
Project Coordinator May 2020-Present

□ Responsible for supporting the development and implementation of the Foundation for Healthy
Communities project, Improving Hospital Inpatient Management of Opioid Use Disorders in Rural
Communities. The project seeks to advance rural hospital inpatient and discharge management of
patients with opioid use disorders creating a patient- and family-centered continuum of care.

NH Training Institute on Addictive Disorders, 130 Pembroke Road, Concord, NH 03301
Training Director November 2015-March 2020

□ Developed, coordinated and supported multiple workforce development training initiatives based on contract
specific priorities. Oversaw registration platform, continuing education requirements, onsile coordination for
events and event wrap-up.

Maine Center for Disease Control, 91 Camden St., Rockland, ME 04841
Public Health District Liaison September '13 - November 2015

□ Liaison for the Midcoast District covering Sagadahoc, Lincoln, Knox and Waldo counties. Oversaw public health
unit located in Rockland including infectious disease epidemiology, public health nursing, health and water
inspection. Served as the connecting point for the public and funded Healthy Maine Partnerships with the Maine
CDC. Served on the Midcoast District Coordinating Council and oversaw the meeting planning and logistics.
Contact for Public Health Emergency Preparedness in the Midcoast District and regularly participated in training
and exercises.

Athenahcalth, 3 Hatley Road, Belfast, ME 04949
Enrollment Analyst December '12 - September '13

□ Supported small physician group credentialing with payers nationwide. Researched, analyzed and implemented
credentialing and contracting for physician groups and individual providers. Worked collaboratively with
enrollment team members in information gathering, teaching and improving work processes.

New England Institute of Addiction Studies, 6 East Chestnut Street, Augusta, ME 04332
Assistant Coordinatorfor Summer Programs March '07 - December 2012

□ Supported multiple professional training and development events; the largest serving approximately 600
participants. Developed and implemented programs regionally and statewide based on identified workforce
development priorities. Collected, analyzed and managed evaluation data for ongoing and continuous program
improvement. Developed computer and manual based systems to support programs. Served as a primary contact
for customer relations and faculty support. Developed and arranged for continuing education applications.
Supervised on-site operations, registration and volunteers

The Women's Project / PROP, 510 Cumberland Ave., Portland, ME 04101
Therapeutic Case Manager October '07 - August '08

□ Offered support/networking for women dealing with an addiction, their own or others. Maintained records and
appropriate documentation on clients. Performed an intake on all clients to identify barriers to treatment.
Performed monthly check-ins with clients, worked with client's goals. Traveled to client's home.

Program Coordinator. Fetal Alcohol Spectrum Disorders Januarj' '05 — March '07
□ Developed and maintained strong working relationships with all sectors of the FASD continuum of prevention and

treatment services. Provided coordination and support to FASD Task Force. Supported program planning and
designed strategies to assure fulfillment of project goals. Ensured project activities were coordinated and focused
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on project goals and objectives. Managed the development of reports to funding organizations. Participated in
project sustainability activities.

Medical Care Development, Inc., 11 Parkwood Drive, Augusta, ME 04333
Project Director. Performance Improvement November '02 - June '04

□ Developed, implemented and monitored the performance improvement program. Coordinated and developed
process, policies and procedures for performance improvement. Coordinated the process of data collection,
monitoring, analyzing and reporting of improvement activities. Facilitated the implementation of programmatic
changes that result from improvement activities. Developed and coordinated the company Leadership
Development Program.

Project Director. Partnership For A Tobacco-Free Maine Network Initiative January'Ol-October '02
□ Oversaw statewide partnership efforts in recruitment and networking for 31 Healthy Maine Partnerships.

Administered statewide information line that distributed over 3,000 educational materials in addition to 80,000
promotional materials annually. Oversaw web site development and two statewide quarterly newsletters.
Developed and coordinated Partnership For A Tobacco-Free Maine's Tobacco Education Clearinghouse. Assisted
in creative development of statewide, multi-faceted media/marketing campaigns with marketing firm.
Successfully developed and expanded Maine's first statewide anti-tobacco youth advocacy network.

Sebasticook Valley Hospital, 99 Grove St., Pittsfield, Maine 04967 December 1998-2000
Quality Improvement Coordinator

0 Coordinated and oversaw hospital wide and medical staff Q1 program. Organized and maintained Q1
documentation and provided technical assistance on Ql projects and data management techniques. Educated new
employees, department managers, Ql committee members and Board on Ql process. Assisted hospital
depailments in preparation for state licensing survey. Prepared grant proposals for hospital programs as
applicable.

Office of Policy and Legal Analysis, Maine State Legislature, Augusta, ME December 1996-1998
Legislative Analyst

□ Staffed the Joint Standing Committee on Business and Economic Development. Drafted legislation, amendments
and legislative reports. Conducted policy research in the areas of business, professional and occupational
regulation, economic development, health and human services, judiciary, and criminal justice. Prepared and
presented policy and budget information for committee's decision making. Provided technical assistance on
budgetary, program evaluation and rules review matters

Researcher October 1992-1996
□  Provided technical support for committees and study commissions of the Maine Legislature. Drafted, reviewed

and summarized legislation.

EDUCATION

Yale School of Medicine, Department of Epidemiology and Public Health, New Haven, CT. Master's in Public Health,
1992; concentration in Health Policy and Resources

•  Trinity College, Burlington, VT. Bachelor of Science; double concentration in Biology and Psychology, 1990, Cum
Laude

WORK QUALITIES

□ Excellent communication skills
□ Highly organized, task-oriented with excellent time management skills
D Strong interpersonal skills and professional demeanor in relating to diverse groups
□ Work well independently with minimal supervision
□ Sense of humor
□ Flexible
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Annika Stanley-Smith

Experience

Director of Substance Misuse Prevention Capital Area Public Health Network April 2019 - Present

• Increased funding for regional activities by over $50,000.
• Studied, planned, and implemented dozens of research-based prevention programs, policies, and

practices.

• Directed over 100+ stakeholders from 24 towns and municipalities in writing and implementing annual

plans.

• Collected data, reported, and presented outcomes to community stakeholders, peers, and funders on

regional efficacy and impact.

Substance Misuse Prevention Coordinator Capital Area Public Health Network October2014 -April2019

• Coordinated with over 100 stakeholders, 13 specialists, 4 state agencies, 8 police departments and 15

non-profits to implement statewide initiatives.

• Planned and executed the education on and distribution of Narcan to 440+ stakeholders.

• Installed and marketed permanent drop boxes in 8 police departments and collected tons of unused

prescription drugs.

• Created two volunteer coalitions, wrote strategic prevention plans, and secured $14,000 for their

activities.

Associate Director of Community Engagement Granite United Way May 2014 - October 2014

• Organized 1,300+ volunteers and 100+ projects for Day of Caring in five different regions of Granite

United Way.

• Managed relationships with over 40 partner agencies.

• Hosted 3 "Living United in the Granite State" television shows and 2 radio broadcasts.

Resource Development and Community Impact Assistant Granite United Way March 2012 - May 2014

• Administered Granite United Way's internal campaign and increased total giving by 27% with 100%

employee participation.

• Aided two supervisors with volunteer management, campaign fundraising, and financial audits.

Education 8t Certification
IC&RC Certified Prevention Specialist (CPS) New Hampshire Prevention Certification Board May 2020

Met standards in knowledge, skills, and professional competencies required for the International

Certification & Reciprocity Consortium (IC&RC) prevention specialist exam.

BS, Industrial-Organizational Psychology Southern New Hampshire University July 2014

Achieved Dean's List, an academic honor for earning a minimum GPA of 3.5.

Associate of Liberal Arts, Sociology Minor Southern New Hampshire University September 2011

Earned Associate with Honors, an academic honor for achieving a minimum GPA of 3.5.

Awards & Honors

Concord Young Professional of the Year Greater Concord Chamber of Commerce June 2021

Tom Fox Prevention Scholarship New Futures October 2016
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Julie Yerkes, Ed. M., CPS

JSI. SOI South Street, Bow. New Hampshire 0330-f (603) 573-3377 juUe_yerkes(^si.com

Education

Harvard Graduate School of Education, Cambridge, MA
Ed. M. Human Development and Psychology: Risk and Prevention

Middi.ebury College, Middi.ebury, VT.
B.A. English and Italian: Concentration: Secondary Education

Experience

JSI, Boston, Massachusetts
Prevention Programs Manager, January 2020 • present
Provide Substance Misuse Prevention content knowledge and c.xpcrtisc for statewide technical assistance resource center on a
variety of substance use prevention projects. Consult on the development, implementation and evaluation of evidence-based
policies, programs, and practices in substance misuse prevention services. Direct the Communit)' Engagement for the
Partnership© drugfreeNH, convening stakeholders from across the state to increase substance use prevention communication
knowledge, skills, and best practices. Facilitate NH Service to Science, a process through which innovative prevention programs
can demonstrate cfTcctivcncss and cam the designation of Evidence Base Program. Provide TA to programs seeking Service to
Science designation.

NH Teen Institute, Manchester, New Hampshire
Parent Education Coordinator. July 2017 — January 2020
Networked and built relationships with prevention professionals, schools, community groups, and prevention coalitions across
New Hampshire. Organized parent education program in each of the 13 regional public health networks. Collected data and
engaged in program evaluation as part of program fidelity efforts and outcome tracking. Oversaw management and reporting
requirements of state and/or local contracts. Stayed current on ATOD trends, research, and best practices. Presented at state and
national conferences. Provided professional development for individuals working with youth.

School of Creative and Performing Arts, New York. New York
Associate Director, January 2008 — July 20/7
Identified gaps in services and adjusted systems to meet changing needs of clients and staff. Developed and streamlined systems
to increase quality, efficiency, and consistency of programming while minimizing risk. Researched rules, regulations, and best
practices and developed educational and training materials for faculty and staff. Developed systems to address student health
issues and staff responsiveness. Coordinated operational areas in order to meet the mission of the school and program objectives.
Ensured successful high-qualit)' implementation of program across four campuses, focusing on student safety and wellbeing,
positive relationship with host universities, and professional satisfaction for staff. Provided technical assistance, training, and
advisement to campus directors.

New Hampshire Institute of Politics, Manchester, NH
Civic Education Programs Manager, November 2005 —January 2008
Developed and enhanced school- and community- based prevention programs. Created and implemented professional
development opportunities for teachers and school administrators. Worked with individual and groups of students to enhance their
leadership skills. Researched, tracked, and monitored trends within state and national prevention and education fields.
Represented the NHIOP at state and national meetings and conferences,

The Medical Foundation, Boston, Massachusetts
Prevention Specialist Intern, September 2002 - July 2003
Developed and implemented ATOD and violence prevention curricula in middle and high schools and community health centers
in underserved urban communities. Supported student development throughout prevention training program. Facilitated group
cohesion and created a respectful communit)' among students from diverse cultural and economic backgrounds. Built
relationships with school administrators and faculty in order to successfully integrate youth development programs into the school
schedule.

J. Yerkes I

■ ta
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Julie Yerkes

JSI. 50! South Street 2"^floor. Bow, New Hampshire 03304 (603)573-3377julie_\>erkes@lsi.coni

The New England School of English, Cambridge, Massachusetts
Teacher of English as a Foreign Language and Assistant Academic Director, May 2000 - Augtist 2005
Advised students to maximize their learning and achieve academic goals. Led monthly teacher development meetings. Taught
intensive English language program for students and professionals representing over 15 countries. Customized curriculum and
used various teaching techniques to meet students' individual needs. Promoted understanding and tolerance of diverse abilities,
views, and cultures.

Training | Certifications

♦ New Hampshire Prevention Certification Board, Concord, New Hampshire
Certified Prevention Specialist, 20! 8—present

♦ Prevention Solutions @ EDC, Waltham, Massachusetts '
Substance Abuse Prevention Skills Training, Facilitator, 2020

Professionals Affiliations | Membership

♦ New Hampshire Prevention Certification,

♦ New England Prevention Technology Transfer Center, Advisory Council member, 2020

J. Yerkes 2
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Marissa Carlson

QUALIFICATIONS
Experience leading nonprofit organizations to achieve their youth development and artistic missions
Trainer for youth and adults, with experience in curriculum design as well as implementation
Computer experience includes Word, Excel, Salesforce, FileMaker Pro, SPSS (statistics), MEDIC+,
Publisher, and internet research

EDUCATION

M.S. Nonprofit Management, Bay Path Universit)', Longmeadow, MA
B.A. Psychology, Pomona College, Claremont, CA

Psi Chi: International Honor Society in Psychology

ADDITIONAL CERTIFICATIONS & TRAININGS

•  Certified Prevention Specialist (CPS)

•  Trainer of SAMHSA-developed curricula including:
o  Substance Abuse Prevention Skills Training (SAPST)
o Ethics in Prevention

o Advanced Prevention Ethics

o A Provider's Introduction to Substance Abuse Treatment for Lesbian, Gay, Bisexual, and
Transgender Individuals (2'"^ Edition)

•  Trained in Youth Leadership Institute's (YLI) "Environmental Prevention & Youth Initiated Projects"

EMPLOYMENT

2012 - Executive Director, New Hampshire Teen Institute
2009-2012 Program Director, New Hampshire Teen Institute

Coordinating and training 175+ volunteer staff from NH and the greater Northeast for 5
overnight and numerous day-long programs around the state of NH each year.
Engaging in regular organizational mission, vision, and strategic plan update & review in
collaboration with the Board of Directors.

Developing & implementing curricula that promote healthy choices and substance misuse
prevention through capacity building, youth development, and youth & adult
partnerships.
Collaborating with coalition staff, teachers, SAPs, guidance counselors, and other youth-
work professionals from NH's regional prevention networks to connect & enroll eligible
students in our programs.

Developing the organization's annual budget and individual program budgets in
collaboration with key staff & stakeholders

Co-advising the volunteer Program Advisory Committee, a youth-adult collaboration
focused on the continued efficacy and efficiency of our programming.

Acting as the organizational liaison between our volunteer staff & participants and the
facilities staff at the program sites we utilize.
Heading all aspects of the multi-year Service to Science application process to achieve
endorsement of the Summer Leadership Program as an evidence-based prevention
program, including research, evaluation, and data entiy & analysis.
Managing paid, intern, and volunteer staff in both office and program settings.
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• Working at the state and regional levels to position NH Teen Institute as the foremost
name in youth leadership development and empowerment programming.

2004 -2009 Admissions Intake Coordinator, Hillcrest Educational Centers

Processing new referrals for 4 residential and one day program for psychiatrically-
involved students ages 6-18
Coordinating prospective student inter\'iews with admissions colleagues, state agencies
(DSS, DMH, etc.), school districts, other treatment providers, and families
Making travel arrangements for admissions and program staff
Fielding initial treatment and programmatic inquiries from parents, social workers,
special education coordinators, attorneys, and juvenile justice staff
Educating new Milicrest staff on the admissions process during biweekly orientations
Coordinating annual student calendar ail contest with 150 students, and overseeing
layout, publication, and distribution of the 2500 resulting calendars

2003 - 2004 Substitute Counselor/Clinic Coordinator, Tapestry Health Systems
2002 - 2003 Office Manager, Tapestry Health Systems

•  Coordinating the daily operations of THS' 3 Berkshire County medical clinics
•  Counseling clients seeking emergency contraception or medical assistance
•  Overseeing files and required papenvork for the offices' participation in the "Keeping

Teens Healthy" program of the Mass. Dept. of Public Health
•  Managing staff members in the absence of the Health Services Manager

2001 -2003 Assistant Director of Programming, Exploration School, Inc.
The Exploration Intermediate Program is an academic enrichment summer program for
8'^- and 9"'-graders, with 650 students in each of two 3-week sessions. As a member of
the 8-person administrative team, 1 worked to coordinate the program and its 100 staff
members. Individually, I was also responsible for:

•  Coordinating 2-4 evening activities (performances, trips, sports events, etc.) for the
students

•  Overseeing the A/V needs for classes, activities, and events, and supel^'ising the two A/V
coordinators

•  Coordinating the arrivals and departures of students at Logan Airport
•  Co-managing other staff in the Programming Office

ORGANIZATIONS

2019 - New England Prevention Technology Transfer Center Advisory Council - Member
2017 - NH Training Institute on Addictive Disorders' Training Advisory Committee - Member
2015 - NH.Prevention delegate to the International Credentialing & Reciprocity Consortium

(IC&RC), Lead Advisor of the IC&RC Prevention Specialist credential (2020-)
2013 - NH Prevention Certification Board - Secretary, President

Lead Board Member on NH Prevention Workforce Development program (2016-)
2013 - NH Governor's Commission Prevention Task Force - Member

2004 - Mill City Productions - Associate Artistic Director (2013-)
Founding company member & Ailistic Director (2004-2010)

1997-2002 Young Americans - Company member
National & international tours in Fall 1999 and Fall 2001
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The Prevention Certification Board of New Hampshire
Vendor #168487

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Marissa Carlson President $0 0% $0

Julie Yerkes Vice President $0 0% $0

Carrie McFadden Treasurer $0 0% $0

Annika Stanley-Smith Secretary $0 0% $0

The board currently consists of 4 volunteer directors which are the key personnel of the board as
listed above. Board of Directors are all volunteers and do not take a salary and are not paid.
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Lori A. Sbihinetfr

Commissionrr

K'aija S. Kox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLKASANTSTRKET. CONCORD. Nil 03301

603-271-9544 1-800-852-3345 Ext. 9544

Fa.x: 603-271-1332 TDD Accm: 1-800-735-2964 www.dhhs.oh.gov

April 27. 2021

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
on behalf of the Governor's Commission on Alcohol and Other Drugs, to amend an existing
contract with The Prevention Certification Board of New Hampshire (VC#168487). Bow. NH for
the continued provision of the Prevention Specialist Mentorship Program, by increasing the price
limitation by $12.000 from $104,307 to $116,307 and by extending the completion date from June
30. 2021 to June 30, 2022 effective July 1, 2021 or upon Governor and Council approval,
whichever Is later. 100% Other Funds (Governor's Commission).

The original contract was approved by the Governor and Council on October 7. 2015. item
#20A. It was subsequently amended with Governor and Council approval on March 8, 2017, item
#21, and amended with Governor and Council approval on March 13. 2019, Item #16 and most
recently amended with Governor and Council approval on June 10. 2020. item #10.

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

05-95-92-920510-33800000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF DRUG AND ALCOHOL,

PREVENTION SVS (97% Federal Funds/3% General Funds)

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2016 102/500731
Contracts for

Prog Svc
49156502

$22,000 $0 $22,000

2017 102/500731
Contracts for

Prog Svc
49156502

$22,000 $0 $22,000

2018 102/500731
Contracts for

Prog Svc .
49156502

$22,000 $0 $22,000

2019 102/500731
Contracts for

Prog Svc
49157502

$14,307 $0 $14,307

Subtotal $80,307 $0 $80,307

Tlii: OcportnienI- of Hcallh and Human Sci uices' Mission is to join coininunilies and families
in proiilding o/iporl.uiiitics for citizens to acliieix health and inde/tcndetice.
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05-95-92-920610-33820000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG AND
ALCOHOL, GOVERNOR COMMISSION FUNDS (100% Other Funds)
State

Fiscal

Year

Class /

Account
Class Title

Job

Number
Current

Budget

increased

(Decreased)
Amount

Revised
Budget

2020 102/500731
Contracts for
Prog Svc 92057502

$12,000 $0 $12,000

2021 102/500731
Contracts for
Prog Svc 92057502

$12,000 $0 $12,000

2022 102/500731
Contracts for
Prog Svc 92057502

$0 $12,000 $12,000

Subtotal $24,000 $12,000 $36,000

Total $104,307 $12,000 $116,307

EXPLANATION

The purpose of this request is for the continued implementation and oversight of a
Prevention SpBclalist Mentorship Program, which provides professional development
opportunities for prevention specialists in New Hampshire of various skill and knowledge levels.
The continuation of the contract will provide an opportunity for the Prevention Certification Board
to develop a sustainability plan that diversifies their fiscal portfolio and/or attains affiliation with a
sponsoring board or organization that provides financial security for the continuation of the
program.

Approximately 25 individuals will be served from July 1. 2021 to June 30, 2022.

The Prevention Specialist Mentorship Program will continue to encourage and create the
pathway for prevention professionals to learn from each other and gain valuable knowledge and
skills by shepherding relationships between seasoned Prevention Specialist professionals and
those new to the field.

The Department will mpnitcr contracted services by ensuring the Contractor:

•  Increases mar1<eting and recruitment efforts by 10% by June 30, 2021.

•  Recruits and retains 20 new prevention professionals to enroll in the Prevention
Specialist Mentorship Program by October 1. 2021.

•  Ensures 20 Prevention Professionals will become Certified Prevention Specialist by
June 30. 2022.

As referenced in Exhibit C-1. Revisions to General Provisions. Section 4 of Amendment
#3 of the original contract, the parties have the option to extend the agreement for up to six (6)
additional years, contingent upon satisfactory delivery of services, available funding, agreement
of the parties and Governor and Council approval. The Department is exercising Its option to
renew services for one (1) of the remaining two (2) years available.

Should the Governor artd Council not authorize this request. The Prevention Certification
Board of New Hampshire will not be able to continue to provide oversight and implementation of
the Prevention Specialist Mentorship Program; which could result in a reduced engagement
between professionals seeking to gain, increase, and share knowledge in substance misuse
prevention.
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Area served; Statewide

Source of Funds: 100% Other Funds (Governor Commission Funds)

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

Respectfully submitted.

Lcrl A. Shiblnette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Prevention Specialist Certification Board and Mentoring Program contract Is by
and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and The Prevention Certification Board of New Hampshire ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 7, 2015. Item #20A, as amended on March 8, 2017, Item #21, and as amended on March 13.
2019, Item # 16, and as amended on June 10, 2020, Item #10. the Contractor agreed to perform certain
services based upon the terms and coriditions specified in the Contract as amended and In consideration
of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18. and Exhibit C-1 Revisions to
General Provisions. Section 4. the Contract may be amended upon written agreement of the parlies and
approval from the Governor and Executive Council; and

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

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

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

June 30. 2022.

2. Form P-37. General Provisions. Block 1,8. Price Limitation, to read:

$116,307.

3. Modify Exhibit A-2, Amendment #2. Additional Scope of Services, Section 1.. Provisions Applicable
to All Services, Subsection 1.1 to read;

1.1. This Exhibit A-2, Amendment #2, applies to services provided from July 1. 2019 through
June 30. 2022.

4. Modify Exhibit A-2, Amendment #2, Additional Scope of Services, Section 2. Scope of Work, by
adding Subsection 2.12. to read:

2.12. The Contractor shall develop and implement a business plan that diversifies its funding
and sponsorships in order to sustain the Prevention Certification Specialist Board, as
requested by and as approved by the Department.

5. Modify Exhibit A, Scope of Services, Section 4. Deliverables, by adding Subsection 4.5. to read:

4.5. The Contractor shall provide a sustainability plan to the Department no later than 90 days
prior to the Completion Date, as approved by the Department.

6. Modify Exhibit B, Amendment #2. Methods and Conditions Precedent to Payment. Section 3. to
read;

3. The Contractor shall use and apply all contract funds for authorized direct and indirect
costs to provide services in Exhibit A, Amendment #2, Scope of Sen/ices and Exhibit A-1.

.  Amendment #2. Additional Scope of Services, in accordance with Exhibit B-1. Budget
Sheet through Exhibit B-7 Budget Sheet.

7. Modify Exhibit B. Amendment #2. Methods and Conditions Precedent to Payment. Section 8, to
read:

8. Notwithstanding paragraph 18 of the Form P-37, General Provisions, an amendment

The Prevention Ceriificalion Board of New Hampshire
16-DHHS-OCBCS-BDAS-01-A04

Contractor Initials
^  5/17/2021

A-S-1.0 Page 1 of 4 Date
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limited to transfer the funds within the budgets in Exhibit B-1 through Exhibit B-7 budget
Sheets and within the price limitation, can be made by written agreement of both parties
and be made without obtaining approval of the Governor and Executive Council.

8. Add Exhibit B-7, Amendment #4, Budget Sheet, which Is incorporated by reference and attached
herein.

The Prevention Certification Board of New Hampshire
16.DHHS.pCBCS-BDAS-01-A04

Contractor Initials

A-S-I.O PaQe2of4 Dale
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
In full force and effect. This Amendment shall be effective July 1. 2021 upon the date of Governor and
Executive Council approval, whichever is later.

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

State of New Hampshire
Department of Health and Human Services

■~-DocuSlgnM b|r:

5/18/2021

Dili
Title: Director

The Prevention Certification Board of New Hampshire

5/17/2021

-DecuSlonttf by:

Diti Name:"^^^'5^
Title: Board President

Tho Prevention Certification Board of New Hampshire
16-DHHS-DCBCS-BDAS-01-A04
A-S-1.0 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

5/19/2021

0^n%^m4 by:

hitf Pliius
Date Name;

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Prevention Certification Board of New Hampshire
16-DHHS.DCBCS-BOAS-01-A04
A-S-1.0 Page 4 of 4
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DjyJSrO/^FOR BEHA VIORAl HEALTH.

129 PLEASANT STREET, CONCORD, NN 0330H
803*27t-9S44 1-800^2^343 CiL 9544

Fai: 603.271-4332 TDO.Acctsi: I400-73S-2964 www.dh»u.bh^gov

May 19. 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Behavioral Health,
to exercise a renewal option with the Prevention Certification Board of New Hampshire (Vendor
If168487), Bow, hiH for the provision of the Prevention Specialist Mentorshjp Program, by
increasing the price limitation by $12,000 from $92,307 to $104,307 and by extending the
completion date from June 30. 2020 1o June 30, 2021 effective July 1. 2020 or upon Governor
and Council approval, whichever is later. The original contract was approved by Governor and
Council on October 7, 2015 (Item #20A) and most recently, amended with Governor and Council
approval on March 13, 2019 (Item #16). 100% Other Funds (Governor Comrhisslbn. Funds).

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

05-09S-092<920&10-3380 HEALTH AND HUMAN SERVICES, HHS: DIVISION FOR
BEHAVIORAL HEALTH. BUREAU OF DRUG AND ALCOHOL SERVICES, PREVENTION
SERVICES

State ■

FIfical

Year

Class/

Account
Class Title Job Number

Current

Budget
Increase/

(Decrease)

Revised

Budget

2016 102-500731
Contracts (or Program

Services
49156502 $22,000. $0 . $22,000

2017 102-500731
Contracts for Program

Services
49156502 $22,000 $0 $22,000

2018 102^500731
Contracts for Program

Services
49156502 $22,000 .$0 $22,000

2019 102-500731
Contracts for Program

Services
49157502 $14,307 $0 $14,307

Subtotal $80,307 $0 $80,307
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

05-095-092-920510-3M2 HEALTH AND HUMAN SERVICES, HHS: DIVISION FOR
BEHAVIORAL HEALTH. BUREAU OF DRUG AND ALCOHOL SERVICES, GOVERNOR
COMMISSION FUNDS

State

Flacal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Increase/

[Decrease)

Revised

Budget

2020 102-500731
Contracts tor Program

Services
49156502 $12,000 $0 $12,000

2021 102-500731
. Contracts, for Program

Services
49156502 $0 $12,000 $12,000

Subtolat $12,000 $12,000 $rZj[!000

Total $92,307 $12,000 $104,307

EXPLANATION

As previously stated, the original contract was approved by Governor and Council on
October 7. 2016'(Item #20A). It, was. then subsequently amended vrith Governor and Council
approval on March 8, 2017 (Item #21), and on March 13, 2019 (Item #16).

The purpose of this request is for the development and implementation of a Prevention
Specialist Mentorship Program that is based on core competencies (n order to create professional
development opportunities for prevention specialists of various skill and .knowledge levels.

Approximately 25 prevention specialists seeking certification wW be served from July 1,
2020 to June 30, 2021.

The substance misuse, prevention field has staff members who will benefit by learning
from more skilled and seasoned New Hampshire Prever)tlon Specialist professionals. The
Prevention Specialist Mentorship Program is based on a set of core competencies established by
the Prevention Specialist Certifcatibn Board, in accordance with the' international Certification
and Reciprocity Consortium. These basic, intermediate and advanced levels of mentorship
opportunities enhance the quality of services drug and alcohol pravention and behavioral health
specialists provide.

Due to the growing opioid and heroin epidemic In New Hampshire, it is critical that our
prevention specialist professionals are prepared to serve as experts in substance misuse
prevention. Communities are becoming more aware and depend on these experts for assistance.
The Prevention Specialist Mentorship Program will continue to encourage and create the pathway
for professionals to learn from each other and gain knowledge and skills that otherwise may take
years to develop. .

As referenced in Exhibit C-1, Revisions to General Provisions, Section 4, of the original
contract, the parties had the option to extend the agreement for up to four (4) years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Council-approval. Threa (3) years of renewal were utilized in previous amendmenls. The
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

Department Is exercisirig Its option to renew services for one (1) of the one (1).year available.
The program Is also requesting two (2) additional years of renewal as part of this amendment.

Should the Governor and Executive Council not authorize this request, the Prevention
Specialist Certification Board will not be able to continue to provide oversight to the Prevention
Specialist Menlorship Program that could result in a reduced engagement between professionals
seeking to gain knovrledge in substance misuse prevention.

Area served: Statewide

Source of Funds: 100% Other Funds (Governor Comrnission Funds).

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

Respectfully submitted.

.  Lori A. Shibinette

'4W' Commissioner •

Tht Dipartmenl of Health and Human Seroieti'Miuion i» lo}oln eommunUies and famitiu
in prouiding opporlunitiet for citixtnt to oehUix keollh and indtpendtnct.
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New Hampshire Department of Health and Human Services
Workforce Development for Alcohol & Drug Prevention Providers Contract

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Workforce Development For Alcohol & Drug
Prevention Providers Contract

This 3"* Amendment to the Workforce Development for Alcohol & Drug Prevention Providers Contract
(hereinafter referred to as "Amendment #3") is by and between the State of New Hampshire. Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and The Prevention
Certification Board of New Hampshire, (hereinafter referred to as "the Contractor"), a nonprofit corporation
with a place of business at 501 South Street, 2nd Floor, Bow, NH, 03304.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 7, 2015 (Hem #20A). as amended on March 8. 2017 (Item #21) and March 13, 2019 (Hem
#16) the Contractor agreed to perform certain services based upon the terms and conditions specified In
the Contract and in consideration of certain sums specified; and

WHEREAS.• pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions. Paragraph four (4), the Contract may be amended upon written agreement of the
parties and approval from the Governor and Executive Council; and •

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

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

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

June 30, 2021'.

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

$104,307. "

. 3. Exhibit 8 - Amendment #2. Melhods and Conditions Precedent to Payment. Section 3, to read:

3. The Contractor shall use and apply all contract funds for authorized direct and Indirect costs
to provide seA'ices in Exhibit A. Amendment #2, Scope of Services and Exhibit A-1,
Amendment #2, Additional Scope of Sen/ices, in accordance with Exhibit 8-1, Budget
Sheet through Exhibit 8-6 Budget Sheet.

4. Exhibit B - Amendment #2, Methods and Conditions Precedent to Payment. Section 8, to read:

8. . Notwithstanding paragraph 18. of the Form P-37. General Provisions, an amendment
limited to transfer the funds within the budgets in Exhibit 8-1 through Exhibit 8-8 Budget.
Sheet and within the price limitation, can be made by written agreement of both parties and
may be made without obtaining approval of the Governor and Executive Council.

5. Add Exhibit B-6 Amendment #3.. Budget Sheet, which is incorporated by reference and attached
herein.

6. Exhibit 0-1, Revisions to General Provisions. Section 4, to read:

4. The Department reserves the right to renew the contract for up to six (6) years, subject to
the continued dvailabilily of funds, satisfactory performance of contracted services and
Governor and Executive Council approval.

The Prevonlion Certificdlior)
Board of New Hampshire
ie-DHHS-DCBCS-BOAS-01 -A03

Afnendmenl

Page 1 ol 3

Contraclor Initials

Date

Mi
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I

New Hampshire Departr^nt of Health and Human Services
Workforce Development for Alcohol & Drug Prevention Provtdere Contract

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #3
remain In futi force and effect. This amendment shall be effective July 1. 2020 upon the date of Governor
and Executive Council approval, whichever is later.

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

J

Date

State of New Hampshire
Department of Health end Human Services

Name: RrVNw
Title: Co.'intvMCS'iorc^r

The Prevention Certification Board of New Hampshire

5/15/2020

Date. Name: Marissa E. Carlson

5/15/2020

Tho ProvenUbo'C^rtiflcaUon
Board of New Hempshlro
16-OHHS-DCBCS-BOAS-Ot-A03

Amendmenl.03

Poge 2 or 3
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New Hampshire Department .of Health and Human Services ■
Workforce Development for Alcohol & Drug Prevention Providers Contract

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

OFFICE OF THE ATTORNEY GENERAL

5/21/20

Date Name:
Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Dale Name:

Title:.

The Prevention Certification Amendment fl3
Board of New Hampshire
16-DHHS-0CBC5-B0AS-0t-A03 . Page 3 of 3
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JrfTay A. Mejrtri
Conmlulontr

Kaija S. Fei
DImier

STATE OF NEW HAMPSHIRE

DEP^TMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VORIAL HE A L TH

119 PLEASANT STREET. CONCORD. NH 03301
603-171-9544 1-800-852-3345 exL9S44

Ffli: 603-271-4332 TOD Accus: 1-800-735-2964 Mvw.dhhs.nh.gov

February 12, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Cour^cil

State House

Concord. New Hampshire 03301 .

REQUESTED ACTION

01) Authorize the Department of Health and Human Services, Bureau of Drug and Alcohot
Services, to amend an existing agreement with the Prevention Certification Board of New
Hampshire (Vendor 016W07). 501 South Street 2^ Floor. Bow NH 03304, relative to the
provision of the Prevention Specialist Menlorship Prograni. by decreasing the funding for State
Fiscal Year 2019 by ($7,693), thereby reducing the overall price limitation $88,000 to $80,307
effective upon Governor and Executive Council approval through June 30. 2019.

#2) Authorize the Department of Health and Human Services; Bureau of Drug and Alcohol
Services, to exercise a renewal option with the Prevention Certification Board of New
Hampshire (Vendor 0168487), 501 South Street 2*^ Floor, Bow NH 03304, relative to the"
provision of the Prevention Specialist Mentorship Program, by increasing the funding for State .
Fiscal Year 2020 by $12,000, thereby increasing the overall price limitation from $80,307 to
$92,307 and extending the cornpletion date from June 30. 2019 to June 30. 2020. effective
upon Goverrlor and Executive Council approval.

The Goyemdr and Executive Council approved the original contract on October 7, 2015'(Item
#20A) and amendment on March 8. 2017 (Item 021). 85:10% Federal Funds, 13.00% Other Funds and
1.90% General Funds.

Actions 1 and 2 will result in an Increase in the overall price limitation by $4,307 frorri $88,000 to
$92,307.

Funds are available in the following account for State Fiscal Year 2020. upon availability and
continued appropriation of funds in the future operating budget, with the authority to adjust
encumbrances between state fiscal, years throCigh the Budget Office without Governor and Executive
Council approval, if needed and justified.

05-095-092-920510:3380 HEALTH AND HUMAN SERVICES, HNS: DIVISION FOR BEHAVIORAL

HEALTH, BUREAU OF DRUG AND ALCOHOL SERVICES. PREVENTION SERVICES

Fiscal

Year

Classf

Object ■

'Activity

Code
Class Title

Current

Budget

Increase/

(Decrease)

Modified

Budget

2016 102-500731 49156502'
Contracts for Program'

Services
$22,000 $0 $22,000
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2017 102-500731 49156502
Contracts for Program •

Services
$22,000 $0 $22,000

2016 102-500731 49156502
Contracts for Program

Services
$22,000 $0 $22,000

2019 102-500731 49157502
Contracts for Program

Services
$22,000 ($7,693) $14,307

Sub-Total $88,000 ($7,693) $80,307

05'095-<I92-920510-3382 HEALTH AND HUMAN SERVICES. HHS: DIVISION FOR BEHAVIORAL
HEALTH, BUREAU OF DRUG AND ALCOHOL SERVICES, GOVERNOR COMMISSION FUNDS

Fiscal

Year

Class/

Object
Activity
. Code

Class Title
Current

Budqet
Increase/

(Decrease)

Modified

Budget

2020 102-500731 49156502 '
Contracts for Program

Services
$0 $12,000 $12,000

■■■■
Sub-Total SO $12,000 $12,000

Total Contract: $88,000 $4,307 $92,307

EXPLANATION.

The purpose of (his amendment is to reduce (he funding to the Prevention Certification Board
due to a shortfall iri the federal Substance AbuSe Block Grant Funding grant for State Fiscal Year 2019
by $7,693 while extending the contract completion date to June 3D. 2020 utilizing funding In (he amount
of $12,000 provided by the Governor's Commission on Alcohol and Other Drugs.

The substance misuse prevention field has staff members who will benefit by learning from
more skilled and seasoned New Hampshire Prevention Specialist professionals. The Prevention
Specialist fiilentorship Program is based on a set of core competencies established by the Prevention
Specialist Certification Board, in accordance with the International Certification & Reciprocity
Consortium. These basic, intermediate and advanced levels of menlorship opportunities enhance the
quality of services drug and alcohol prevenlion and behavioral health specialists provide.

Due to the growing opioid and heroin epidemic in New Hampshire, it is critical that .our
prevention specialist professionals are prepared lo serve as experts in substance misuse prevention.
Communities are becoming more aware and depend on these experts for assistance. The Prevention
Specialist Menlorship Program will continue to encourage and create the pathway for professionals to
learn frorn each other and gain knowledge and skills that otherwise may take years to develop.

Approximately 25 prevention specialists seeking certification will be served from July 1. 2016
through June 30., 2020.

Should the Governor and Executive Council not authorize this request, the Prevention
.Specialist Certification Board will no! be able'to continue to provide oversight' to the Prevention
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Specialist Mentorship Program that coukt result in a reduced engagement between professionals
seeking to gain Knowledge in substance misuse prevention.

Area served: Statewide

Source of funds: 85.10% Federal Funds from the United Slates Department of Health and
Human Services, Substance Abuse and Mental. Health Services Administration, Substance Abuse
Prevention and Treatment Block Grant, Catalog of Federal Domestic Assistance fSf93.959. Federal
Award Identification Number TI010035, 13.00% Other funds from Governor's Commission and 1.90%
Slate General Funds.

In the event that Federal Funds become ho longer available. General Funds will not be
requested to support this request.

Respectfully submitted.

kujt^
Jeffrey'A. Meyers

• Commissioner

77ic Ocpnrtment of HaliH and Hu/iion Seruicts' Mit$ioii 1* to join contAmnitUs o/ul fomilits
in fjrouiding opporlunilitt for cilizen$ lOQchicvt heollh ond indtpcndtnct.
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New Hampshire Department of Health and Human Services
Worldorco Oovolopmont for AJcohol & Drug Provontlon Provldorv Contnict

State of New Hampshire
Department of Health and Human Services

Amendment U2 to the Worldorce Development for Alcohol & Drug Prevention Providers
Contract

This 2^ Amendment to the Wortcforbe Development for Alcohol & Orvg Prevention Providers contract
(hereinafter referred to as 'Amendment P2*) dated this 16" day of July. 2018. Is by and between the
State of New Hampshire. Department of Health and Human Services (hereinafter referred to as the
'Slate' or "Departmenry and The Prevention Certification Board of New Hampshire, (hereinafter
referred to as 'the Contractor"), a nonprofit corporation with a place of business at 501 South Street. 2*^
Floor. Bow. NH. 03304.

WHEREAS, pursuant to an agroernent (the 'Contract') approved by the Governor and Executive
Council on October 7. 2015 (Item #20A). as amended on March 8. 2017 (Item # 21). the Contractor
agreed to perform certain services based upon the terms and conditions specified in the Contract as
amerided and In consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of wortc, price
limitation end terms and condilions of Ute contract;'and

WHEREAS, pursuant to Fdrm P-37, General Provisions. Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Paragraph 4 the Stale, may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive
Council; and . .

WHEREAS, the parties agree to extend the term of the agreement, increase the price limilatjon. and
modify the scope of services to reflect reduced Prevention Mentorship Program services: and

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

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

June 30. 2020.

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

$92,307.

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

05-95-49-491510-29,8&^102-500731 and 05-95-92-920510-3382.

4. Form P-37. General Provisions, Block 1.9. Contracting Officer for State Agency, to read;

Nathan 0. White., Director.

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

■603-271-9631.

6. Delete Exhibit A. Scope of Services in its entirety and replace with Exhibit A-1. Amendment #2.
Scope of Services.

■ 7. Add^Exhlbit A-2, Amendment ft2. Additional Scope of Services.

6. Delete Exhibit B, Method and Conditions Precedent to Payment in its entirety and replace with
Exhibit B. Amendment tfZ; Method and Conditions Precedent to Payment.

9. Delete Exhibit 8-4. Budget, in its entirety end replace with Exhibit 8-4. Amendment U2.

TheP(«v«rUonCeftlAci)4onQoordofHowKampsiii/o A,monc»nefllff2
tS-OHHS-OCOCS-eOAS^JI Page 1 d 4"
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10. Add Exhibit B>5, Amendment #2. Budget Sheet.

11. Add Exhibit K, DHHS Information Secunty Pequlrements.

The PfOvonOon CorUftcation Board of New Nsmpthtre AmorttfmirB e?
ie-bHKS-0CBCS-BDAS4l Pas»2o(<
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This-amendment shall be effective upon the date of Governor and Executive .Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

Date J

State of New Hampshire
Department of Health end Human Services

r-7<
Katja S. Fox.
Director

Dale

The Prevention.Cerlirication Board of New.Harnpshire

): AA-'a.
Title:

Ackrtowledgement of Coritractor's signature:

State of Ur>L/v^(:rt1i)f-Countv oft^-ilKWvouLftV-i on before the
undersigned officer, personally appeared the person Identified directly above, or satisfactorily prbvento'
be the person whose name Is signed above, and acknowledged that s/he executed this document In
the capacity indicated above.

Signati/re^f Notary Public or Justice of the Peace

OC)V-a,^fablic
Narn^and Title of Notary or Justice of the ■P'eace "

My Commission Expires: . V/ I ^ ^ ^ .61099 ■

=  Wmis =

The Provontlon CorlirtcoUon Boon) ol Now HompsMro Amondmoni P2
18OHKS-0CBCS-B0A$41 . P090 3c(4
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New Hampshire Department of Health and Human Services
Wortcforco Dovelopmont for AJcohol & Drug Provontlon Providers Contract

The preceding Amendment, having been reviewed by this office, is approved as (o form, substance,
and execution.

OFFICE OF THE ATTORNEY GENERAL

Date ' '

I hereby certify (hat the/oregoing Amendment was approved by the Governor and Executive Council of
the Stale of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STAT6

Date Name:

Title:

Tho PfovemJon ConiOcsUoo BoeAl of Now Hompsnsn) AmcnOmcni 02
le-DHHS-DCSCSaOAS-Ol Pegs i of 4
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Now Hampshire Dopartmont of Hoalth and Human Sorvlcea
Workforce Oovolopmont for Drug & AJcohol Prevention Provldero

Exhibit A-1, Amendment 92

Scope of Services

1. Provisions Applicable to All Services

1.-1. This Exhibit A-1, Amendment #2. applies to services provided October 7. 2015 through.
June 30. 2019..

1.2. The Contractor shall provide services In (his contract with a focus on deveioping. coordinating
and edminlstering an intemationaiiy recognized cartrficaticn procedure for alcohol, tobacco,
and other drug prevention practitjoners.

1.3. Funding for this contract is dependent upon meeting (he requirements of Synar compliance for.
the Substance Abuse Mental Health Services Administration (SAMHSA) block grant.

1.4. The Contractor shall submit a detailed description of the language assistance services they
will pro^de to persons with limited English proficiency to ensure meaningful access to their
programs and/or services with ten (10) business days of the contract effective date. ■

1.5. All services provided by the Contractor shall be subject to the most current proposed or
formalized rules and regulations promulgated by the Bureau of Drug and Alcohol services
(8DAS) pursuant to RSA 541-A.

2. Scope of Work

2.1. The Contractor shall maintain an affiliation/membership with the Iritemational Cerlrfication &
Reciprocity Consortium (IC&RC) and provide a current Prevention Board organizational chart
and members list to the Department that includes, but Is not limited to;

2.1.1. Board of Oirectors.

2.1.2. Ceniflcation Board,

2.1.3. Education Committee.

2.2. The Contractor shall review end approve or reject PrevenUon Practitioner Certification

applications. The Contractor shall:

2.2.1. Maintain applicant records and continuing education credentials/credits.-

2.2.2. Safeguard the confidentiality and privacy of applicant and continuing education

'  certification or recertification records maintained as required by state and federal laws.

2.2.3. Ensure oversight of the prevention certification process in affiliation' with the
tntemalional Certification &- Reciprocity Consonium (10 &RC).

2.2.4. Ensure the applicants' knowledge, skills and abilities conform to IC&RC standards set

in Prevention Performance Domains and educational disciplines. The Contractor shall:'

2.2.4.1. . Determine prevention certirication application fees.

2.2.4.2. Colled initial and renewal application fees.

2.2.4.3. Administer the appropriate written .examination to initial applicants, as

approved by the 10 & RC.

Tho ProvoAtion CenincaMn eo«/4 Ei9VbiiA.i.AnieA<»nem92 Contncuv inlil
IS-OHHS-OCBCSaOAS^I ''/i -»

Pfl(joior4 Dflto i/ r
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Now Hampfthlro Dopartmont of Hoiatth and Human Sorvlcoa
Workforce Development for. Drug ft Alcohol PrevontJon Provldore

Exhibit A«1, Amendment

2.2.4.4. ■ Ensure applicanta seeking recerlification every two (2) years have
completed a minimum of .forty (40) hours of continuing education' in

- prevention services.

2.3. The Contractor shall seek to expand the number of certified prevention professionals in New
Hampshire, by conducting activities that indude but are not limited to:

2.3.1. Communlcaiing the benefits of the designation, Certiftod Prevention Specialist, by
.  increasing rharkaling efforts to roach a broad base of professionals.

2.3.2. Ensuring" all written and electronic mQloriois distributed to the broad base of
professionals In Secti.on 2.3.1 Include the Bureau of Drug end Alcohol services logo a^
link to Bureau's website. .

2.4. The Contractor'shall, provide information regarding IG&RC.approved Uainings thai' meet-
specinc certification competencies, and privacy and confidenUallty training consistent with all
federal and slate laws, to prevention speaalists seeking addiUonal informaUon on resources
end training opportunilles as appropriate. The Contractor shall:

2.4.1. Maintain current documents related to the certification processes on the NH Prevention
Certification website and through regular communications via email- llstserv.

'2.4.2. Dovelop and post a webinar on the Prevention Certification website to indude
Information oh standards and .processes to obtain credentials In ord6r to attain
certification as a prevention spedalislin NH.

2.4.3. ContrBctor sgtees that "If using social media or a website to solicit Information of
Individuals, or DHHS data, the Contractor shall work with the DHHS Comm'unications
Bureau to ensure that any website meets all NH Dolt website and social media

■requirements and or policies and that any protected health tnfonmation (PHI), personal
information (PI), or other conndenUal information solidted either by social madia or the
website, shall not be maintained, stored or captured or further disclosed except as
expressly provided in "the contract.' Unless specifically required by the contract and
unleSs dear notice Is provided to users of the website or sodal media, the Contractor
agrees that site visitation will not be tracked, disdosed or used for website or social
media analytics or marketing.

2.4.4. Maintain an affiliation with the IC&RC by ensuring a NH Prevention Certification Board
member and/or administrator ettends a minimum of ono (1) IC&RC semiannual meeting
per year in order to update the Department and the prevention workforce of any
changes In the prevention field and to ensure NH.certification standards and processes'
align with the IC&RC.

■2.4.5. Collaborate with the NH Prevention Workforce Development Contactor. Training and
Technical Assistance vendors to determine acceptable credentialing trainings end"
appropriate credits. ^

2.5." The Contractor shall provide a Drug and Alcohol Prevention Spedalist Mentorship Program,
that indudes, but Is not limited to: '

Pas* 2 of 4 Oato ^ '
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New Hampshire Ooparvnent of Health and Human Services
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Exhibit A'1, Amoindmont 02

2.5.1. A research component to determine professional development needs and
opportunities.

2.-5.2. Identification of current evidenced-based professional mentoring programs that can be
used as models.

2.5.3. Provision of professional developrnent needs and cppprtunlties to the Department with
evidenced-based mentoring programs that can be used as models.

2.6. The Contractor shell engage stakeholders to participate in technical assistance and training
activities that will meet the needs of the montorship program, through:

•  2.6.I.- On-line platforms

2.6.2. Contact lists.

2.6.3. Provider's Association mailing list.

2.6.4. Partnership for Success grantee mailing list.

2.6.5. Regional public health networks membarship lists.

. 2.7. The Contractor shall utilize topical mentorship's that ere fecititated by sKtlled trainers In groups
or workshops. The Contractor shall:

2.7.1. Work .with partners to locale additional space for meetings or trainings, when
necessary.

2.7.2: Conduct registration through an online platform approved by the Department.

2.7.3. Process and track registration.

2.7.4. Print, copy, and distribute mentorshlp printed materials.

2.8.- The Contractor shall have mentorshlp opportunities and information accessible online end by
hard copy. Online program materials must align with information available on websites
identified by Ihe Depariment.

2.9. The Contractor shall implement a mentorshlp program that supports short and long range
-  goals ostablishod by mentees and mentors. The Contractor shall ensure:

2.9.1. Both topical and individual mentorships are available to meet the needs, of drug and-
alcohdl prevention specialist professionals who are seeking basic, intermedtate or
advanced mentorshlp opportunities.

2.9.2. The mentorshlp program increases retention in the prevention specialist professional
fields.

2.10. The Contractor's meniorship program plan shall include:

2.10!1. A comprehensive orientation to guide mentors and mentees through the program.

2.10.2. Program requirements of goal setting with measurable outcomes for participants.

2.10.3. ' A process to match mentors and mentees.

2.10.4. Evaluation tools for mentors end mentees:"

2.10.5. Incentives for both mentees and mentors, which shall include, but not be limited to
Six (6) Continuing Education Units (CEUs) toward individual certification as
prevention professional.

Tho Prov«nUen C«<^iAc8tIon Bo<vO Eitftlbh AO. A/ncAtimoni P2 ControctorlAltJtf
tW)HMS-DC0CS-BDAS-O» ^ n "

■Papo3ol4 . OaiB T/" t ̂  \ ^
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Exhibit A-1, Amendment d2

2.11. The Contractor shall maintain ongoing communication and collaboration with the Department
end other stakeholders both formally and informally.. The Contractor shall;

2.11.1. Provide any proposed changes to the' mentdrship. plan to the. Department for
approval prior to Implementation of- a revisad mentorship prograrri.

2.11.2. Provide an outreach plan for additional outreach to potential mentors and mentees
that shall be implemented, if the Department approved plan-in Section 2.11.1 does
not produce a suffitient number of mentors or mentees to execute a mentorship
plan.

3. Reporting Requirements

3.1. The Contractor shall provide quarterly reports. post-Implementation of the approved
mentorship program, Iridicating:

3.1.1. The number of applications for certiricatlon received for prevention certification and
further credentialing and actions taken on each type of application.

3.1.2. A list of current training activities approved for credentialing.

3.1.3. The. number and type of marketing - venuas used to Increase number of cerUfted
prevention professionals In NH

3.1.4. The number of topical menlorships offered.

3.1.5. The number of mentor/mentea matches

'3.1.6. The number of requests for mentorship opportunities received.

3.1.7. A sample of completed mentor and mentee program evaluations conducted at the
.  . conclusion of menlorships. ■

3.1.8. Evaluation results for both workforce assessment and mentoring scope of work

3.2. The Contractor shall submit an Invoice on a monthly basis that must be received by the
.... Department on the 21^ business day of the previous month. ■

4. Deliverables

4.1. The Contractor shall provide proof of IC&RC-membership to the Department no later than
• thl^ (30) days frorn the contract effective date and yearly thereafter.

4.2. The Contractor shall provide an updated stakeholder communications plan to the Departm.ent
no later than sixty (60) days from the contract effective date.

4.3. The Contractor shall provide a final evidenced based professional mentorship plan to the
Department for approval wllhin sixty (60) days of the contract effective date.

4.4. The Contractor shall provide quarterly reports as referenced in Section 3.1 to the Department
no later than the twenty first business day after each quarter.

T)to PrBvenOoo CctiriceUon Boerd A-1. Amendment 02 ContmcUv IaRJbIs

l8-OHHS-DCeCS-60A$.01
Pa9e4a(4 Oais



OocuSign Envelope ID; 0BC8848B^341-4448-91BD-474B7E7C80AE

Now Hampshiro Dopartmom of Health and Human Sorvlcoa
Wortdorco Oovelopmont for Drug & Alcohol Proventlon Provldora

Exhibit A>2, Amondmont 92

Additional Scope of Services

1. Provisions Applicable to AJI Services

1.1. This EKhibIt A>2, Amendment 92. eppiies to services provided from July 1. 2019
through June 30. 2020.

1.2. The Contrector shall provide services in this contract with a focus on developing,
coordineting and administering an intemationaily recognized ceilificdtion procedure for
alcohol, tobacco, and other doig prevention practitioners.

1.3. The Cont/actor shall submit a delailed description of the language assistance services
thay will provide to parsons vrith limited English proficiency to ensure meaningful
access to their programs and/or services with ten (10) business days of the contract
effective date.

1.4. All services provided by the Contractor shall be subject to the most current proposed
or formalized rules and regulations promulgated by the 6i/roau of Drug and Alcohol
services (BOAS) punuanl to RSA 541-A.

2. Scope of Work

2.1. The Contractor shall rriainialn an affiliatiorVmembership with the International
Certification & Reciproo'ty Consortium (IC&RC) and provide e current Prevention Board
organlzatiortal chart and members list to-the Department that Includes, but Is not llrhlted
to:

2.'1.1. Board of Directors. '

2.1.2. Certification Board.

'  2.1.3. Education Committee.

2.2. The Contractor shall review and approve or reject Prevention Practitioner Certincatlon
applications. The Contractor shell:

2.2.1. Maintain applicant records and continuing education credentials/credits.

2.2.2. Safeguard the confidentiality and privacy of applicant and continuing education
certification or recertification records maintained as required by state and federal
laws.

'  2.2.3. Ensure oversight of the prevention cerirfication process in affiliation with the

International Cerlrfication & Reciprocity Consortium (IC &RC).

2.2.4. Ensure the applicants' knowledge, skills and abilities conform to IC&RC

standards "set In Prevention Performance Domains and educational disciplines.
The Contractor shall:

• 2.2.4.1. Determine prevention certificabon application fees.

2.2.4.2. Collect initial and renewal applicdtion fees.

- 2.2.4.3. Administer the appropriate written examination to Initial applicants,
as approved by the IC & RC.

The Pft)*anilon Certincatioo Boart EjAWi A-2. Amcntfmeni Bj CcrtVactw I
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Exhibit A-2, Amendment 02

2.2.4.4. Ensure applicants seeking recerlrfication every two (2) years have
completed a minimum of forty (40) hours of continuing education

in prevention, services.

2.3. The Contractor shad seek to-expand the number of certified prevention professionals in

New Hampshire, by conducting activities that Indude but are not limited to:

2.3.1. Communicatirig the benefits of the designation. Certified Prevention Specialist,
by Increasing marketing efforts to reach a broad base of professionals.

2.3.2. Ensuring all vwitten and electronic materials dist/lbuted to the broad base of
professional's in Section 2.3.1 Include the Bureau of Drug and Alcohol services
logo and link to Bureau's website.

2.4'. Thia Contractor shall provide information regardirig ICRA approved trainings that meet
specific certification competencies, and privacy and confidentiality training consistent
.with all federal and stale laws, to prevention specialists seeking additionat Information

on fesources-and training-opportunities as appropriate. The-Contractor shall:

' 2.4.1. Maintal.n current documents related to the certincatlon processes pn (he NH

Prevention Certrficaiion website and through regular communications via email
llstserv.

2.4.2. Develop end post a webina'r on (he Prevention Certification website to Include
Information on standards and processes to obtain credentials In order to attain
certrfication as a prevention specialist in NH. .

2.4.3. Contra^or agrees that if using social media or a website to solicit information of
individuals, or DHHS' data, the Cbntractor shall work with the OHHS

Communications Bureau to ensure that any website meets all NH D.olT website

and social media requirements and- or policies and that any protected health

.information (PHI), personal information (PI), or other confidential 1010(7031100
'Solicited either by social media or the website, shall,not be mainiained, stored or

captured or further disclosed except as expressly provided in the contract.

Unless spectficaily required by the contract and unless clear notice is provided

to users of the website or social media, the Contractor agrees that site visitation

' will not be tracked, disclosed or used for website or social media analytics or

marketing.

2.4.4. Maintain an affiliation vnlh (he IC&RC by ensuring a NH Prevention Certification
Board member and/or administrator attends a minimum of one (1) IC&RC

semiannual meeting per year in order to update the Department and the

prevenlion workforce of any changes in the prevention field and to ensure NH

certification standards and processes align with the IC&RC.

2.4.5. Collaborate with the NH Prevention Workforce Development Contraclor,
Training and Technicd! Assistance vendors tp determine acceptable

credentialing trainings end appropriate credits.

■nio PrevflftUoft C«rtjftMUon Board e*hiwi A-2. Amartdfnani 02 Coovacter imiiaJ/
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^hlblt A-2. Amendment 03

3. Reporling Requirements

3.1, The Contractor shall provide, quarterly evalualicn.results for workforce assessment
scope of work.

3.2. The Contractor shall submit an Invoice on a monthly basis that must be received by
the Department on the 21** business day of the previous month.

4. Deliverables

4.1. Tho Contractor shall provide proof of IC4RC membership to the Department no later
than thirty (30) doys from the contract effective date and yearly thereafter.

4.2. The Contractor shall provide an updated stakeholder communications plan to the
Department no later than sixty (60) days from the contract effective date.

4.3. The Contractor shall provide quartehy reports es referenced in Section 3.1 to the
Department no later than the twenty first business day after each quarter.

Tno ProvtAUon C«reflccUon Boartt A-1. Amondmcni 92 CoAtrador
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Method and Conditions Precedent to Payment

1. The $tate shall pay the Contractor an aimount not to exceed the Price Limitation, block 1.6, for the
services provid^ by the Contractor pursuant to Exhibit A-1, Amendment U2, Scope of Seirvices
and Exhibit A-2. Amendment U2. Additional Scope of Services.

2. This contract is funded with general funds, other funds from the Governor's Commission on
Alcohol and Drug Abuse Prevention, Treatment and Recovery as well as Catalog of Federal
Domestic Assistance (CFOA) fhttDsi/rwww.cfda.oovi #93.959 US Department of Health & Human
Services. Substance Abuse ar^ Mental Health Services Administration, Substance Abuse.
Prevention and Treatment Block Grant. •

3. The Contractor shall use and apply all contract funds for authorized direct arid indirect costs to
provide services-in Exhibit A^ Amendment #2, Scope of Servlces and Exhibit A-1, Amendment #2,
AddilionarScope of Services.-In'accordance with Exhibit B-l, Budget Sheet through Exhibit 8-5
BudgelSheet.

4. The Contractor shall -not use or apply.contract funds-for capital additions or Improvements.
. entertainment costs, or any other costs hot apjiroved by the Department.

5. Payment for said .services shall be made as follows:

5.1. The Contractor shall submit an invoice and monthly reports described In Exhibit A, Amendment
• #2, Section 4. and Exhibit A-1, Amendment #2, Additional Scope of Services. Reports, by the
tenth (10th) working- day of each month, which identifies and requests rejmbursement for
authorized expenses incurred in the prior month.

5.2. The State shall make payment to the Contractor withia thirty (30) days of receipt of each
;  invoice for Contractor services provided pursuant to this Agreement.

5.3. the invoice must be submitted by mail or e-mail to: - ^ '

Laurie Heath. Financial Manager,
Department of Health and'Human Services, BDAS
105 Pleasant Street

Concord. NH 03301 .
Laufie.Heath@dhhs.nh.Qov.

6. A final payment request shall be submitted no later than forty (40) days from the Form P37,
General Provisions, Contract Completion Date, Block 1.7.

7. Notwithstanding anything to the contrary herein", the Contractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompllance with any State or
Federal law, rule or reguiation applicable to the services prosnded, or If the said services have not
been completed in accordance with the terms and conditions of this Agreement.

8. Notwithstanding paragraph 18 of the Form P-37. General Provisions, an amendment limited to
transfer the funds within the budgets in Exhibit B-l through Exhibit 6-5 Budget Sheet and within
the price iimitaUon, can be made by written agreement of both piarties and may be made without
obtaining approval of the Governor and Executive Council.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Oefinitions

The following terms may t>e reflected and have the described meaning in this document;

1. 'Breach' means the loss of control, compromise, unauthorized disclosure.
• unauthorized acquisition, unauthorized access, or any similar term referring to
situations - Where persons other than authorized users and for an other tr^an

. 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 NtST Publication 800-61. Computer Security Incident
Handling Guide, National Institute of Standards end Technology, U.S. Department
of Commerce.

3. "Confidential Information' or 'Confidential Data* means all confidential information

disclosed by one party to the oUier such as dll medical, health, financial, public
assistance benefits and personal information including without limitation. Substance .
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identrfiabte Information.

Confidential Information also includes any end all information owned or managed by
the State of NH - created, received from or on behaff of the Department of Health and ■

. Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This Information includes, but is not limited to
Protected Health Information (PHI). Pers.onal Information (PJ), Personal Financial
Information (PFI), Federal Tax Information (FT!), Soda! Security Numbers (SSN),
Payment Card.Industry (PCI), and or other sensitive and confidential information.

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

5. 'HIPAA' means the Health insurance Portability and Accountability Act of 1936 and the
regulations promulgated thereunder.

6. 'Incldenr means an act that potentially violates an explicit or Implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of'

' a system for the processing or storage of data; end changes to system hardware,
firmware, or soflvwre characterisUcs without the ovmeris knowledgs, Instruction, or-
consent. Incidents include (he loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

Sdcyilly R«Qul»omenli ■
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DHHS Infomiatlon Security Requirements

malt, all of which may. have the potential to put the data at risk of unauthorized
eccess. use, disclosure, modincation or destnjction.

7. 'Open Wireless Network' means any network or segment of a network that Is
not designated by the Stete 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 confidanUal DHHS data.

8. 'Personal Information' (or 'PI') means informaiion 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 359-0:19. biometric records, etc..

■ alone, or when combined with other personal or Identifying Information which is linkad
or linkable to a specific Individual, such as date and place of birth, mother's maiden

■  name, etc.

9. 'Privacy Rule' shall mean the Standards for Privacy of Individually identifiable Health
Information at 45 C.F.R. Parls'160 and 164. promulgated under HIPAA by the United
States Department of Health and .Human Services.

10. 'Protected Health Information' (o.r 'PHI') has the same meaning as provided In the
.definition of 'Protected Health-Information* in the HiPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule' shall mean the Security Standards for the Protection of Electronic '
Protected Health Information at 45 C.F.R. Part 164. Subparl C, and amendments
thereto.

12. 'Unsecured Protected Health Information* means Protected Health Information that is
not secured by a technology- standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
tha American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or-lransmlt Confidential Information
except as reasonably necessary as outlined under this Contrad. Further, Contractor',
inciuding'but not limited to all its diredors,. officers, employees and agents, must not
use. disclose, maintain or transmil PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contrador must not disclose any Confidential Information in response to a

vs. Le$tup4aie kVOene EM^bK. contractormiua
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request for disclosure on'the basis that it is required by. law, In response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant 'to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disdose PHI in violation of such additional

restrictions end must abide by any additional security safeguards.

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

5. The Contractor agrees DHHS Data obtairied under this Contract may not be used for
any other purposes that are not indicated in this Contract

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

II. METHODS OF SECURE TKANSfMISSION OF DATA

1. Application Encryption. If End User is .transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have

.  been evaluated by an expert knowledgeable In cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer, disks
Of portable storage devices, such as o thumb drive, as a method of transmitting OHHS
■data.

3. Encrypted Email. End User may ortiy employ email to transmit Confidential Data If
email is encrypted and being sent to and being received by email addresses of
parsons 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 mustN be
secure. SSL encrypts data transmitted via a Web site.

5. Fil.e Hosting Services, atso known as File Sharing Sites. End User may not use file
hosting services, such as Oropbox or Google Cloud Storage, to transmit
Confidential "Data.

6. Ground Mail Service. End User may only transmit Confidential Data via cerf'/ied.ground
mail within the continental U.S. and when senl'to a narhed individual."

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

.0. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
'  remotely transmitting via an open wireless network.-

9. Remote User Communication. If End User Is employing remote communication to'
access or transmit Conridential Data, a virtual private network (VPN) must be
Installed on the End User's mobile d6vlC6(s) or laptop from which information wilt be

.  transmitted or eccessed.

to. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Conridential Data. End User will
structure the Folder end access piivlieges to prevent inappropriate disclosure of
information. folders and sub-folders used for .transmitting Confidential Data will
be coded for 24-hour euto-delelion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via v/ireless devices, all
data must be encrypted to prevent Inepprophate disclosure of information.

RETENTION AND.DISPOSmON OF IDENTIFIABLE RECORDS

The Contractor will.-oniy retain the data and any derivative of the data for (he duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any'
derivative in whatever form It may exisl] unless, otherwise required by law or permitted
under this Contract. To (his end. the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
' • connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall-also apply in the implementation of
cloud computing, doud service or.cJoud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are In
place to detect potenlial .security events that can impact State of NH systems
and/or.Oepartmenl conftdential information for.contractor provided systems.

3. . The Contractor 'agrees lo provide security awareness and education for its E^d
Users In support of protecting Deparlmenl confidential informalion.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section (V. A.2

5. The Contractor agrees Confidenlial. Data stored in a Cloud musl be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy a.nd security. All servers and devices must have
currently-supponed and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spywsre, end anti-malware utilities. The environment, as-a
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wt^ole. must have aggressive Intrusion-detection and ftrewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any secunty vulnerability of the hosting
Infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for.
securely disposing of such data upon request or contract tenninatlon;. and will
obtain whnen certification for any State of New Hampshire data destroyed by the
Contractor.Qf any 'subcontractors as a pan of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry'Sccepted standards for secure deletion end media
sanilization, or otherwise physically .destroying, the media (for example,

. degaussing).as described In NISI Special Publication 800-86, Rev 1. Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certrfication vrill include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the Slate and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (-30) days of the termination of this
Contract, Contractor agrees to destroy ell herd copies of Confidential Data using a
secure mdthod such as shredding.

3. Unless otheiwise specified, within' thirty (30) days of the terminatiori of this
Contract. Contractor 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 follows;

1. The Contractor will maintain proper security controls to protect. Department
confidential informalion collected, processed, managed, end/or stored in the delivery
of contracted services. ' ■ -

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate aulhenllcalion anO access corttrols to
contractor systems that collect, transrhit. or store Department confidential information
where applicable.

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

5. The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential (nfonmatron.

6. If the Contractor will be sub-contractirtg 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 speciftc security
expectations, and monitoring compltarKe to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will worit with the Department to sign and comply all applicable
Slate of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department syst6m(s). Agreements will be
completed end signed by the Contractor an.d any applicable suhrcontractors prior to
system access being authorized.

8. If the Department determines the Contractor is e BusinessT^sociate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department end is responsible for meintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to.complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey wilt be completed
annually, or en alternate lime frame at the Departments discretion with agreement by
the Contractor, or (he Department may request the sun/ey be completed when the
scope of the engagement between the Department end the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or-outside the boundaries of the United Stales unless

.  prior express written consent-is obtained from the Information Security Office
leadership member within the Oepartment.

11. Data Security Breach Liability, in the event of any security breach Contractor shall
make efforts tO Investigate the causes of the breach, prorriplly take measures to
prevent future breach and minimize any damage or loss resultirig from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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. the breach, including but not llrnlted to: credit monitoring services, mailing costs end
costs associated with website and telephone cail' center services necessary due to
the breach.

12. Contractor must, comply with all applicable, statutes and regulations regarding-the
privacy and security of Conridenlial Information, and must In all other respects
maintain the privacy and security of PI and PHI at a lave! and scope that Is not less
than the'lavet end 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 6nd Security Rules (45

• C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law:

13.' Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Conndenllal. Data , and to

•' prevent unauthorized use or access to it. The safeguards must provide a level end-
scope of security that is not less than the level and scope of security requlrernents
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https^/www.nh.gov/doilA'endbr/index.hlm
for the Department of Information Technology' policies, guidelines, standards, and
procurement information relating to vendors.- '

14. Contractor agrees to maintain a documented breach notiricatlon- and Incident
response process. The Contractor will notify the Spate's' Privacy Officer and the
State's Security O.ffrcer of any security breach immediately, at the email addresses
provided In Section VI. This Includes a confidential information breach,- cornput'er
security Incident, or suspected breach which affects or includes any State of New
Harripshire systems that connect to the Stale of New Hampshire r\etwo^.

15. Contractor must restrict access to the Confidential Data obtained under this
Cbnlracl to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes Identified in this Contract.

16. The Contractor must ensure that all End Users:

a.- comply with such safeguards as referenced in Section iV A. above,
implemented to protect Conridential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times. -

c. ensure that laptops.and other electronic devices/media coritaining PHI, Pi. or
PFl are encrypted and password-protected.

d. send emails containing Conndenllal Information only if encrypted and being ■
sent to and being received by email addresses of persons authorized to
receive such informaUon.
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e. limit disclosure of the Conndentiai Information to the extent permitted by law.

f. Confidential Information received under this -Contract and individually
ideniifidbie data derived from DHHS Data, must be stored in en area that Is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locks, card keys.
biometriciddr>tlfiers. etc.).

g. only authorized End Users may transmit the Confidential Data. Including any
derivative files containing personally identifiable InforfnaUon, and .In ail cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used, and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the drcumstances involved,

(. understand that their user credentials (user narhe end password) must not be
shared with anyone. End Users will keep their credential Information secure.
This applies to credentials used to access the site direcUy or indirectly through
3 third party application.

Contractor Is responsible for oversight-and compliance of their End Users. "DHHS
reserves the right to conduct onsite Inspections lo 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'Confidentlal Data .
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the Slate'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 ref»rt Incidents and Breaches involving PHI In
accordance with.the agency's documented Incident Handling and Breach Notification
procedures end In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and

-  notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures 'must also address hoW the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in (his Exhibit or P-37:

4. Identify and convene a core response group to determine the risk level of Incidents
end determine risk-based responses to Incidents; end
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5. Determine whether Breach notrfication is required, and, if so. identify appropriate
Breach ratification methods, liming, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. -

Incidents end/or Breaches that Impilcate PI must be addressed and reported, as
applicable, in accordance with NH RSA 35d-C:20.

VI. PERSONS TO CONTACT

A.. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer

DHHSInformationSecurityOffice@dhhs.nh.gov
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. STATE OF NEW HAMPSHtRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF BEHAVIORAL HEALTH

>29 PLEASAIfT STRECT, CONCORD. NH 03J0I
603-27i n00 I 8OO-892 SJ40 CcL 9200

r*i: S03 27 1 9200 TOD Acteee- 1 -800 799 2964

Janua7 3. 2017

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

State House

-Concord, New Hampshire 03301

V ■ REQUESTED:ACTiON.. •

Authorize the Depanment of Health and Hurnan Services. Bureau of Drug and Alcohol
Services, to amend an existing agreement with the Prevention Certification Board of New
Hampshire (Vendor #1^87). 501 South Street 2'* Floor. Bow NH 03304. for the provision of
implementing a Prevention Specialist Mentorshlp Prograrri. by increasing the price limitation by
$44,000 from $44,000 to $88,000 and extending the contrad completion date from June 30.
2017 to June 30, 2019 effective July 1. 2017, upon Governor and Executive Council epproval.
whichever is later. The original contract was.approved by the Governor and Executive Council
on Octot)er 7, 2015 (item d20A). 98% Federal FumJs and 2% General Funds.

Funds to support this request are anticipaled to be available in State Fiscal Years 2018
and 2019 upon availabilily end continued appropriation of funds in the future operating budgets,
with the authority to adjust encumbrances between stale fiscal yearn through the Budget Office
without Governor and Executive Council approval, if needed and justified.

OS-09S-092-920S10-3380 HEALTH AND HUMAN SERVICES. HHS: DIVISION FOR
BEHAVIORAL HEALTH, BUREAU OF DRUG AND ALCOHOL SERVICES, PREVENTION
SERVICES

Fiscal

Year

Class/

Object.
Activity
Code

Class Title
Current

Budget
Increase/

(Decrease)

Modified

Budget

2016 ■ 102-500731 49156502
Contracts for Program

Senrices
$22,000 0 $22,000

-2017 J 02-500731 49156502
Contracts for Program ■,

.ServioBS
$22,000 0 $22,000

2016 102-500731 49156502
Contracts for Program

Services
0 $22,000 $22,000

2019 102-500731 49156502
Contracts for Program

Services
' 0 $22,000 $22,000

Totale: $44,000 S44.000 $88,000
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His Excellency. Governor Christopher T. S'ununu
ond the Honorable CourKil

PaQe 2 of 3

EXPLANATION

The purpose of this amendment is to renew contract services for the Prevention
Specialist Mentorshtp Program. The amended agreement does not include addHtonal scope of
worV. In year one (1) of the original contract, the implementation was delayed by a couple
months to allow time to establish a committee to review substance misuse prevention worXforce
assessments from other states for the development of New Hampshire's assessment. Once
developed, the New Hampshire substance misuse prevention worVforoe assessment v^s
Implemented end the results were analyzed to develop the menlorship program.

New professionals ere being matched to seasoned certified substance misuse
preverrtion mentors. The goal is to start with five (5) pairs of matched mentofs/mentees for a
one (1) year commitment. After the first year, there will be. an evaluation of the first-year
mentors/meniees that have gone through the program. Based on the evaluation results, there
will be fefinements made to the mentorshlp program with'the intent of Identifying more menlees
and mentors and continuing this mentorshlp practice in New Hampshire.

The substance rhisuse prevention field has many new professionals that will greatly •
tjcnefrt from more skilled arvj seasoned New Hampshire Prevention Specialist professionals.
The Prevention Specialist Mentorship Program is based on a set of core competencies set by
the Prevention Specialist Certification. In accordance with the Iniemational Certificalion &
Reciprocity Consortium. These basic, intermediate and advanced levels of menlorship
opportunities will enhance the quality of services dnjg and alcohol prevention arid behavioral
health.specialists provide.

Due to the growing opioid and heroin epidemic in New -Hampshire, it is critical our
prevention specialist professionals are prepared to serve as experts in substance misuse
prevention. Comniunitles ere becoming more aware arid depend on these professionals to help
lead the way. The Prevention Specialist Mentorship Program encourages and creates the
pathway for professionals to learn from each other and gain knowledge and skills that otherwise
may take years.

The original agreement coniains language that allows the Department to renew the
contract for up to four (4) years, subject to satisfactory performence. continued evallebility of
funds and Governor and Executive Council approval.

Should the Governor and Executive Council not approve this request, Prevention
Specialists may not have access to the basic. Interm^late and advanced levels of mentorship
opportunities which enhance the quality of services drug ar)d alcohol prevenlion and behavioral
health professionals provide within the Stale.

Area served: Slatewide

Source of funds: 98% Federal Funds from the United States Department of Health and
Human Services. .Substance Abuse and Mental Heallh Services Admlnistralion, Substance
Abuse Prevenlion and Treatment Block Grant. Catalog of Federal Domestic Assislance
<r93.e59. Federal Award ItfenUficeiion Number Ti0l0035-16.and 2% Slate General Funds.
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His ExoeOency. Governof Clvtetopher T. Sununu
atrt the HonofBbte Courtcil
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In me event that Federal Funds become no longer available. General Funds will not be
requested to support this request.

Respectfully submitted.

Kaija s. Fox
Oirertof

. Olvi^n for Behavior Health

Approved:
Jd^f^ A. M^ers
Commissioner

Tht Department of Hetlth end Humen Sersnees' Miuion it tojoin coimnvnitictend ftroiUct
m pn<ridir\f opportunitiv fitr eitinnt to echic^ health end independence.
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Worlcforcft Otfvolopment for Akohol & Drug Proventlort Providoro

Stote of Now Hsmpahiro
OeporVnont of Kesfih end Humen Sorvicoe

Afner\dment d1 to tho Worlrforco Dovetopment for Alcohol & Drug Prevention Provldere Contract

This let Amendmertt (o the Worltforca Dovetopment for AJcohoi & Drug Prevention Provldere controct
(hereinsfter referred to os 'Amendment 01*) dated thd October 24th of 2016. b by end betweon the State
of New Hampshire. Department of Health and Human Setvicas (hereinafter rpterr^ to es iho "State" or
"Depaiimentl and The Prevention Certlflcalion Board of New Hampshire (hereinafter referred'to as the
Contractor'), o nonp'roTit corporation vmh a place of business et 601 South Street, 2"^ Floor. Bow; NH,
03304.-

WHEREAS, pvrsuimi to on ogreement (Iho 'Conlriscl*) epproved by the Governor ond Execulrvo Council
on October 7, 2015 (Hem fCQA). the Contractor ogreed to perform certain services based upon the terms
end conditions specified In the Contract as amended end in conslderalton of certain eums speclTied: end

WHEREAS, the Stale end the Contmctor heve agreed to make changes to ihe scope of wort, payment
schedules ond terms and conditions of (he conirect: and

WHEREAS, pureuani to the Form P-37 Generel Provisions. Paragraph 10 end Exhibit C-1 Paregraph 4.
Revbions to General Provbions. the Slate-may renew the contract for up to four (4) addhional years by
wrfttan agreement of the parties, continued avoRabillty of-funds, salisfactory performonce of contracted
services and approval of the Governor and Executive Council.

WHEREAS the parties agree to extend iho Cpnlrpd lor two (2) years and Increase Ihe Price Llmitotion.

NOW THEREFORE. 0> consideration of (he foregoing end the mutual covenonis and corvdhions contained
in the Controct end set forth herein, the parties'hereto ogree as follows:

1. Form P-37. General Provbions. block 1.7; Complelion Data, to read:

June 30. 2019

2. Form P-37. General Provisions. blO^k-I.B. Price LtmHation, to road*.

S6A.OOO

'3. Add Exhibit B-3. Amendment 01

4. Add Exhibit B-4, Amendment 01

AmsndrMnt 01

The Prevention CertiScatlon Board of New Hampshire
Page Id)
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MoMocm Devotopment for Alcohol & Oajq ProyentJon ProyUerB

Th(» emondmonl ehsD be effodive upon (he date of Governor and Execuilve Counct) approval.

IN WITNESS WHEREOF, (ho partlea heve Mt (heir hondi oa of Iho date wrftten bolow.

Data
iMia

Slate of Nmr Hampshire
Oepervnsnl of Heotlh end Human Sorvicee

Katlo $. Fox

Director ■

6uroou for Behavioral Heelih

10 3\ lb
Data

The Prevenliorv Cehifcaiior)
Board of New Hampshire

Acknowledgement: .
State of NCkltfofyrhiVe CkHjnty of httrrimecW on tO|Al|lt# bofore the

undoraignod oflficer, peraonoDy oppeared the perion idenilfted above, or ealsfactoriV proven to be (ho
ponon whoa a nemo b signod above, or^d ecknowfedged that «/he executed this document In the capacity
irtdicated above.

Signature of Notary Public or Justice of the Peace

rt/tf TtUe at NoUry or JusUoe of Ow Ptoos

USA M. BPY^, Notary Pubt^
Uy Oommbslan Expires September 3, 2019

Amenbnentai

The Prevenilan CertlftcBdon Board a> Now HbmpsNro
Pago 2 0(3

rUr.
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Wortcforco Oovelopmont for Alcohol & Orup Provontim Arovidore

The precedinp Amendmont. having been reviewed by (hia offico, Is approved aa lo form. «ut>$t8nco. and
ovocution.

OFFICE OP JHE AHORNEY GENERAL

■jnhDale I I Name:
Tllle; kjiJ j

I hereby cenity (hot Iho foregoing Amendment was epproved by the Governor end Eieculive CourKU of
the Stale of New Hompthlre el the Meeting on: . (dote ot meeting)

OPFICe OP THE SECRETARY OF STATE

Date Name:
Tillo;

-v

Amendment 0t
The Prevention Certification Goord of New Mornpshire
Page 3 of 3



DocuSign Envelope ID; 0BC8848B-O341-4448-91BD-474B7E7C80AE

coBKf fc ONI tuocti fCBat roB tACM auactr mjdod

"TSI
tts-15^

22l

.LSiBOS
i' "■ — *

:e5

■An
-*■*»

tola

rcncsvs TK

■ 10-51- tb



OocuSign Envelope ID; 0BC8848B^341-4448-91BD-474B7E7C80AE

yicbtUi K Tatapit
OevadaMr

KiihUt* Oatft
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STATE OF NEW HAMFSJifiSf ^ 1 *05 OflS
DEPARTMENT OP HEALTH AND H\iMV':$.ERVlCES

DIVISION OF COMMUKUY BASED cjAKESERVlCES
Bureau of Drug and Ateoho! Services

iftS f LRaSA.VT naCCT. CO>(COIU). N'H 0)MI

F«i:MA.}}|4ie5 TOO Amu; w««^kkt.nb.|»t

July 16. 2015

Her Excellency. Governor MarQarei Wood Hassan
and (he Honorable Council

State House
Concord. NH 03301

REQUESTED ACTION

Authortze the Department of Health end Human Services. Bureau of Drug and Alcohol Services
to enter Into an agreement wtth Preveniion Certification Board of New Hampshire (Vendor Code
d168467-:600l) 501 South Street. Second Floor. Bow. NH 03304 for the provision of the development
and impfernentation of a Prevention Speciatiat Mentorehip Program. In an amount not to exceed
$44,000. effective'upon Governor and Executive Council approval through Juhe 30. 2017. 100%
Federal Funding.

Funds to support this request are aveilabia In the following account In State Fiscal Year 2016
pending legislative approval of the next biennial budget and anticipated to be available in State Fiscal
Year 2017 upon ovoilabUity and continued appropriation of funds In. the future operating budget, with
tfw ability to adjust encumbrances between.Stole Fiscal Years through the Budget Office without
Goverrwr and Executive Council approva); if needed and justified.

03-95-49-491510.29S8-102-600731 DEPT. OF HEALTH AND HUMAN SERVICES, HHS: DIVISION
OF COMMUNITY BASED CARE SERVICES, BUREAU OF DRUG AND ALCOHOL
SERVICE8;PREVENTiON SERVICES

Fiscal Year Class TlUe Activity Code Amount
2016 102-500731 Contraci tor Program Scvs 491S6502 $22,000
2017 102-500731' Conlraci for Prooram Scvs 49156502 $22,000

Total: 144.000

EXPUNATION

The purpose of this agreement is to provide the development and Implementation of a
Prevention Specialist Mentorahip Program that Is based or> core competencies in order to create
profeaaionai development opportunities for prevention specialists of vanous akill and.l(rtow}edge levels.
These basic, Inlenmediate and 8dvar>ced levels of mcniorship opportuniiiee will enhance the quality of
eefvicee drug end alcohol prevention and behavioral health apeciallats provide to ensure professiorwfs
are prepared, knowledgeable, and ready to meet the demands for the continually chanoInQ behavioral
health field.
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Her Eieeltency. Governor Md/Barel Wood HosMn
snd (he Honorable Cour>eil
Pe9d2of2.

Prevention servtoos are in a more dominate role as a result of the char>oes In state and federal
taws A well.traif*d worWorea Is the foundatior> for an effecdve, aervice dalivefy eystom^ A
pfotoJional menlorina proflfsm will slfsngOwn Ih,. nawer provenlion prohiMionsra owna Ihrough the
fluidanw from mom seasoned prevention professlonels.

The Depattmont of Hoallh and Human Services solicited proposals for of the devotopment and
implementation of a Prevention Specialist Mentorship Program througf^
bmu. A Reoueot for Proposals was posted to the Department'a web»ie on March 17.2015 through
Aorll 24 2015 Or>e (1) proposal was received. A group of individuals wtlh program specific
knowledge reviewed the proposal. The Prevention Certification Board of Now Hampshire was chosen
to receive funding.

This agreement contains renewal language that allows the Department to renew tf» »ntfad
for. up to four (4| years, subject to seUsfodory performance: cont.nued availability of funds and
Oovemor end Executive Council approval.

Should the Governor and Executive Couricii not approve mis request. Prevention SpcciaHsts
may not have access to the basic, intenrieqiate and advat^ced levels of
enhance the quality, d services drug and alcohol prevention and behavioral hearth profesalonals
provide within the State.

.  AreB'Served; Statewide ^

Source of Funds - 100% Federal Funds from the United Steles Department of Health end
Human Siirvices. Substance Abuse and Mental Health Services Administretion. Sutajance^^^
Prevention and Treatment Block Grant. Catalog o1 Federal Domestic Assistance P93.059.- Federal
Award Idcnlificollon Number TID1003S-15

*  In the event that the federal fur>d3 become, no longer evallabfe, no further general funds will be
requested to suppoil this contract.

" Respectfully submltteq.

Kathleen Dunn

Associate Commissioner

KSllJVApproved by:
Nicholas A. Toump
Comrhissioner

The Oeparfmoflf ot Haa/lh end Humen Servtos' Mission is to join communiOes end families
inpfoyiding oppoduniiies fvdtnens to ochJeve hearth ond ihdepontfance. .
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J. tMPLOVMENT OP COKTRACTOIVSERVICES TO
be PERf ORMEO. The S««te of New «lin|
Ououthihe utticy WeniifiH in block I.I CSulD. cniajet
CMtnaor Mmlified in block 1.3 ("Conoicw-) to pcffofm.
iLnd A<Conaecw »UJ1 \ht woA oi wle
both, idcmified more ptrtkuUrly dtKfvM m the •n«hai
EJCHIBIT A' which i» incofpomted herein by rtfercoee
("Servkc*").

J. EFFECnVt OATE/COMPLETIO;^ OF SERVICES-
3.1 No*withJi*rtdlp|»ny provijionofthi* Ajieemem to the
conuwy. "bjeci ta the ipprovsl of the Ooverrjor end
Cxcculive Council of the Sate of NewHempihift. ihi*
Apwrm tni ell obligeiiofu of ihepfcrtio hocunder. iheJl
ml become effectivt umil the diu the Oovcrw and
Ejieculive Council oppiovt thij Ayccmcni ("Effective Oeie ).
3.2 IfilKCooUKtor eommeneei the Servkcj pnor toihe
EfTectiv* Dale, tU Serriceiperfonned by the Coniracioi prior
(0 the Effcetlvt Oaie ihell be performed u the eole lUk of the
Cooireiaoi. wd in the ewni thai thii AireenHiii doe» not
become effective, the Suie ihall have no liibiliiy to ihc
Commctor. includini without llmiution, any obligation to pay
the Conifoctof for any cotu incurred or Servleet performed.
Cofttrtetor mofl complete lU Servkti by the Completion Date
ipccificd in block 1.7.

4. CONDITIONAL MATURE OF AGREEMENT
Notwithtm^ing any provlaion of thit Agreemeni to ilw
commy. oil oblipiiow of the Stale hcfeunder. tnclodtng.
without limitoiion, the comlnuonce of paymenii hereundcr. ire
eowtngenl upon the availability and coMinued ipprpprianon
of fundi. and in no event ihall the State be liable for any
paymcitu hcteundCT ineiceuof wch avulable appfopriated
funds. In the event of a reduction or tefmiftaiion of
nwopriitcd fundt. the Sale shall have the right to withhold .
payment until such funds become available, if ever, and shall
have the tight to lerminiu thit Agietinenl immediately upon
giving the Contractor notice of luch urminaiion. The Stale
shall not be required to trintfer hmds from my other Kcouni
to the Accoiinl Identified in block 1.6 in the event furtds in that
Account ore reductd or uitaviilable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
J.I The coninct price, method of payment, md.termi ol

■  payment are identified and mofe partictrforly described in
EXHIBIT B-which is ineorpoteted herein by refeienee.
J.2 The piyment by the State of the eoniroct price ihil) be the
only and the eomplcie reimbursement to the Controcior for all
espensn. of whatever rtiiure incurred by the Corilrtrtor In the

• petfeammc* hereof, and shall be ihe only and the complete
compensation to the Coniiirtor for the Servieet. The Sine
shall have no liability to the Conirbctof othei than the conirao
price. '
5 3 The Stttt reserves Ihe right to offset from any amounu
od«rwiie payable to the Contractor under this Agrcemcm
ttese liquidated amotmu required or permined by N.H. RSA
10:7 llvough RSA $6:7 < or any other provision oflsw.

5.4 Notwiihiundifti any provision in this Agreement to i>«
eonuiry. and oofwithtunding tutcapetied cifcumftances. m
no event sh4» Ihe total of ill payments luthenrcd. or ̂ ^ly
mode iKtcunder. exceed the Price Limiution act fo«h In bl«k
I.I.

« COMPLIANCEBY CONTRACTOR WITH UWS
AND RECUUTIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. , . r . w
6.1 In cortneciion with »he pefformtnee of the Servieel, the
Contractor shall comply wiih all suiuto. lawn, regulattoro.
andofdcTS of federal, siue. county or •municipal authoiHics
which impose any obligiiion or duty upon the Contreetor.
Including, bui not llmiad lo. civil rigbu and equal opportuwry
laws. In addiiiort. iKe Contractor shall comply with all
applicable (Opyrighl laws.
6.2 During the urmofthis Agreement, the ContrKtorihaJI
not diserimirate'apinn employees or ̂ plianu for
employment because of race, color. ̂tIigio^ weed. age. sex.
handicap, sexual oiienuiion. or ftotiomd origin and will like
affitmoJive action to prevent such ditcfimination.
6.) If this Agreement is funded in any pan by monies of the
United States, the Contraeior ihiH comply with ill the
provisions of Exeeuiivc Order No. 1 1246 ("Equal
Employment Oppoftunify"), fts supplemented 1*7
regolaiions of the United States Oeponmeni of Labor (41
C-f.R. Pan bO). and with any rules, regulnions and pldchnes
OS the State of New Hampshire or the United States Issue to
implement thCK regulations. TNc Contractor, further agrees to
permit the Steu or United States acceu to toy ofthe
Comractor-| books, records and iccounU for the ̂ rpeae of
ascertaining compliance wsih all rules. regvliliOM and erden.
•nd the eoverunis. terms and conditions of ihti Agreement.

7. personnel. ,,
.  7.1 The Coniraetor shall ai its own eapense prewdt an

pcoonnei necttsary to perform the ̂ iccs. The
wofranis that all personnel enpgcd m the Services srail bequalified to perform the Services, and shall be pro^ly
licensed and othcrvnse tuthoriied to do so under all opptieqblc

7.2 Unless etherwiK author! ted in writing, during the lem of
this Agreement, and for a period of lix (6) momhi aflcr the
Completion Date in block 1.7. the Contractor thall not hire,
and shall not permit any subcontractor or other peito^firm or
corporation wiih wtwm it it engaged in a combined effort to
perfonn the Services to hire, any person who is a Stow
employee or official, who is miuKally involved in the
procufcmcnL admiBlsimion or peiformance of this ■
Agreement. This provision shall survive tenrtuttuen of this
7 fThTcontfietlng Officer ipecificd in block 1.9. w hu w
her iuet<tto>. shall be the Sute's rcpfoeniauve. In d*
of any dispute eoncernini'the iriierprewion oC^is AgrwrrK
(he Contracting Officer"! decision shall be ftnil for the Sito.

ragt2of.4
CnnnactarlniliaU:

Due: .20301
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a. tVCKT OF DCFAULT/BtMtOICS.
I.I A;»y oee Of mo« of ihc followift| tai of of ibc
Conwoof ihoH oonyitwu an <vcn» of dcfiuh hmviwo
rEvtcrtofOefauir):

1.1.1 faihffe » p«ifofm ihf Servicci lOJufactorily or on
sthedulc.

1.1.2 Wlii« to iBbmii any rtpon hcrcundor. «woi
I.I J hilwft to perform any other covtftant, term of condiiton
ofth'» Aareemeftt. . ̂ . e'
I 2 Upon the oecuncncc of any Event of Defiuh. tht Suu
may like any one. oi more. Of aU. of the follo«r5n| aeoo«:
IJ.I |l»«0*Cofnm»ra*»riaenr\oti<e»P<ciyir««»« Event
of bcfavli anO roquinni H »o be icmedicd within, in the
tbacnee ot'a mater or teuer ipeeifieation of ume. thlffy (W)
dm from i>k date of (he notice; and if (h« e*<o« '*'
roi timely remedied, lerminate thit Airtemciti. effective two ,
(2) diyi aftCT liviftfthe Cofttractof notice of lermtnation;
I 2.2 five the Contraetof a wrinefl notice ipeclfyitif the Evtnt
ofOefiult and lojpcndini all paymtfttiiobe made under tho
Aaretmew and ordertnf that the por\»Ofi of the contmi price
wWch would oehentdte otcnie to the Contractor durtn| the
period bom the date of tuch notice imiM lueh time it the Suic
determinei thu the Contioctor hai cured the Event of Default
iIqII ne%ti be paid to the Cenuactor;
8 2 3 set off afaiwi any Other oblijitiont the State may owe to
the Contrwr'any damtfei the StcU luffcn by reaaon of ar»y
Evert of Oefiuli; and/or

1.2.4 otat the A|re«ment at bretcKed e^ purtue any of tu
rttntdiea at bw or in equity, or both.

9. OATA/ACCESS/CONFIDENTlALmV
preservation. ..
9.1 At ujed In this A|rcement. the word dila »h»ll mun alt
iflformaJion and thinp developed or obuined dwrini the
performance of. or acquired or developed by reaton of. iWi
Amerwnt. ioeludin|. but not limiud to. ell etodio. reporu
filtk formulae, lurvcyi. mipt. chartt. lourtd rteorfmp. videorteordinp, pictorial rrproductioni. drawingi. analytet,
mjftic rtprtaeniitioni. computer pfofmrru. computer
printouu. iwto. lenen. mernorarrda. paperi. and documcnit.
all whether finiihed or onfcnlihed.

9.2 All data and any property which hat been received from
Ote Suie Of purchaied with fundt provided for that porpete
tftdtr thb Afrtemcni shall be the property of ihc Suu, and
thill be rotumed to the Star upon demand or upon
lerminition of thi» Ajrcemeni for any reason.

9.3 Conridcntiality of diu ihill be lovemed by N.M. rsa
chapter 91 -A or Other cxioinf la*. Diicloiurt of dau requires
prior writun ippioval of the State.

10. TERMINATION. In the event of an tarty termlniiion of
ihis Agreement for any reason other than the eofnplcs.ionof the
Services, the Conirttetof shall deliver to the Cooincting
OfT.cn, not liter than (Iffeon f 13) days after the date of

•  lerminaiion. a report CTcminaUon Report") dcMribini In .
deuli all Scivlai perftjnrtcd. and the contnct pnce earned, to
0^ ircludini the date of lerminitloft. The form, lubjeet
mancr, conurt. and number of copies of the Terminuion

Report shall be identical to those of any Final Report
described in the anaehed EXHIBIT A.

ll .COhn-RACTOR'S RELATION TO THE STATE. In
the performance of (his Agreement the Corttrictor li In all
reipecu an iti^ftdeni contractor, and is neither an agcrtt w
an enqsloyrt ofihe Stale. Neither the Comrtciof nor anyof lb
officers, employe*!. igcnU or members »ha» have aaihoritj^
bind (he Suu or receive any bcnefm. wofhcrt" eomperuailon
or other emolumenii provided by the Sute to iu employtes.

12. ASSlCNMEra/DEUCATION/SUBCONT^CTS.
The Contiactof shall noi asiign. or oiherwiK transfer any
irtetasi In (his Agreement without the peter unifun coftscm of.
the N.M. Oepanmeni of Adminirtntive Services. Norse of the
Se/vtccs Jhill be lubcontncied by the CoooMtor without the
prior wrirun consent of the Suie.

13. indemnification. The Contracwr shalldcfcrd.
indcmai^ and Njld harmless the Stale, ill officers artd
employees, from attd afairtii any and all losxi luffewd by the
Suu. io offkcn and emptoycei. and any and all claims,
liabiliiict or penalties asserted against the SbU. ib officers
and employeei. by or on behalf of any perion. on account of.
based or rtiuUinf 6om. ariiirtg out of (or which may be
claimed io iriu out of) the acu or omiisions of the
Contractor. Not withstand in j the fortfoinf. oothinj herein
eonuined lhall be tJeemed to conniniu a .
lovereign immunity of the Suit, which immunity h hereby
(Tserved to the Stale. This covenant in parafmph 13 ahall
lurvlve the icrminilion of this Agreement.

14. INSURANCE. ^ ^
I a.mc Conimctor shall. ai ib $o»c expense. Obtain and
miinuin in force, and shall require any aubeonfftetor.or
usipcc to obuin and maintain in force, tht foUowini
insurtnte: • ,.n
14.1.1 comprehensive general liibtliiyinsvrrinceaguiuiaJl
claims of bodily Injury, deaih or property dama'ge, in amounb

. of not lest than S2$0.000 pei elairh and S2.000.000 pa
oeeurreiKe; and

14 I 2 fire and extended eovcrige Insurance co«nng aii
prijperty autjeei to subpafigriph 9.2 herein, in an not
less than lOHofiht whole replocement value of the property.
14 2 The policies described in lubpwigriph 14.1 herein shall
be v> policy fornu and cndofsemenb approwl fw tbC «n the
Sute ofNew Hampshire by the N.H. Departmeni of
Ituuranee. and Issued by ioiurco lieenied In the Siau of New
Hampshire. ^
14 3 The Contraeiof shall fumuh to the Contracting Officer
identified in block 1.9. or ho or her successor, a eertiftctulO
ofinsurance for all insurance required under ihiiApeemeni.
Contractor shall also furnish to the Contraclmg Offiar
idenUncd b blocE 1.9. os his or her s«casor.
insuranie for all renewal(s) of injurance required unda ihb
Agreemem no liur thin fifteen (15) days priv to (he
eipiratten dale of each of the iwurance policy. TTie
einifieau(i)of Iftsurarue and any refuwau thaeof shall be
aneched and are Incorporated heiem by reference, toch

Ftgt 3 of a CtfitnOor liiidab:^j^^!^C-
Dau:_5]3r
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«rtir,auc(.) of i*-" «nlUf..
iMiatr to endeiw to p««<Jc tK« Coftimiieg OfTwcr
•acmifirt in block 1.9. or hi> or her locccuof. no ̂
(10) pw written notk* of cwc«lI»uon or modir.cii«n
of the policy.

IJ. WOUKCRS' compensation.
U I By cUnlna thi» •irtemcw. the Cot»tf*tor oreet.the ContrtcuK I. in comphance w.^
or tnmpi from, the reqairemeno of N.H. R$A chipifr »' A,
CWoAen'Compentttioo"). . .. .
15 2 To the eeteni the Contraetoi ii lubjeci to the
fequlrcmenu of N.H. RSA chapter 211 -A. Contactor i>^l
rrtflrnm ittbeontmtoror Miifnee to leeure

oMinairhPoyntentof Worken' CompemUtoo tn
eonnttilon with onivitlei which the pmon ®
undcntke puftuani to thU AiretmenL Cwrtctof iluJl fwnith
the Cofiirtctint Officer Identified «n block 1.9. or hiior her
sucoettor. POOf of Wortm' ComptntUton in the manixr
Ikiaibed in K.H. RSA chapter 211-A end eny epplicebk
^ftcwtjli) ihertof. which iheJI be eruched end «
incorportted herein by rtference. The Stae ehell not^
rapowible for peymtm of eny Workeri' Com^nui^n
mctnioni. or tor my other cUlm or bencm for
«ny wbconirwor or employee of Contmtor. which mtghi

■  triieur¥ierippiicibleSiaeorNewH»mpihiieWorkef»
Compenuiion Uwt in connection wiih the pcrformence of the
Scrricca under ihii Ajreement.

1«. WAlVtR OF BREACH. No faihrrc by the Sute to
enforce my prorijiom hereof tfler my Event of Detouh ihjil

. ■ be deemed . wiivtr of iU ri|hu with rejt/d to thit E«nt of
Defiuli ormywbKqueniEventofDefiuli.NocepfC"
failure to enforce my Event of Ocfmh jh.11^
wtiverofthc right of the S.uc to enforce eort I™
provliloM hacof upon my furthn or other tvcni of Ocfault
on the pm of the Contmtor.

■ 17. NOTICE. Any (Wlice by • p*rty hereto to the other p»^
lhall be deemed to have been duly delivered or dj'f" "
time of mailing by etrtified mi.l.pcnUgc

Stao PoJt OfTice addfcaied to the panici st the addresjo
given in block* 1.7 and 1.4. herein.

18 amendment. Thij Agreement may be ame^ed.
waived or diKharged only by an intirvmeni m wramg signedby the pmiei hereto md only afta approval of wch
imoidmeni. waiver Of ditcharge by the Ooverw and.
Eaeeutlve CourKltofthe Siaie of New Himpjhirc.
IP.COPSTRUCriON OF agreement ANDTE^S.
Thij Aareomcnt *haJI be contirued in aceordance with the
lawi of i^Suit of New Himpshlie. md a bindmg upon and
Inurei to the benefit of the partie»nnd iheir retpcetlve
wcceuon and aiwgn*. The wording uicd in ihi* Agreenxni it
the wording cho*en by the parties to wprei? »l«'"n«ti^

and oo rule of consirurtion shall be applied againit or
ift&*orofmyparty.

20. THIRD PARTIES. The parties hreiodo noi i.fttend to
beoefii my third parties artd this Apecmcru shall not be

. corotrued to confer my loch beiKfii.

31 HEADINGS The headings throughout the Agyecment are
for" rcfmnc* j^rpoies only, ar^l the '^s "
ihall In no woy be held to eapUirv rttodify. am^fy or a^n
the iniefpretaiion. corutTuetion or mcmlng of the provtiKiru of.
this AgftemenL

13 SPECIAL PROVISIONS. Additional provisions set forth
m the attached EXHIBIT C art Incorporaad herein by
.reference. '

2i SEVERABILFTY: In the ev<nl my of the provijlw of
this Agreweni art held by a court ofcompctcro junsdktion to
be eonl^y .0 >r., Wlc o. Wcnl I.-,
provlsioAs of this Agrecmcm will rtmatn in full fort* and
effect.

' 34. ENTIRE AGREEMENT. This Agrtement. whif^.may
be excctrtcd in a ttumber of cotrnterpam. coch of which ihdl
be deemed an original, constitutes the eniue Agreement and
understanding between the parties, md iirpersedes all prior
Agrcemenu and undcromdings rtlaimg hereto.

P14C 4 eft ConBiCW Inlilitr
Date:
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Now HBmpgftire Doptrtment of Hoatth and Human Sefytcm
Worttforco Derelopmentfor Onig & Alcohol Provendon

2.4. The Contractor shall develop a Drug and Alcohol Prevention Specialist
Mentonhip Program that includes, bul is not limited to:

2.4.1. A research component to determine professional development needs
and opportunities.

2.4.2. identification of current evidencad-based professional menloring
programs that can be used as models.

2.4.3. Presenting .professional development needs and opportunities to the
Department with evidencedbased mentoring programs that can be used
as models.

2.5. The Contractor shall present en evidenced-based professional mentoring
program to the Department for approval prior to implerT>entation of the
mentoring program.

2.6. The Contractor shall engage stakeholders to participate'In lechnicdl assistance
and training a.cttvities that will, meet the needs of the mentorship program,
through:

2.6.1. On-4ine platform (Constant Contact).

2.6.2. Contacllists.

2.6.3; Provider's Association mailing list.

2.6.4. Partnership for Success grantee mailing list.

2.6.5. Regional public health'networks membership lists.

2.7. The Contractor shall utilize topical mentorships that are facilliaied by, skilled
trainers in groups or workshops. The Contractor shall:

2.7.1. Work with partners to locale additional space for meetings or trainings,
when necessary.

2.7.2. Conduct registration through Constant Contact (online).

2.7.3. Process and track regislrailon detail reports.

'2.7.4. Print, copy, and distribute mentorship printed materials.

2.6. The Coniractor shall-have mentorship opportunities ar^ssible online and by
hard copy. Online program materials must align with information available on
(he following websites:

2.6.1. http:Wstoro.samhsa.90v/shif^/conteny/PEP14-LEADCHANGE2/P£Pl4-
LEADC»^NGE2.pdf.

.2.6.2. hitp://c8plus.samhsa.gov/preventlon-pr0ctice/preveniion'and-bchaviorai*
heatih/behavtoral-heallh-lens-preventton/l.

2.8.3. http://nhpreventcert.org/ Describe the program content that will be
available on-line.

nt* PrvivnOon C«<«luOon e«vd €rf<6i1A Corcf»dof l"

P*9*2o14
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Mow Mamp#hlr« t>op8rtm«Rt of Hwnh end HuiMft Sofvted®
Woitfefce Oevelopffwnt lor Orug & Alcohol Provcntloo Provldere

2 9 The Contractor shall develop a menlorship proflram that supports short and
long range goats established by mentees and mentors. The Contractor shall
ensure:

2 9 1 Both topical and individual mentorships are available to meet the needs
of drug and alcohol prevention specialist professionals who are seeking
basic, intermediate or advanced menlorship opportunities.

2.9.2. The menlorship program Increases retention In the prevention specialisl
professional fields.

2.10.The Contractor's mentorshlp program plan shall Include:

2.10.1. A comprehensive oriantation to guide mentors and mentees through
the program.

2.10.2. Program requirements of goal setting wllh measurable outcomes for
participants.

2.10.3. A process to match mentors and mentees.

2.10.4. Evaluation tools for mentors and mentees.

2.10.5. Incentives for both Mentees and-Menlors. which shall include, but ixrt
be limited to Six (6) Continuing Education Units (CEUs) toward
individual cendication as 8 prevention professional.

2 11 The Cuntractor shall maintain ongoing communication and\collaboration with
the Department and other stakeholders both formally and informally. The
Contractor shall:

2.11.1. Provide a proposed mentorshlp plan to the Department for approval
prior to implemarttalion of a menlorship program.

2.11.2. Provide an ouUeach plan for additional outreach to potential mentors
and mentees that shall be Implemer^led. if the Department approved
plan In Section 2.11.1 does not produce a sufficleni number of
mentors or mentees to execute a mentorshlp plan.

3. Roportlrrg Requlnamonta.. ■

3,V The Contractor sholl provide quarterly reports that include copies of surveys
conducted and a narrative assessment of the results.

3 2 The Contrectcr shall prcsenl a proposed evidenced based P'o*®^lon8l
menlorship plan to the Department for approval, based on Input from the NH

• Certification,Board end training and technical assistance contractors.
3.3. The Contractor shall provide quarterly reports, post-lmplemenlatibn of the

approved mentorship program, indicating:
3.3.1. The number of topical mentorships offered.

3.3.2. The number of mentorfmentee matches.

3.3.3. The number ofrequests for mentorship opportunities received.

Tht CMfnUon Oovtl
6»Nb)lA . Coftr»di>
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New HanroWf® Depeitmont of HDam> end Human Borv»^
WoiWofCO Oovrtopmenl fof Onjg & Aleohol PrtventJon Piovldew

3.3.4. A sample of. rompjel^^a^nior aiid mentee progtam evaluations
conducted at the'^ndli/slon w menlofshlps.

3.3.5. Evaluation fosutts for both worttlorce assessnnent and mentoring.scope
of work

3 4 The ConUoctcr thall provide" a quarterly dashboard report that idenimes the
' delivefabJoscorhpleted and the related to the scope of work implemented within

this contract.

4. Deltverablea

4.1. The Contractor shall provkJe proof of IC&RC membership to the Departrnent no
later than thirty (30) days from the contract effective date end yearly thereafter.

4 2 The Contractor shall provide an updated stakeholder communications plan to
no later than sixty (60) days from the contract effective date.

4.3. The Contractor shall provide a Tinai evidence based professional mentorship
plan to the Depaftmani for approval within sixty (60) days of the contract
effective date.

4.4.. The Contreclor shall implement the approved mentorship program within ninety
(00) of the conlfBCl effective date.

■ 4 5. The Contractor shall provide a sample report, as described in Section 3.4.
within sixty (60) days of the contract effecbve date.

Th#Prr*r*lonC«4fiMfloneoMJ —^7,u/IS
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Nvw Hampshire OepartmaM of Hoaflh and Human Sarvleaa
Woitforea Devetopmam for Alcohol ft Orvg PrevftAtfen Provldore

EahlMB'

Method and Conditions Precadant lo Payment

1. The Stale ehaii pay the Conlractor an amount not lo exceed the Prtce Umiiation. block i.e.
for the ecrvloea provided by the Contractor purtoant to Exhibit A. Scope of Servicos.

2. This contract la funded with general end foderal funds, Department eccesa to sopportlno
fur>dino tor tWs project Is dependent upon the crttoria set forth In the Catalog of Fodwal
Domestic Aaalatar^co (CFOA) fhttDa://wsvyy.cfdQ.Qov1 W3.9S9 US Deportment of Health ft
Human'Senricei. Substance Abuse end Mental Health Services Admlnisiratton. Substance
Abuse Prevenitch and Treatment Block Grant.

3. The Cortrector ahall use end apply all contract funds for euthoriicd direct end Indired
costs to provlde eervic.os In Exhilxi A. in accordance with Exhibit B-t ar^d Exhibit 6-2.

4. The Contractor shall not use or" apply contact funds for capital additions or improvements..
entcrtalnfTwm costs, or any other costs not approved by the Deportment.

5. Payment for eaid services shall be made as follows;

5;1. The Contractor shall submit en invoice end monthly reports described in Exhibit A.
Section 4. Reports, by the tenth (10th) working day of each rnonth. which idcntrfics and
requests retmbursemeni for euth^ed expenses Incurred In the prior month.

5.2. The State shall rhake payment to the Contractor wtthin thirty (30) days of receipt of each
Invoice for Contractor services provided pursuant lo (hb Agreement.

5.3. The Invoice must be submitted by mail or e-mail to:

Linda Colby. Flnandol Manager. ,
Department of Health and Human Services. BDAS
ICS Pleasant Street "

Concord, NH 03301

lcolby($dhh$.6tdta.nh.us

6. A fina) payment request shall be submined no later ttian forty (40) days from the Form P37.
General Provisions. Contract Complelioo Oato. Block 1.7.

7 Notwithstanding anything to the contrary herein, the ControcJor. agrees that funding under
this Contract may be vwthheW. In whole or In pert. In the event of noncompliance wrth any
State Of Foderol law. rule- or regulelion applicable to the services provided, or If the aaW
services hovo not b«n completed In accordance with the term# end conditions of this
Agreement.

8. Notwtthslondlng paragraph 18 of the Form P-3?. General Pr^lsions. en amendm^t
limited lo transfer the funds within the budgets In Exhlbll B-1 end Exhibit 0-2 end wtthin t^
(rice limitation, can be made by written ogreement of both parties and may be made
wllhout obtolnlrig approval of the Governor and ExecuSvc Council.

Th«Pi»vrtlanCt<«c*UoB6«enJorNM Cenvictof Wtttt:
GjMbS B

n>9» 1 ol I V



DocuSign Envelope ID: 0BC8848B-O341-4448-91BD-474B7E7'C80AE

M euocr*'VBiraa uo* euoorr
XTV

va

ST7

*



DocuSign Envelope ID: 0BC8e48B-0341-4448-91BD-474B7E7C80AE

o« auooft

csa

—2^
'  7/l4iU



DocuSign Envelope ID: 0BC8848B-0341-4448-91BD-474B7E7C80AE

New Kwnoshlro Oepiftment of Hoadh aod SeMceo
ExnioB c

2.

flPKl^ P«QV18IQN9

r-ii.ii-nnf, nh!«5Btiom- The ConUoctv covoflsnt* tod ogreee ihel ofl fu^ds «c«NOd by the Corrtrtcfof^ (o the Comrodof.for ee/vfew Provided to ei^to
T  Sor«eW covenant., the Controctor hereby covenent. end

egreei ds foltowe;

^  ,, ■ ^ifc. anH fitaiftiflwe- If ihe Conlrectof li pofTnttlod to determine the ellyb5J»ty

o/l«iMduaU euch eligtbll'ty determination.hali bo made in aoconfance wah applicable rederol or»d
gtote law®. reoulOtloni. order®. goWetlnes. polleioi end procwjgrea.

Tim« And Manner of Ootdrmlnatfon: EtiaiWity dctemilACtlona ehflli be medo on form.
IN) Deportmoiit for thol pcrpo» end ahoD be made end remade OJ euch time, w ore pre«ftbod by ■
the DepartmeAt.

Oocummurtlon: In BOtfiton 10 Iho OcltmUnotton (onnj nj"''"'"'
ihou moimoin 0 dBto IJB on oodi rocipVni of BBivlooi h^ono... wtjk^o .
in</tfmnibn nocastoTv lo wpood 60 eiioWiUy determlneljon end luch other fntoimatcn es theC^lnxuir .'hBll^mlBh D,o.«nn.« ̂  0^|oan, c^ documen^.n

etigWlity dotermiftirtlor^i that the Oepartmenl may rpqoe.1 or require.

Falf HaarinoB- The Contractor underBtand. that all oppliMnts for oervlces horeurv^r.-os «n e»
indivktuab dedaNd Ineltatole have o righl to o (or hearino reBenJmg thet detemttfvotJon. _ondogrSa that di appiteami for «rvtce. Bhan be porrnm^ to fai ̂

ooch 3p^ 0, IMPOI^ .non b. bi.«m.d o< » . fot
hcorir»g in ocoofdance wfth Ooportmerrt regulaiiort..
^ . Mm A* kTu-bKapkB' The CoolroctoT oQree. that li ta o breach of ihrt Conlroct to accept or
ss'To po;;.nrB^:XoJs;«s^-i =n ookb.
the State h order to Wtuence tho pertomtonco of tho Scope c<
CortfocL Tho SlBo moy lermlnate this Cofrtrad and any »"to<orrtreet v •"^®0/J^®7rlLted by
dotermhed that paymerttB. grotuiltes or ofTtm of cmployrrteni o' ®' rocelvod by
ony offclab. oflcera. omptoyee. or epents of tho Cortlroctor or SuthConlroctoi.

ttoeral reauUlions) prior to o dotermirtBtton thet the Individual H af^lbte for auch aervtoi.
r^nHiiinna of PurchBse' Motwtthslonding anythino lo.ihe cdntiary contalnod In the Conl^. ncaWnp

SSr~sr»S^^
Expondooro Ropod horoundoi, Iho Oopodmml poyrnom

Srirr. ?,':««» r.2hT»cl0|-,»- by ih. C0-h,«a lo mor^bh, IndMduol.
isTb,'.': .vom rt.... .hoi, b.

7.2. OodSl Irom ony Mufo poymont 10 UiB Coniroclor Iho omouni ol Ony pno< icmbwiBomo
excess Of ooits: '

tettO C - Spttiu ̂ w**^ora Cco.^'

S.

6.

7.

P.9..0IS
W7in»
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NOW Homptht™ Doportmont of Hoetlh ontf .EitilbrtC

7.3.HSsSSSiSSEiHr ■
otv Ilm« Hiinng Ih" I»>00

RECOBOS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIOeNTlAl.lTY:

e M^rt»«-KOOtR«ofi».;lno<)d«lontoth»ell»lbl%'»"rt.'.p»c^^«jftA^

di^wTbook. focord*. ond crtglnal ovWeoco-.of c«ls such «

SSHsrs-.as-rrsrirsr ■

ttwy pertain lo flnan^l /vrtrod ond the ported tw (otemjon heroundor. the

,.:sr^zs,rs^

6.2.

6.3

exception.

10. ^ Conutd than be confidertial end ahoD^
bn connoclion vrtib the ^^01 purtuanl to atato t»«a ond.lho fogulaJtens ot

■  iri aucMnlem.irtk)n. doctojun. moy be mode tethe Oep8ftment.fO08Jdln0 oHicifil duiioa ond to' purpow
puWc off«cial» foquVlne au^ end the Conuoct ond provided lurther. thai

t

onomoy or guordian.

|t»i»C-Sp»c«f''»4*loft» CwVKWi

WtMt ^
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Now Hom&oMfo Dopartmofrl of KMfth and Human Sarvlcw
ExNbR C

NolwilhstDndlhfl cnyWng to V>o contrary corlainod herein the eovononta and conditioni contained In
the Pafogmph than turvlvo the termin^n of the Contract for any reason whataoever.

11. Reporta: FUca) and Ststittical: The Contractor agree* to wbmlt iho foftowtng reporta.at the toitow^g
times d reqxiestod by the Deportment.
11.1. Interim Fbioncial Re^t: Written interim fmandai reports contoming a detauod descnpUon of

bO costs end non-altowttble espenaes Incurred by the Conlnictor to the dale of the report and
contoWng such Other Intormotion w shod be deemed soilsfeetory by the Department to
lustrfythe rote of payment horawnOor, Such Flnonciai Reports shell be lubmJnadontheform
designmed by the Department or deemed eatisfectory by the Ocpertmoni.

t t.a. Final Report: A rmol report eheb be iubm«eO Wtihln thirty (30) days after the end C< the term
of this Contract. The Final Report shall be in a form eatofoctory to the Dopartmeri and than
contain o summery statcmenl of progress twrord goals and ol^aclhres sfsled In the Proposal
and other Information required by the Oepartmeni.

12. Complelton of SenrlcoB: Disallowonco of Coati: Upon iho purchase by the Depwimanl of the
m»imom manber of unKa piovidod for in the Contract and upon payment of the price limltatton
hereunder. the Conirpcl end ell the obTrgatlor^s o( the parties hercunder (except such cbUgations as.
by the terms of the Conlrocl ere to be performed after the end of the term of this Corrtroct ond/or
survive the termination of the Contraa) shall lermlneta. provided ho#over. that If. upon revlow of the
Final €i^nditure Report the Oepartmeni shall daellow ony expenses claimed by the Contrador os
costs hereunder ihe Deportment shall reloin the rigm. ol its discrdion. to dedud the amounl of such
expense* OS ore dissllowed or to recover such sums from the Contractor.

13. Cfbdite: Alldaumenb. notice*, pres* reloos«. research reports and olhcr metortab.prepwed
during or resutilng frem the performonce of the service* of the Corrtrod shall include the foQowtr*g
sioiemerrt: . ̂  ̂  e
131. The proparBtion of this (report, document etc.) wo* financed under a Contract with ̂ la Side

"  ' of New Hampshire. Department of Health and Human Service*, with funds provided in part
by the State ol New Hampshire ond/or such other funding source* os wore ovoil3b»e or
required, e.g.. the United Stdo* Oeportinont of HeoUh end Human Services.

14. Prior Appfovol end Copyright Ownofohlp: AO nNderlab (wrinen. video, audio) produced or
purchased under the contract shall have prior approval from OHMS before priming, prod^xtbn.
dtslribulioo or use. The OHHS will retain copyrtghl owner^p lor ony end ell original m^ttels
produced! Indudlrx). but not Omitod to. brochure*, resource directories, proloocb or guideline*,
posters, or report*. Conirectoi shall not reproduce any matertab produced under the contract wrthoul
prior wrinen approval from OHHS.

15. OperiUon of FacHltlee: Compliance "with Laws and RegulaOono: the oporatiw of ony fodliiies
for providing services, the Contractor shall comply wtth ell laws, ordof* end rogylations of fedofol.
stale, county and municipal euthoritioi ©rvd wlih ony dvadco of sny Pia>l/c Ofticar or offtor#
pur*oan1 to law* vthich shall impose en order or duly upon the controctor with retpact lo the
operoton of the facility or the provbton of the service* et such facility. If ony govomrnenlal Ccenw or

• permit shoD be required for the operation of Ihe sold lodlrty or Iho performance of the sa^wv^.
the Controctor wtU procure soxJ (cense or permit, end will at ail time* comply wtth the terrm end
confliilont of each such llconse or pennH, Irj connection with the foregoing requlremoms. the
Contrector hereby covenants and agrees ihal. during Iho term of IW* Controd the fociliiw* shea
comply w*h oQ rukr*.orders, regutatlons. end roquiremenis c4 the Stote OfTi^ o# llw Fue Marehal end
the iocd fire prdeclion agency, and shall be In conformance with local building and tomng codes, by
laws end regutadon*.

16. Equal Employment Opportunity Plen (ECOP); The Conlraaor wtli provide on
OppOftunK Plan (EEOP) to the OfTco for Civil Right*. OfTioe of Justice Piogrom* (OCR), if n hm
received o single oward of 5500.000 ot more. If the recipient rocehres $25,000 or more ondhosM or

CiNbt C - Spadjf Pio*e>on» C«tr»ct» i
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more employees. B imUI maintain a current EEOP on fJe end svbmil or> EEOP Certification Form to (he
OCR. certitytng that It EEOP Is on file. For reclplenii receiving leu than U$.OX. or pubDc g/anioes
wtth fowor than SO empbyeet. rega/dieu of the amount of the award, the recipient wiO provide on
EEOP Certifbatfon Form to the OCR cenifylno n b not required to aibrntt or malntatn en EEOP. Non-
prohi organttfllloni. Indian Thbet. and medical er>d educotional Irtftltutiont ere exempt from the
EEOP requirement, but are required to tubmR e certificatjon form to the OCR to claim the exemption.
EEOP Certtficabon Form.tore availabte at;.http:/A«ww.oip.iadai/about^ocr/pdfa/eeripdf.

17. Limited Enfllish Proficiency (LEP): At clertTied by Executf/e Order 13166. improvtng Acceti to
8ervice» (or pertont w(lh Lbnited English Predciency, end resuBirrg egency guidence. netionol origin
ditabnlnallon Indudet.discibnlnaiiorron the best* o( limited English proficiency (LEP). To ensure
compfiance wtth the Omnibus Crime Control and Safe Streets Act of 1966 end Tlla Vl' of the CMi
Rights Ad of 1964, Contractors must tako reasonable steps to ensure that LEP parsons hove
moaningfui aoceu to fb programs.

16. Pilot Program for Enhancement of Contractor Employee WhistleWower Protections: The .
following shall opply to eD controds thai exceed the Simplffted Aequitlllon Threshold as defined in 46
CFR 2.101 (ourremty. $150,000)

CormucTon Employee WHistiEeiov^ Rickts ako ReouireiiCmt To iKfoaw Employees of
WMSTLEBLQwcR Rights (SEP 2013)

(a) THs eomred and employees wohilng on this contrad win be subject to Ihe whltUebtower rights
end remedies iii the pitol progrem on Contractor emptoyeo whbuetlower protections estabfished ct
41 U.S.C. 4712 by section 626 of the National Oefense Authoriullon Act lor Fbcal Yaar 2013 (Pub. L
•112-239) end FAR 3.608. ; ■ -.jcs

(b) The Controdor iheU hform its employoes in willing, in the predomirionl language of the workforca.
of employee wtilsUablower rights and protections under 41 U.S.C. 4712, as described In section
3.006 of the Federot Acquisition Regulation.

(c) The Contractor shoD Insert the subttonce of this biause. including th'o paragraph (c). in all '
cuboontradsovortheaimplrfredacqirisliionthreshold. '• 'i'*/- '

19. Subcontrectem: DHHS recognbes thai the Conlrador may choose to use subcontroclors with
greater ex^rtlse lo pertonm certain heoilh care services or (undicna (or efficiency or convenience,
but the Controdor sholi retain the rosponsibilily and accountabilrty for Ihe function{s). Prior lo
subccr^adlng. thb Ccniroctor shell evaJude tho subcontractor's obllity to perform the dabgeted
ftfict'on(s). This (I aocemplishM through o written ogreemenl that specifies octMtlos bnd reporting
responsiblCtles of Ihe subMrtrador and provides tor revoking Ihe delegation or tmpo3(r>g sandions 9
the subcontractor's pertormanoe is not odequale. Subconiradors ore subiect lo ihe tame oonlrectuaf
condftions os the Contractor end the Contractor b responsible to ensure suboonlroctor compliance
with thooe-cofdibons.
When the Codrsctor ddegstes a fundlon lo o subconlraaor. the Controdor she!! do the fdlowing:
19.1.- Evaiuale the prospective suboonirador's ability lo perform Ihe adhfiles. before delegeilng

the function

19.2. Have a wrltien ogroement whh the subcontractor that spectr>es ectrvrlies and reporting
rosponsibUHies and how sondions/revocaiion wui be managed if the subcontroctor's
pdiormance is not odequsie

19.3. Monnor Ihe suboontradofs performonce on on ongoing bBsJi

E0liMC-Sp«<UPro«U)tfa Cvntottl
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19.4. Provlda lo DHHS on onnuai achoduie idcntffying oD tutcordroclora. dolegotod hinctlona ond
roaporaibOhka. and when the •ubcontrecto/'a podonnonco wQI bo rovkrwod

19.5. OHMS thai), ot lia diacrotion. rovlow ond approve OH luteonl/adt.

if (ho Contractor idonlrTio) defKconcies or areas for tmprDvomonl ere idenUTiod. the Conlmcto/ shall
take oorroctKro OC(iDr>.

OEFINJTlOrtf
As used (n the Contrect iho fenowtng tormi.shoo have the toiloAtno mesninQs:

COSTS: Shall mean those direct and tndirect hems ol exponao deiermlned by the Department (o be
sDowoble arxl relmbursobie in occordarKe wt^ cost sr^ accounting prinoplei ettabilahed in eocordance
wkh ststo end tedoral laws, regulations, rules and orders. ■ : .

DEPARTMENT: NH Deportmont of Heatlh and Human Service.

FINANCIAL MANAOEMENT GUIDELINES: Shall moan that section of the Ccntroeior Manual which b
entitled f inendol Monogemont Guidelinei" and which contains the-raguloiions governing the (ii\anciol
oothrlies of oonlrector egencies which have conlroctad wHh the Stale of NH to roceNo funds.

PROPOSAL: If epp6ceble. shall mean the document tubmittod by the Contractor on a form or forms
roouirod by the Department ond contalrting s description cf the Services to bo provldod to eligible '
iAdrviduais by the Contrector In occordarKo with the terms ond conditions of the Controct and sotting forth
Ihe'total cost and sources of revenue for each aervice to.be provided under the Controct

UNIT: For each service thbt the Contractor Is to provide to oiigibtc indivlduels hereunder, shall mean that
period of tvno or that specViod octlvtly determkied by the Oepartment end spocifiod in Exhibit B of the
Corrtrod.

FEDERAL/STATE LAW: Whortrver federal or state taws, rogvtstions. rules, ordore. ond pctides. etc. ere
referred to in the CootrocL the said referervco shall be doomed to mean all such laws, regutalofts, etc. oi
they may be omsnded or revised from the linve lo tirne.

CONTRACTOR MANUAL: Shall rnean that document prepared by (he NH Department of Admnstretive
Services centaining o compllaUon of all regulstions promulgstcd pursuant to the New Hampshire
Admlnlstratrve Procedures Act. f<M RSA Ch 54t.-A. for tfw-purpm of Imptomomlng State of NH and
federal regulaticrtspromulgoted thereunder. .

SUPPLANTING OTHER FEDERAL FUNDS: The Conimctor guarantees thet furvds provided under this
Contract will not suppiom orvy existing federal fur>di ovaliebie for these se.rv4ces.

EtfiViC-ScsOaProvUlons Conetoor
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ReVSJONS TO GENERAL PBOVlSIQMa

1. SubQfiraorsph 4 of (ho Conersl Provbtona of thb conlroct. Condrt'onai Naturv of Agrrement. b
roplfiood AS feUowo:

4. CONCMTIONAL MATURE OF AGREEMENT.
NotwitnaionQLng eny proviaion of tnta Aoreamenl to the contrary, oil obllgolior« of the
Slfite hereuNjer. ihctudioo without limRotlon. the contlnufince of poyments. In whole or h
POJI. under thb Agreement ore contir^nl upon continued oppropriation or oygllabiliiy of
furtda. irKtuding eny eubaequont changea to the epproprtatlon or ovsiiebiiity of 'funda
offMted by ony. otele or federal tegblaiMe or executive ocUon that reducea, eiimlnatea, or
.olherwlao modHlea the epproprtati^ or ovaOfibUty of funding for ihia Agreement ar)d the
Scope of Servicoa provided in Exhtb A. Scope of Serviceo, in whole or in part. In no event
ahef) the Stale be liable for eny poymenta ftereunder ̂  ozoeaa of opproprbtod or pvsQabto
fund!. In ir>e event of o reduction, terminaUon a mod/fieoUon of approprtaled or ovaltsblo
funda. the State shall have the right to withhold peymeni unlil such funds-become
ovaOobto. if ever. The State than have the right to reduce, torminoie or modify aervicea
under thb Agreomonl immedlatery ipon giving the Coniroctor notice of ouch reduc^,. . . .
termination or modification. The Stale shall not be repuirod to irsnsfar funda-fFom ony
other oourco or occouni into (ho Accountfa) idenliriM in bloch 1.6 of the Genoroi^
Provbiona. Account Number, or ony other acoounl. In the e^nt funds are reduced or . .
unovoilablfi.

2. Subparagroph tO of the General Provbioru of thb oontroct, Te/mlnstion. la amended by odding
(ho foilowtng Uinguoge;

tO.t The Slate rnay terminate the Agreement at ony time for or>y lotaon. ol (he sole discretion
-  of the State. 30 days ofler gMng the Controdor written notice that the State b exardting
is option to (ermffuriethe'Agreemenl. '

' 10.2 In the event of oariy terminetion, the Contrector shall, within IS days of noOce of eariy
'  temnination. develop end submit to the Siote a Tranihion Plan for oarvicfis under the

Agreement, including but no! Ilmltod to..Identifying the present end future rweds of cllenta
recehrtng tervloes under the Agroerrreni ond establbhea o process to meet those r>peda.

10.3 The Cohiroctor shall fuby cooperate with iho State and shaQ promptly provide detailed
informatjon to luppori the TrDr\skien Plan bcludtng. but rwt limited to. ony Information or
data roguested. by (he Stale rdoied to Ihe termination of the Agreement and Trc^bn
Plan and shall provide ongoing oommunical'nn end rovblona of the Tronahlon Plan to the
State OS roQueated.

10.4 In the event thsl services under the Agreement. Including but not limited to.clients
.receMng servlcea under the Agreement ore ironsitioned to hovlng servtcea deiiverod by
onothor entity Including corMrociod provldors or Ihe'Sloto. the Cor\lroclor shall provldo 0
process for uninterrupted delnery of aorvlcoa In tho Transition Ptsrt.

10.5 Tho Corttrector shell ealablish o method of rtoUfyi^ dbrdt end other effected Individuals
about (ho trensbion. Tho Cohlroclor ohal) indude the proposod communicallons' in its
Transition Plan tubmlRed to the Siota e> described above.

3. Subporogreph 14.1.1 of tho General Provlilona of thb corMroct. b deleted and the fodowtng .
subparagroph b added:

14.1.1 director's end ofTicera (iobility In on omount of not leas (hen 91,000,000; ortd
comprehonaivo genorol liability ogomoi bH claims of bodily in(ury. death or property
damage. In amounts of not leas than $250,000 per dalm ond 91.000.000 per ocotrrence
with oddftiortai gerrerei llablMy umbreOe coverage of r«t less then 910,000.000 oadt
occunerce. as baued to the Community Health inaiitute. Tho Controdor h o vdunioer

.exr(MC-i-fte«tti9m(oStcrdaiOPr9)bien> Con/tdor

cuoiemwn P»e»ror> n«> 7/14/IS



DocuSign Envelope ID; 0BC8848B-0341-4448-91BD-474B7E7C80AE

New Hampshire Department of KeaBh end Human Sofvlees
Exhibit C-1

Doard who wDt vae the aervicea of the Comn^tviy Kealih Inoituie to complete the Seope
of Services in Exhibrt A; and

The Oepertment reserves Ihe right (o renew ihe contract for up to four (4) years, subject to the
coniirMOd ovsCabllihr of funds, setbfcctory performartce of conirocted services and Governor and
Execuiive Council epproval.

EjMbA C- r > Rot^Pora io SurOarO pr»«4Uoni CwS<*etar

CtciioniOTii P#9o?crs OsM 14/IS
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CERtlFlCATIOM REQARDIMQ ORU(»^REE WOftKPLACE REQUIREMEMTS

The Ctf^ctor identifted in $ectioo'1.3 of tno Genera} Provttioni egreei to oompty wUh the provfsions of
Sec(i9)i $1S1-5160 of the Orv^ree Wodiplsce Act erf IG88 {Pub. L. 100490. TiUe V. Suttnis 0:41
U.S.C.'70i et leq.). end futtner eo'oei 10 hove the Conuecior'e rpprescntetive. si identirwdin Sections.- .
1.11 end 1.12 of iheGensralPro^iionsexeeutetne'foDowKr^g Cenificotion;

ALTERMATIVEI • FOR 0RAMTEE8 OTHER THAM INDlVtDUALS

U9 DCPARTMEMT OF HEALTH AND HUMAN SERVICES . CONTRACTORS
08 OEPARTUEMT OF EDUCATION • CONTRACTORS
US DEPARTIKEMT OF AORICUITURE • COKTRACTQRS

TNs ceAjTicetbn li required by the rogulellorQ Imptomenting Sectroni $1$1*S160 of the Orug-Free
. Workplace Aci of 1988 (Pub. L. 100490. Titie V. SubtBe 0:41 U.S.C. 701 at seq.). The January 31.
1989 raoulaliOAs were amended end published os Pan I) of ihe Moy 25.1990 Fe^rsl Register (pages
216aV21691). and require cedHicelion by gramaai (and by inference, lub-grenlees and tub- -
controdors). prior to award, ihet lhay wOl maiMeih a drvg-frae wodiplace. Section 3017.630(c) of the
regulation provides that a grontec (ond by inference, sub-granteee and tub-contractors) (hot it a State

' may efecl to make one ccflrTicatior^ to the Oeportmord in eech federal fiicei year in lieu of certlficetee for
' eoch grpnt during the federal fiscal yeer covered by the certification. The certificate tot out botow Is o

materiaJ repretoniation of fact upon which reliance b placed when the egency »ivards the grant. False
oertlf^bn or vlotallon of tho cettifcallon ahaO to grounds for luspeniion of paymanu. lutpenilon or
termination of gronls. or govemmant wide suspension or debarmant. Contractors using (hii form shajkf
send It to:

Commissioner

NH Oepartmont of Hoaith and Human Services
129 Pleasant Street.

Concord. NH 033014505

1. The grantee certifies that It will or wdlccflliriue to providoe drug-free workplace by.
-1.1. Putrfithlrrg e statement ratifying employees that the unlawful manufacture. distr)>ution.

dbperntng, possession or use of e controlled substance b prohlbltod in the graruee's
workpbce ond specifying Iho actions that wtl) be taxan ogoinft empbyees for violation of such
prohibitbn:

1.2. Estebb'shing an ongoing drug-tree awareness program 10 inform omptoyoos about
t.2.t. Tho dar>gen of drug abuse in the workplace;
t.2.2. Thegrantoo'spoicyofmaintalning.odrug-freeworkploce;
t.2.3. Any ovoilotrfo drug ccuruollng. roh3biritotk>n.-ond employee osiislonce programs; ond
1.2.4. The penalties that may be Imposed upon empbyees for drug abuse vtolaUons

oceurrfng In Iho workplace;
1.3. MaWng B a requtremeni that each emj^y.ae to be engaged in the porformonco of the gram be •

given a copy of (he statemarrt required by paragraph (a);
1.4. NoOfylrtg the ampbyee in the statement raquired by paragraph (a) that, as 0 condhron of

empbymant under the grant, tha empbype wQI
1.4.1. Abide by the terms of the statement ond
1.4.2. Notify the employer In writing of hb or her eoovlctton for o vtolaUon of a criminal drug

Statute occurring in (ha workplace r« loter then frve calendar days oftor such
conviction;

1.5. Notifying tho ogsney in writing, within ten calendar days after leceWng notice under
subperagraph t .4.2 from on empbyea or otherwise receding actual nodce of au^ conviction.
Emptoyori of convicted empioyaes must provide notice, including poshbr) Utb, to every grant
ofTicer on whose grant octivtly the coovtctad employee was working, unless tho Fedcref egoncy

EjM&i! 0 - CwuncauoA regt/OriO (Xv0 Fr«« Conncurl
Wonpit»R«qUfWB»nt* *^»riVI5
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has dailgnaloO a contral polnl to/ Iho /ocoipi el awch nolicos. Notico shall indude Iho
Itfentifwailon numbof^*) of each sffacted grani;

1.6. Tflklf>g W d lha totowInQ odioni. wBhtn 30 calaftdftf days cl tocelving ndloe undc/

1.6.1. Taking opp/oprtale personnel action egainsi such an emptoyeo. uplo end including
termmelion, consislent with Ihe raguj/emants of the RehaWHalion Act d 1973, OS
omendod; or -

1.6.2. RoQulrinQ such emptoyoo to participate eetofactorily in e doig abuse ouUtanqe or
rehabHiteilen progrom epprov«d toisuch purposes by o Fedofot. Stole, or local hoaSh.
low enforcoment. or other epproprfote agency.

'  1.7. Making 0 good faith effort to continue to maintain a drug-tree workplace through
Implementation d paragraphs 1.1. t.2.1.3.1.4. 1.5. and t.6. .

2. The grantee may insert in Ihe space provided betmu the site(s) for the performance d work done in
. cpnrMdion with the specific grant.

Place d Performortce (street oddnws. dry. county, itata. zip code) (list each location)

Check □ If there era workplaces on File that ore not identiTjed here.

Ccniracior Neme:

|uly 14.201S
Ofite ,

Pf<»id<ni '
Don Anss

£jtf«*0-C«nacaO«nrtg»<dr*eOrugffW Cone»aortf«di

cuc>*eni«>i> e»9«Jo#l
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CERTIRCATION REQARCTNQ LOBBYINO

Tho CantrectDf Wanlined In Section 1.9 of (he Genere) Proviiiont aQfoe* to comply with the prot^lons d
Section 9(9 d Public Lew (Ol>(2t. Govemmeni wUe Guidflnce for New Rettrlciions on Lotbying. ond
9( U.$:C. 13S3. end further ogrees (o have (he Qontroclor't reprceentaiive. b» Identified In Seetioni 1.11
end 1.12 of (he General Provliione execute (he flowing Certificalion:

US DEPARTMENT OF HEALTM AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION ■ CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicote pppllcaole program covered):
lemporery Assittefice (o Needy Femilies under Thle IV-A
'Child Support Enforcement Program under Title IVO
'Social Services Block Grom Program under Title XX
'Mediuld Program under THte XIX-
'Communihr Services Block Grant under Title VI
"Child Com Development Block Grant under Title IV

The undersigned certifies, to Iho best of his or her knowledge end belief, thai

1. No Federd epproprteled funds been paid or wOl be paid by or on behalf of (he undersigned, to
OJTf person for Influencing or attampling to influence an ofTcer or employee of ony ogency. a Member
of Congress, en ofTcor or employee of Congress, or on employee of a Member of Congress in
connection with the crwarding of any Federal contred, continuation, renewal, omendment. or
modificetion ol any Federal contrad. grartl. toon, or cooporotivb ogreernenl (ond by specific mention
subgranteoor sub<onlroctor}.

2. ft ony funds other lhan Federal appropriated funds have been paid or win be pold to ony person for
Innuencing or onempting to tnfhrence en officer or emptoyee of any ogency. a Member of Cong/eaa.
on ofTcer or employee of Congress, or on employee of o Member of Congress in connection wflh this
Federal contrad. grant, loon, or cooperai've agreement (and by specrTic mention sub-grontoe or eub-
contractpr). the undersigned shall complele end lUbmB Standard Form ILL. (Oisciosura Form to
Report Lobbying, in accordance with its inslnrctions. otisched and kfanilflod os Standard Exhibli.E-l.}

9. The undersigned shaD require tfval the bnguage of (his certifcolion be irrcfuded In Ihe award
document for lub-owards at cU tiers (Inciudlrtg subccnlrocls. subgronts. ond controds under grants,
loens. end ccoperdive agreements) end (hot oO sub-redplenlt ohol) certify and disclose accordingly.

This cerlifcalion Is a material repretenlalbn of fad upon which relionce wos ploced when ihis tronsedlon
W83 made or entered-ir\to. Submission of this ceniftcation b e-prerequbilo for making or entering Into <hb
trans'octlon Imposed by Section 19S2. Title 91. U.S. Code. Any person who falls (orie tho roqukod
cerdflcallon shall be aubject to eclvfl penally of not less than $iO.(X>Oond not more than SiOO.OOO for
each such failure.

Contreclor Nome:

)ulyl4.3015

Oole _
TWe: Proideni

EiNME-CwMiejUenRtswOVoLeeeytne C«nbKlo*l

7/H/H
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CgRTlFICATOMREQAROftlQ DEeftRMEMT. BUSPeHglPH
AMD PTHEH REflPQWaBlLTTY MAnEOT

The Cvrtmdor WeMtnod in Soclion 1.3 of Ihe Cencml P^ovUtona egrees lo eoniply w«h the pioviilone of
Ertcutive Offco of (he Preildent. EKec«1fye Order 12M9 ond 45 CFR Pert 76 reflf dinp Oebomiert.
Suapcnaion erwl Other Reaponiibility Mafler*. end hjrther.oQrees (oheve ihe.ContrectOf'e
ftpretenteiNO. ft» Wenlifwd in Sections l.ll ond Vt?ofiheG€nero} Provtsloni eseeute the Wlo^ng
Certil^lon:

INSTRUCTIONS FOR CERTlF(CATlON

1. by signVig and lobmiiting (W» propose! (contract), the prospectivo prtmery perticipent U providinp the
cortJflcetibn set out below. '

2. The inibility of e pww to provide the cortiftcmlon required betow wUi not necewertiy reiutl in denid
ol pwticipelron in tNs covered txeneectton. if noceseery. the proapeclive perticipdm #haD tubmit en
ej^tinetion of why it cannot provide the certlflcaOon. The ccitiflcoUon or explonotJon wlD be.

• cvtaiderod m conrrectioit with the NH Oepertmenl of Health and Humer^ Servicet* (OHHS)
determination whether lo enter Wo Ihia trenacctibn. However, feihrre of the prospective prWery
pBrtcclpent to fumlsh e certification or on explanation a.hdl dlaquaWy auch peraon from partlclpetion In
this Ironaaction.

3. The cerWcatlon bi this cJause ts o matertel ropfeaeniatJort of fad upon .which reliance waa placed
when OHHS determined to enier into thb tnsnaactJon. ff it Is later determined that (he proapecthre
prtmory participant knowingly rendered en errorwoui eertifcalion, in oddUon to cfher remedies
ovaitsM to the Federol Govemmenl. OHHS may terminate this transaction for cause or default.

4. The prospective primary participant aholl provWo Immediate written noltce to ihe DHHS o^ency to
whom this proposal (contract) Is iiajmittod if at any time the prospectrvo primary partklpont ledrns
that lit certificalion was errorteous when aut)mined o'r has become erroneous by reason of charrged
clrcum^ncea.

5. The terms 'coverad transaction.* 'debarred.* 'auspended.* *ineligWo.* 'lower tier covered
transoclton.* *p8rtcipanl.* "person.* 'primery covered tronaaction.* •principal.' 'proposd.' and
'voluntarily excluded.' oi used in this elayio. have the meantrrgs set out In ihe Dofintions end
Cowage aectioftsof the rules ImpiemeniirtgExecutive Order 12549; 45CFR Part 76. Seethe
ottached definitions.

6. The prospective prlrrvary pertidpant agrees by submhtlrrg this proposal (contract) that. sh^VJ the
proposed covered tiensaction be entered Into. It shell not knowingly enler into any lower tier covered
Iransaction with a peraon who b debarred, suipendad, declared Ineligible, or voluntoiity excluded
from participation In this covered transaction, unleii aulhortied by OHHS.

7  The prospective prtmory partidpard further agrees by aubmitting Ihb proposal that It wlD Indude the
clause Wed "Certification Regarding Dcbormertt. Suspension. Inaliglbllily and Vduntery fusion •
tower Tier Covered Transactions.* provided by OHHS. wfthout modifcet«on. irt ail lower tier covered
trensactbru end ln aO sotidtations for tower tier covered t/ansadions.

8. A portldpont in a covered transaction may rdy upon e certification of a prospedive particlpanl in a
tower liar covered transaction that ft Is noi debflrrad, suspended. ineUgble. or involuntartJy oaljded
(r<*n the covered trensacllon. unless d knows thai the certtfcation la erroneous. A partldpant moy
decide the method oryj frequervcy by which h delarmlr^e• the eUgtolE^ of Ka principals. Each
partldpanl may. but Is nol required to. check the Nonprocurement List (of excluded parties).

0. Nothing contained In the f»egoti>g shaD be consiroed to require esladishmenl of o system of records
h order to render In good felth the cerDficaliQn requlrod by this clause. The knowibdge end

r -cwiaesooftfiepwdro Contrtflflrrfrtaj
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Intofmolion of a portielpant is nert roquued (o excoed (hat wthich is noimalty posaouod by a pi\ideni .
pwson in (ho vdinsry couno of business deollngk

s

10. Except for bensaetlons authorized under pvogmph 6 of Ihese tnstrucUons. if a pottidpenl in a
covered transocliw krtowtngly enters Into 0 lower tier covered l/ensaction wHh o person who U
suspended, debarred. IneOgble. orvoiur\iadly ezcJuded from partleipelbn In this Iransoctbn. (n
addition to other rambles available to tho Floral govemnienl OHHS may (arrntnato (his bortiacik)n
for cause or defautt.

PRIMARY COVERED TRANSACTIONS

t V.The prespecilvo primary pertkipent cortifles lo the best of fts kr>o^edge artd belief, (hal it ar\d ds
prin^als:
11.t. arc not prosenlty debanad. suspended: propctod fordebarmeni. declared ineCgibla. or

vofuntarihr excluded from covered transactions by any Paderol department or agortcy;
11.2. hove not whhin a (hrawyeor period preceding this proposal (contract) been convicted of or had

a cMl judgment rendorod against them for commission of fraud or a criminal offers in
connection wflh obtofning. attempting lo obtain, or performing o pubBc (Federal. State or locaf)
transaction or a contract under a public trertsacllon: vIototJon of FeOcrat or State ant&rusi
statutes or commission of embezxiemenl. theft, forgery, bribery, falsification or deslrucUon of
records, making false stalemenls. or rocerving stolen property:

11.9. are notprosenUy indicted for otherwise criminally or cfviChy charged by a govemmertial enlity
(Federal. Stale or tocaf) with commiMion of any of the offensea enumerated in paregrnph (T)(b)
otthts certlflcotlon: and.

11.4. have r>ol wtthin e throo-yoar porbd preceding this opplicalion/proposal had one or more public
iransecilons (Federal. Stota or local) larminatod for causo or default.

12. Where tho prospedrve prima/y partkipe'il b unable to certify to any of the italomonls Iri this
certKicalion. su^ prosf^he participant shall ahech on ox^anBtlon to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS.
13. By signing and submiiiing this f^vet tier proposal (contract), the prospoctrvo lower tier participant, as

d^trtod in 45 CFR Pah 76. corttr«a lo the bell of Rs kno^^dge and belief that h and Hs ̂ ncipals:
13.1. ore not prosanlty debarred, auspended. proposod fordobermem. declared meCgtbla. or

volunlahfy excluded from participellon in (his transaction by any fedorel departmenl or agency.
13.2. where the prospective tower tier perticipani Is unable lo certify lo eny of (ho above, auch

prospective perticipani shad attach an explanation to this proposal (oorrtrect).

14. Tho.prospoclivo lowor tier padkipont furlhcr ograes by submitting tNs proposal (contract) that ft will
.  Include this clause entftled 'Cedificalton Regarding DeberTT>ant. Suspension. Ineligibllity. end

Voluntary Exdusion • Lowor Tier Coverod Transactions.' wlthoui rnodiflcailon In oil lowor tier covered
transactions and in all aoOcitatlons for lowbr tior covorod (ronsacilons.

Conlrector Name:

)u!y 14,2015

Do
KSs

Oota

Presideni

EOXbb F-CxrUBcxCon fiegodSieOetMnnert. Siflperotof Cmtractor Irtt
And Oov'AttpoAifcmy u*aar«

Cuo»a/'>Brn PapaSeTI
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WITH REQUIREMENTS PERTAINIWQ TO

ff OfMt.HOWPIW^IWATWW. EQVAk TREATMENT Of fAITW-BAaED OROAWIZATIOWS AND
. WMlSTtEBtOWER PBOTECTtQUS

ThoConJn>dorf idenflflad In SocUon V3 o'tha Cenarai ProvUtona agreea by algnfliurool iheControcl»'»
mpfcaonlotivo n kJcnftfiod cn SocUons 1.11 end l.li ol lha OenefBlPfOvUtoni. lo uocut'o ihefoltowUn

• certification:

Contractor wiW compJy. end wDi roouiro any aubgrantoos or auboontrectora to comply wtin any eppilcabla
federtfnondiac/Vntruntonrequ^menta. wrticitmeyincluda: '
• (he Omnlbua Crime Control and Sate Sireeta Act ot 1968 (42 U.S.C. Section 3789d] wNcn p/oMbtia

. reclplenla of ledorel funding under thb atatute from dbcrlmineting. rthef In cmploymeni proctioea o» h
Ota delrvory of aervices or bonof6i. on tha basla of roco, color, religion, nolional orign, and aex. The Act
requfrta certoVt recipienta (o produce en Equal Employment OppottunSy Plan;

• the Juvenile Juilico OoCnqyency Prevention Act ot 2002 (42 U.S.C. Section 5672(b)) which edopu by
rofcrenco, the civil righia obligaliona of the Safe Slreala Act. Recipienla of federal funding under (h's
atetufo are prohlbhod from dbcrlmlr^iing. either in eftiptoymeni praciicet or in lha deliver of le/vioDa or
benefla. on (he bsala of race, color, religion, natjonal origin, and aax.' The Act Include* Equal
Employment Opportunity Plan requlremenia:

■ th^ CM) Righia Act of 1964 (42 U.S.C. Section 2000d. which prohibrta recipienta of federal fuiarvdal
esantonce from diacriminaling on iiie baila of race, color, or national orfgln in any program or ecUvfly);
• the Rehabilftation Act ol 1973 (29 U.S.C. Section 794). which prohi»iti recipienta ol Federal financiel
aatlstance from d'lcrtminatirtg on (he beaia of daabiiity. regard to employment and the delivery of
aeni4cea or benefta. in any program or activity:

- the Americana with OiaabliHiei Act of i990(42u.s.C. Sectlona l2l3i-3<). which proWbll*
d'acfimlr«tJon'on<J ensure* equal opportunity fot persona with dbabltile* In empioymeni. Stele and loesi
povenYnenl aervlcea. public occommodationa. commercial fecUiiiea. and tranaptftetion:

- the Education Amendmenia of 1972 (20 U.S.C. Sediona 16B1. t683.1685-86). which pmhtoita
dcacrtmlnalJon on the baaa of ae* in fedorelly easolod education programs;
• the Age Diacriminalion Act of 1975 (42 U.S.C. Sectbna 6106-07). which prohibits discrimination bo the
basis of oge in programs or octMiiat rocervlng Federal fmoncial oaaislonce. II does nol Include
empioymeni dbcrtmlnalion:

- 28 C.F.R. pi. 31 (U.S. Deperthem of Justice Regulatbns - OJJDP Orani Progrum*); 28 C.F.R. pt. 42
(U.S. Deportment of Justice Regulations - Nondiscrlmlnatbn; Equal Emptoymenl Opportunity; Poleie*
end ̂ ocedurea); Cxecutrve Order No. 13279 (equal protectbn of the laws for foith-bosed ond community
organcMttona); ExecuUvo Order No. 13559. which provide fyndamental principles ertd policy-mokinQ
criteria for partnership* wUh failMiased and nelghbomood orgonlzstlo.ns:

•28C.F.R. pt. 38 (U.S. Oeportmentof Justice RegiAatlom - Equal Treetrnem for Fabh-Bosed
OrganlMtloni); and Whbtiebtower prolectiona 41 U.S.C. §4712 and Tha Nalbnal Defense Aothortiallon '
Act (NDAA) for Fiscal Year 2013 (Pub. L 112-239.' enacted January 2. 2013) the Pilol Program for
Enhanc^nenl ol Conimd Cmptoyeo WhliUettower Protections, which protects employeos egains)
reprisal tor certain whistle blowing octivfiiea In connection with federal grants orb conirects.

The certlTeoio set out tjetew Is o matarlal reproiontalion of foct upon which reliance Is placed when the
ogency owards the grant. False certificatbn or violation of the certiricatton shall be grounds for
suipension of payments, ausponsion or lerminolion of granli.' or government wide auiponabn or
debannenL

CorUtaat

tMi/w Papciott oiit rrirri)
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In the event o FedaraJ or State court or Federal or Sioie admlnlstrmive'eoancy makes e rinding of
d'cscrtm'nation aftai O due process heartng on the gmunds of rxe. color, religion, nalronal odgin. or sex
ogslftsi 0 recipleni of funds, the recipient wfO forward e copy of the finding to the Office for CMI Rights, to
the appllcabte contracting aoeney or drvfslon within (he OefMrtmeni of.Heaflh er>d Human Services, end
to the Oeportmeni of Health and Human Servtoes Offce of (he Ombudsrnan.

The Contractor ldanlif«d In Section 1.3 of the General Provis'ons egrees hy signature of the Contradar'e
rapreseniatlve as Werdifled In Sections 1.11 and Vi2 of the General Provisions, to execute the foiiowt^ng
certfflcation;

I. By signing end submffting this proposal (conlract) the Contractor agrees to comply with the provisbns
indicafed above.

Ccniractor Name:

)uly 14.201S

i^cmraaor rrame:

Dale
Title: Prerideni

AEtfMC
CoftncLa b«jci»

VC«rgiro —> ii»'' V »vi V >«a— Itu* n rir 0 ■■ i

M7/i< 7riVIV

iw >01in« P«0*2cr2 Own
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CERTTFICATIOW REQARINMQ EHWROWMEMTAL TOBACCO BMQKE

;Pi£lic\l^40>227. Port C • Envtronmenial Tobacco Smoko. olio knovmai the Pro-ChQOren Ad of 16d4
(Act), requirttt thai tmoktng not bo pormRtod In eny portion of ony indoor (ocility owned or toaaed or
contracted for by an entity and uaed routinely or regutsrfy for the provision of health, day care, education,
or library ceivlcei to chidre'n under the ope of 18. tf Ihe lervlces are funded by Federa) programs either
diracUy or throuQh State or local go^rnfT>enia, by Federal grani. contrsd. ban. or ban gua^tee. The
law doea rwi apply to chOdren'e eervleee provided In private residences. focUlUes funded solely by
Medicare or MedlMkf funds, ortd portior^s of fedlllles uMd for inpoUonl drue or alcohol featmeril. Feflure
to compsy with the provb'cns of the law may reauH In (he ImposiUon of a cMI morwtory penalty of up to
$1000 per day andfor the rmposrtiort of an odmbustrative complarKe ordor on the responsblo entity. -

The Contractor Uantlflod in Section 1.3 of the General Prcwiskms agrees, by signature of (he Contractor't
represefdalrve as identified in Sedlon 1.11 and 1.12 of tho General Provisions, to oxearto the foDowtr^
certification:

1. Byilgnlng and submrning this contract, the Contractor egrees to moke reasonable efforti tocornply -
wtlh al) epplicable 'provltions of Public Law 103-327. Pah C. known as Ihe Pr^hWren Ad of 1994.

Contractor N

)ulyl4.20lS

Og(t . ■ f. ^ryahte; OonnsMir
Prcjideni

CaM H-CtrVSulion R«9inttng CeririOflr IrtOiO
6n»Sor*r»r«sJ7oe»c<o9<TioM ^ !

cuCMOnwii) Paps I eS 1 ■ oaa
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HEALTH INSURANCE PORTABUTY ACT

BUSINESS ASSOCIATE AQRgEMgMT

The Contracior idenilfie^ In Section 1.3 of the General Provisions of the Agreement agrees to
with the Health Insurance PodablDty ond Accountability Ad. Public Law 104;191 and

with the Standards for P^ocy and Security of individually identirisblo Heetlh Information, 45
CFR Parts 160 end 164 applicable to bus'tnesa associates. As..denned herein, 'Business
Associate* shall mean the Contractor ond subcontractors and agents of the Coniroctor that
receive, use or hove accesa to protected health Informoiion under (his -Agreement end 'Covered.
EnUty* ahoD mean (he State of New Hompshtre. OepOnment of Health and Human Services.

(1) Ofrflnlllont.

a. 'Breach' ahal) have the samemeaning os the term 'Breach' In section 164.402 of TKIe 45.
.  Code of Federal Regulations.

b. 'ftusiness Associate' has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered £061/ has the meaning given such term In section 160.103 of Trtle 45.
Code of Federal Regutalions.

d. •PesionBted Record Set" shall ham the aame meaning as tho term 'deslgnalod record set*
In 45 CFR SecUon 164.501.

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

f. • 'Heafih Care Qpefations' shall have the seme meaning as the term 'health care operations'
in45CFRSoction 164.501.

Q. 'HlTECHAcr means the Health Informabon Techrwlogy for Economic end Clinical Healih
Act. TitleXIII. Subtitle D, Pen 1 6 2 ol the Arrterican Recovery end Reinvestmcnl Act of
2009..

'HIPAA* means the Heafth Insurance Portability ard AccounleWlily Act of 1996. Public Low
104-191 end the Standards for Privacy end Security of Individually Identiriablo Health
Information. 45 CFR Ports 160.162 and 164 and amendments thereto.

I. 'individuar chall have the same rneanlng as the term 'indivWuar in 45 CFR Section 160.103
and shall include a person who quallfles as a personal represer^lotlye in accordance with 45
CFR Section 164.501(g).

j. 'Privacy Rule' shall mean the Slandords for Privacy of individually ideniinabie Hoollh
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the Uruled States
Dopartmenl of Health end Hurruin Services.

k. 'Protected Hnafth informstion' shall have the same meaning as the term 'protected healih
information' in 45 CFR Soction 160.103. limlied to the informslion created or fccerved by
Business Associate from or.on behoH of Covered Entity.

y}0l4 EiNMI
Hie9>inurv««PDn*0li(yA<i
etrtJnt»iA»»ocliUAer«efna(« f/lUt)

P*9*lei0 • O***
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I. . *Reoulf«j bv Low* shall hove the oame meonlnfl os the torm 'required by tow' in 45 CPR
Sectk)n1&4.103. ■

m. 'Secretary' ehell mean the Secretary of the Deportment of Heolth end Human Services or
his/her designee.

n. *SecuftW Rule' shell moon the Security Stondords for tho ProtoctJon-of Electronic Protected
Health informoDon et 45 CFR Part 164, Sutiporl C. ond amendments thereto.

0. 'Unsecured Protected Health [nfofmatteh' means protected heatth information that Is not
secured by a technotopy standard (hot renders protected health information unusoble.
unreadable, or Indecipherable to unauthorized indlvlduafs and is devdoped or erxforsed by
a standards developing organization that Is sccredited by the American National Standards
Institute. '

p. Other Definitions • All terms not otherwise defined .heroin shad have the meaning
esieblished urtder 45 C.F.R. Parts 160,162 end 164, as amended from time to time, and the
HrrecH

Act.

(2) Buslrwsa Aeftoclate Use and Pfscloeure of Pfotocted HosHh-.fnfofmptlort.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Intormallon (PHI) except as roasonobfy necessary to provide tho services outlined under
Exhibit A of (he Agreement.' Further. Business Associate. Including but not limited to all
Its directors, off'cere, employees'and agents, shot! not use. disclose,' maintain or transmit
PHI In any manner that would constitute s violation of the Privacy and Security Rule.

b. Busir>ess Associate may use or di3cH>se PHI;
I. For the proper management and administration of die Business Associate;
II. AS required by law. pursuant to the terms set forth In paragraph d. below; or
ill. For data aggregation purposes for the health cere operations of Coverod

Ef\lity.

c. To the extent Business Associate Is permttted under the Agreerrtent to disclose PHI to a
third party. Business Associate musi obtain, prior to making any such disclosure. (I)
reasonable assurances from (he third party that such PHI will be held confidentiatly and
used or further disclosed only as required by law-^r- for the purpose (or which It was
disclosed to the third party; and (ii) or} agreement from such third party to notify Business
Associate. In accordance with ihe 'HIPAA Privacy. Security, ond Breach NotrTrcotlon.
Rules of any breaches of (he conftdentiality of the PHI, to the extent II has obtained
knowtedgo of such breach.

d. Tt« Business Associate shell not. unless such disclosure Is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a -
request for disclosure on the basis that it is required by law. without first notifying
Covered Entity so thai Covered Eritity has on opportunity to object to the disdosure arKl
to seek epproprlale relief. If Covered Entity objects to such dbctosure. the Business

V20U Ccreadorlri&il
HuflMftuvarei P«rUbn)r Ad'
8vUmt Auedda Aort«<ncr« r/u/iS

'Pi0«}ora oite
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Exhibit (

AMOciale shall refrain from disclosing (he PHI undl Covered Entity has exhausted el)
remedies.

e. If the Covered Entity notifies (he Business Associate that Covered Entity has agreed to
be bound by additconet restrictiona over and above those uses or disclosures of security
safoguardo of PHI pursuant to the Prlvocy end Security Rule, the Businesa Aflsoclote
Bhall be bound by euch additional reatrictlono and ahall not disclose PHI In vlolatloh of
such additional reatrldions and shall abide by any edditional aecurity aafoguarda.

(3) Obllootlotw and ActlvHIaa of Bualneas AesQClato.

a. Business Associate shall ncllfy the Covered Entity's Privacy Officer immedtalely
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agieernem Including breaches of unsecured
protected health Information and/or any security Incident (hat may have an Impact on the
protected health Information of the Covered Entity.

b. The Business Associate shall Immediately perform e risk assessment when it becomes
aware of any of the above situetiono. Tho risk assessment shall Include, but not be
limited to:

o The nature end extent of the protactad health information involved. Including Ihe-
typos of identifiers end the likelihood of re-tdentification:

0 Tho unauthoriaed person usod tho protected health Information or to whom the
disclosure was made:

0 ' Whether the proieded health Information was actually acquired or viewed
0 The extent to which the risk to the protactad heiallh Intormalion has been

mitigeled.

The Business Associate ahall complete the risk assessment within 46 hours of the
.breach and tmmedlatoly report the findings ol tho risk assessment in writing to the
Covered Entity.

c. ' The Business Asaodate ahall comply with all sections of the Privacy. Security, and'
Breach Notification Rule.

d. Business Associate shall make available all of lie Internal polictes end procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes oldetcrmmlng Covor^ Entity's compflahce with HIPAA and the Privacy and
Security Rule.

e. Business Associate shell require ol) ol its business assodates lhat receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
rostricOons and conditions on the use end disclosure of PHI contained herein. Including
the duty to return or destroy tho PHI as provided under Section 3 (l). The Covered Er^llty
shall be cortsldered a direct third party beneficiary of the Conirecior's business associate
agreements with Contractor'a Intended business associates, who win be reoelvmgj'^

VW14
I  Cencraosr WUb

(ravnnc* Portsbiiry M
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purfiuan! to this Agfoemehl. with rights of onforcoment end Indemnificabon from such
business essociates whd shall be governed by standard Paragraph 013 of ite standard
contract provisions (P-37) of this Agreement'for the purpose of use and dbdosure of
protected heellh information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Aasociste shall make avoilobte'durlng normal business hours at its offices oil
records, books, ooroements, policies end procedures relating lo the use er>d disdosure
of PHI to (he Covered Entity, for purposes of enabling Covered Entity to determine
Bustnese Aeaodate'a compliance with the terms of the AgreemenL

g. Wthin ten <10) business days of receiving a written request from Covered Entity.
Business Assodate shall provide access to PHI In a Designated Record Set to

■ Covered Entity, or as direded by Covered Entity, to en individual in order to meet the
requiremenls under 45 CFR Sectior> 164.524.-

I  * ^

h. Wrthin ten (10) business deys of-recelving o written request from Covered Entity for en
'  amendment of PHI or a record about an individual contained in a Designated Record '

Set. the Business Assodate shall make such PHI evsilsble to Covered Entity for •
amendment and Incorporate any such amendment to enable Covered Entity to tutfill its
obligations under 45 CFR Section 164.526.

.1. - Business Assodate shall document such disclosures of PHI ohd information related to
auch disdosures as would be required for Covered Entity to respond to a request by on
Indrvlduol for an accounting of disclosures of PHI In accordance with 45 CFR Action'
164.520.

|. Within ten (10) business days of-receiving a written request from Covered Entity for a
■  request for an accounting of disdosures of PHI. Busirvess Associate ohall make available

to Covered Entity such information as Covered Entity may require lo fulfHI its obiigatiorts
to provide en acoouniing of disclosures wrth respect to PHI In eccordance with 45 CFR
Section 164.528. .

k. In the event or>y individual requests access to. amendment of, or eccountlr^ of PHI
directly from (he BusirSess A&sodele. the Business As^ato shall within two (2)
business days forward such request lo Covered Entity. Covered EntiTy shall have the
responsibility of respondir>g to forwarded requests. However, if forwardir>g the
fndlvlduara request to Covered Entity would causa Covered Entity or the Business
Associate to violate HIPAA and the Prrvacy end Security Rule, the Business Assodate
shall instead respond to (he indtvidual's r^uest as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Wthin ten ( lO) business days of termination pf the Agreement, for any reason, the
Busihesa Associate shell return or destroy, es specified by Covered Entity, ell PHI
received from, or created or racoived by the Business Aesociote In connection with the
Agreement, and shaJ) no) retain eny copies or back-up tapes of !|uch PHI. ft return or
destAiCtion Is not faasible, or the disposition of the PHI has been otherwise agreed to in
(he Agreement, Business Associate shall continue to extend the protections of the
Agreement, to auch PHI end limit further uses and disdosures of ouch PHI to those
purpoaeo thai make the return or 'destruction infeasible. for eo long es Business

yi9\* ejMtni C«rWMlC*trrtl
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Associate meintains such PHI. If Coveted Eotity. in hs sole discefion. re<^ires that the
Buslneas Associate destroy any or all PHI. the Business Associote shsti certify to
Covered Entity that the PHI has been destroyed.

{4) ObllqaUons of Covered Entltv

a. Covered Entity shall notify Business Associate of eny changes or llmiiatlon(s) in its
Notice of Prtvocy ProctJcos provided to IndlvMuab In accordance with 45 CFR Section
164.520. to the extent that such chongo or limhallon moy oftoct 6uslr>ess Aasoclalo'o
use or disclosure of PHI.

b. Covered Entity shall promptly rrotify Business Associate of eny changos In. or revocation
of permission provided to Covered Entity by individuals whoso PHI mey be used or
disclosed by Busings Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164."508.

c. Covered entity shall promptty notify Business Associate of any reslrlctions on the use or
disclosure of PHI thet Covered Entity has egreed to in accordance wtth 45 CFR 164.522,
to the extent that such restriction may effect'Buslrtess Associate's use or disclosure of
PHI. •

(6J Temilnatiort for Csuae

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity moy Immediately terminate the Agreement upon Covered
Entity's Knowled^ of e breach by Business Associate of the Business Associate
Agreement set forth herein es Exhibit I. The Covered Entity mey either Immedjateiy
terminate the Agreement or provide en opportunity for Business Associate to cure the
alleged breach within a timefremo speclflod by Covered Entity, if Covered Entity
determir^es that neither termination nor cure Is feasibld. Covered Entity shaf) report the
vlolslton to the Secretary.

(6) Mlscellanooua

a- Pennirions and Reoutatorv References. All terms used, but not otherwise defined herein,
shall have the same rrwaning as those terms in (he.Privacy end Security Rule, emended
from time to time. A referertce In the Agreement, as emended to Include this Exhlbii I. to
e Section in the Prtvacy artd Security Rule means the Section os In effect or as
omended.

b. Amendrnent. Covered Entity end Business Associate egree'io take such action as Is
necessary to emorvd the Agreement, from lime to time as Is r>eces5ery for Covered
Entity to comply wtth the changes In the lequUements of HIPAA. the Privacy and
Security Rule, end applicable federal end Slate law.

c. Data OwTwrshla. The Business Associate acknowledges that II has i>o ownership rights
wlth.respecl to the PHI provJdod by or created on behaff of Covered Enliiy.

d. Inteforetfltlon. The parties agree that ony omblgOity in the Agreement shoD be resolved
to permit Covered Entity to comply with HIPAA. the Privacy end Security Rule-—

€iW»i . CereKtermal^^aX—
Pfirtisiity Act • ^
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0' condhlon of this Eithibfi I or the appIicaUon Riefeof to any
par8on(e) or drcumstsnca b held InvoDd. auch invalidity ahafi not offect other terms or
condHiona which can be given offoci without the InvoUd term or condition: to this end the
torma end conditioni of this Exhibit I are declared severable.

Provisions In this Exhibit I regordlno the use "and disclosure of PHI. refutn or
destrudion ©f PHI,' extensions of the protoctlona-of (ho Agreement in section (3) I the
defense and indomnlflcfltJon provlalons of eecilon (3) e end Porogreph 13 of me
standard terms end cor>dilions (POT), ahall survivo the leirmlnatibn of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duty executed, this Exhibit 1.

The Prcveniton Certlficajlon Board of New Hampihirc
Stale f ■ Name of the>c:oTiJfad^

Signature of Authortzed Represeniatrve

AKoifsi
Ndme of /of A

nature orRumor

/''V Donna Arias

Jpresentative

uthorized Representative Name of Authorized Representative •

Prcsideni
Tide ofAuthor^ed f^prosontative

h

thof^ed F^p Title of Authorized ReprasentsUve

luly M.30IS •
Data Date

VMI4 EinUii
Htmniftitnne* PgnxMUy A4
6u»Xwu AuodaW AgiMmcft
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CCRTIRCATIQW REQARPINQ THE FE^L fUH^ ACCOUWTABILJTY TRAWSPAREMCY
ACT IFFATA^ COWLlANCE

Tho Foderal Funding Aocounlobility ond Transpore/tcy Ad (FFATA) requires prfme ewaroces ol ̂ dividual
FedersI gronti equetto or greater than $25,000 artd owsrOed on or eAer OdoOer 1.2010. (or^rton
data rdsled to execuUve oomper^saiion end esiocieted fIrit-Uer sub-grenu of $25,000 or rrxrre. If the
IrtlUflt Owerd Is bdow $25,000 bul tubsequeni gront modlflcetlon't resuB tn e total ewerd equal loor ow
$25,000. the owerd Is subject to the FFATA reporlhg requlremenii. as of the date of the award.
In eeoordenca wtih 2 CFR Pen 170 (Reportk^g Subeward and Execulrve CompoMObw InfoimoUon). the
Depsrtmenl of Health end Human Servtcos (OHHS) must report (he folkTwlng information for eny •
subowdrd or comrect award su&ied to the FFATA reportir>9 requtremenis:
t. Nente of erdity
2. Amount of award
3. Fundirtg ogency
4. NMCS code lor cordrecU/CFOA program number for grants
5. Program source
6. Awartf btto descriptive d the purpose of the funding oction
7. Loeot'on of the entity
8. Pri/^pleptaceofperfermanee
9.. Unique identifier of the entity (DUNS 0}
10. Total compensation ortd rtomes of the top five executives If.

tO.1. More than 80V« of ortnuol gross revenues are from the Federal goverrtmont. ond those
.  revenues era greater than $25M onnuaOy and

10.2. CompenaoUon (nformator^ Is not already available through reporting to (he SEC.

Prime grant reciplonti must submit FFATA required date by the end ol the mwth. plus 30 days, in which
(he award a oward bmendmorti ts mode.
The Contractor Identmed (n Soction t .3 of the General Provisions ogreos to comply wiih the provisions of
The Federal-Funding AccouritabiliTy end Transparency Act. Public Lew 109-262 and PubDc Low 110-252.
ond 2 CFR Part 170 (Reporting Suboward end Cxecutiva Compensalion lirformaUon). ortd further-ogreei
to hove the Oonlroctor's representative, es idenlifisd in Sections 1.11 end 1.12 of the Oenerel Provbbns
execute the foilowtng Certirtcalion:
The bobw named Contractor agrees to provide needed informsbon us outlined obove.to the NH
Oeporimerd of Health end Humon Servtces ond lo comply with qD oppEcoble provisions of the Federal
Fnanctaf Accountability er^d Transparency Act.

Contractor Name:

)uly l4.20iS

Date oi Do
Tide: President

tOAS j-CsnncnionRagtroinsuwFedwuFuneyig Cweiofflresi
AccOiXUbCSy And tismpmncT AO (FFATA)CoTtpUneC
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FORMA

Ai the Controetoi MentlTied In Section V3c1 the General Proylaione. I ceitify ihet the responses to the
belpw Ested questions are tnie and oeeurtda.

1. The DUHS-numbOf tor vcur entity Is: 07-978-93S5

2. In your business or orgeniietlon't prece<ftng completed fiscal yoai. did you> business or orgenbetion
receive (1) 80 percent or rT>ore ol your orvtuol Qrcii revenue in 1,1.$. federal conirocts. subcor>lrocts.
bans, grants. eubsranis..and/or oooporstlve ogreemente: ond (2) $21000.000 or mere In onnuol
groet revenues tVom U.S. federal cont/octs. subcontracis. bans, grants, suhgronts. ond/or
cooporaif^ ogreemenis?

NO YES

If the antvrer to d2 above Is NO. stop hero

If the answer to 02 obove b YES. ptoase onswer the foDcwIng:

3. Does the public have access to informatbn about the compensotbn of the oiocuiivos in your
business or organization through perbd'creportsfded under aedbn l)(o)or i5|d) of the Socudlios
Eschar^e Ad of 1934 (IS U.S.C.78m(o). 70^0)^ or sed'cn.6l04 of (he Internal Revenue Code of
1988?

NO •YES

If the onswer to 03 above b.YES. stop here

If the eniwor to 03 otMve is NO. pleoso onswer the fotbwing:

4. The names ond compensaibn of the frve most h'ghly compensated olRcers tn your buslivess or
organization ere as fotbws;

Name:

Name;

Name:,

Name:

Name:

.Amount:

Amount:

Amount,

Amount:

Amount:

OuO««rii*>4
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