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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
29 HAZEN DRIVE, CONCORD, NH (3301

603-271-4501 1-300-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Weaver
Interim Commissioner

Patricia M, Tilley
Director

January 6, 2023

His Exceillency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services,
to amend an existing contract with Institute for Environmental Education, Inc. (VC#162007),
Wilmington, MA, to continue statewide lead risk assessments and lead educational services, by
exercising a contract renewal option by increasing the price limitation by $270,000 from $270,000 to
$540,000 and extending the completion date from June 30, 2023 to June 30, 20286, effective upon
Governor and Council approval. 100% General Funds.

The original contract was approved by Governor and Council on November 18, 2020, item
#29 and most recently amended with Governor and Council approval on May 19, 2021, item #5A.

Funds are available in the following account for State Fiscal Year 2023, and are anticipated
to be available in State Fiscal Years 2024, 2025 and 2026, 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.
05-95-090-901510-79640000 HEALTH & SOCIAL SERVICES, DEPT. OF HEALTH & HUMAN

SERVICES, HHS: DIVISION OF PUBLIC HEALTH SERVICES, BUREAU OF HEALTH
PROTECTION, LEAD PREVENTION, 100% GF

State Increased 2
Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Ameant Budget
2021 | 102-500731 | Contracts for | 90038010 $90,000 $0 $90,000
Prog Svc
2022 | 102-500731 | Contracts for | 90038010 $20,000 $0 $90,000
Prog Svc _
2023 | 102-500731 | Contracts for | 90038010 $90,000 $0 $90,000
Prog Svec B
2024 | 102-500731 | Contracts for | 90038010 $0 $90,000 $80,000
Prog Sve
2025 | 102-500731 | Contracts for | 90038010 $0 $90,000 $90,000
Prog Sve
2026 { 102-500731 | Contracts for | 90038010 $0 $90,000 $90,000
Prog Svc
Total $£270,000 $270,000 | $540,000
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 0f2

EXPLANATION

The purpose of this request is for the Contractor to continue providing statewide lead hazard
screenings and educationa! services to families with a child 72 months or younger with an elevated
blood lead level equal to, or greater than, 5.0 micrograms per deciliter (ug/dL) residing in an owner-
occupied home built prior to 1978.

The Contractor will continue to provide lead hazard screening using a direct reading
instrument to identify lead hazards that exist in the home and yard. If lead hazards are identified, the
Contractor will educate the family on how to live and renovate safely with these hazards, and provide
a HEPA vacuum, cleaning supplies, plastic guards, baby gates, or banister guards. The Contractor
will. also connect the family with resources that include lead safety training and free HUD grant
funding to remove hazards.

Approximately 180 individuals who are permanent or seasonal residents of the State of New
Hampshire, that own a residence that was built prior to 1978 and have a child in the home with a
blood level equal to or over 5.0ug/dL qualify for lead risk assessment and will be served during State
Fiscal Years 2023, 2024, 2025 and 2026.. All property owners who qualify will receive a Certificate
of Eligibility from the Department. The Department will provide the Contractor with the contact
information to coordinate with the eligible property owners to complete the lead risk assessment of
their property. Upon completing the assessment, the Contractor will provide a detailed written report
of the assessment results to the property owner as well as lead education. Additionally, the property
owners will be provided with a High Efficiency Particulate Air vacuum cleaner or other materials, as
need to assist with decreasing exposure to lead hazards.

The Department will monitor contracted services using the following performance measures:
e 100% of the families referred to the Contractor for services are contacted within one
(1) week. '
« 100% of the families' identified with lead hazards receive information on free HUD
Lead Hazard Control grant funding. ' ; _
» 100% of the families referred to the Contractor receive a lead hazard screening.

As referenced in Exhibit A of the original agreement, the parties have the option to extend
the agreement for up to three (3) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department is
exércising its option to renew services for three (3) of the three (3) years available.

Should the Governor and Council not authorize this request, the Contractor will not be able
to serve additional families throughout the State who live in homes with lead hazards and have
young children who have elevated blood lead levels. '

Area served: Statewide.

. Respectfully submitted,

g, Lori A. Weaver
/\U/ Interim Commissicner

' The Department of Health and Human Services’ Mission is lo join communities and families
in providing opportunities for citizens lo achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Lead Risk Assessment Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State” or "Department”) and Institute for
Environmental Education, Inc., ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 18, 2020, (item 29), as amended on May 19, 2021, (Item 5A), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and.

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph-17, and Exhibit A, the Contract may
be amended upon written agreement of the parties and approval from the Governor and Executive
Council; and

WHEREAS, the barties 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, 2026.

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

| $540,000.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director.

4, Modify Exhibit B — Amendment #1, Scope of Services, Subsection 1.8.2, to read.

1.8.2 Educating and referring the owners regarding the applicable HUD Lead Hazard Reduction
grant program; '

5. Modify Exhibit B - Amendment #1, Scope of Services, Subsection 1.9.3, to read:

1.9.3 Inform the owner of the mechanism for the property owner o provide feedback upon
completion of services relative to services provided. ’

6. Modify Exhibit B ~ Amendment #1, Scope of Services, Section 1.10, to read:
1.0 Reserved. :
7. Modify Exhibit C — Amendment #1, Payment Terms, Section 3 through Subsection 3.2, to read:

2 Payment shall be for services provided in the fulfillment of this Agreement, as sbecified in
Exhibit B — Amendment #1, Scope of Work, and shall be reimbursed for services rendered
and sample supplies in accordance with the Sample Supplies Table below:

3.1.  Sample Supplies Table

Dust Wipes Soil Test Water Test Lead Hazard
(per sample) {per sample) (per sample) Screening .
i (per hour)
$20 $30 $0 $125
Y 0s
‘ M
Institute for Environmental Education, In¢. A-8-13 Contractor Initials
1/12/2023

RFB-2021-DPHS-02-LEADR-01-A02 Page 1 0f4 Date
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3.2  The Contractor shall be reimbursed for additional cost for the Lead Hazard Screenings,
which consists of the following:

Mileage Supplies plus shipping
(per mile) (per property)
Federal mileage reimbursement rate Up to $500 per property
Ds
‘ MmN
Institute for Environmental Education, Inc. A-85-13 Contractor Initials >

RF8-2021-DPHS-02-LEADR-01-A02 Page 2 of 4 Date 1124203
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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 upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
1/13/2023 | Parno M. They
Date Name: pPatricia M. Tilley

Title: pirector

tiste.fog, Environmental Education, Inc.

Martin. (Moo

1/12/2023

Date Th wood
Title:  president

Institute for Environmental Education, Inc. A-5-1.2

" RFB-2021-DPHS-02-LEADR-01-AQ2 Page 3 oi 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
DocuSigned by:
1/13/2023 Son Gunrino
Date Name: RoByA- Guarino

Title: attorney

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

OFFICE OF THE SECRETARY OF STATE

Date ! Name:
' Title:
Institute for Environmental Education, Inc. A-§1.2

RFB-2021-DPHS-02-LEADR-01-A02 Page 4 of 4
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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 cenify that INSTITUTE FOR
ENVIRONMENTAL EDUCATION, INC. is a Massachusetts Profit Corporation registered to transact business in New
Hampshire on May 135, 2007. | further certify that all fees and documents required by the Secretary of State’s oftice have been

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

Business 1D: 577772
Certificate Number: 0006078389

IN TESTIMONY WHEREOF,

1 herelo set my hand and cause to be affixed
the Seal of the State of New Hampshire.
this | 1th day of January A.D. 2023,

David M. Scanlan

Secrctary of State
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CERTIFICATE OF AUTHORITY

|, Lori Wood . 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 Institute for Environmental Education. Inc..
{(Corporation/LLC Name)

2. The following is a true copy of a vote taken ata meeting of the Board of Directors/shareholders, duly called and
held on January 11. 2023, at which a quorum of the Directors/$hareholders were present and voting.
{Date)

VOTED: That Martin Wood, President {(may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Institute for Environmental Education, Inc to enter into contracts or agreements with

____—...—_———-—l—
the State

* {Name of Corporation/ LLC})

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

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contractcontract amendment to which this certificate is attached. This authority remains valid for thirty
(30} days from the date of this Certificate of Authority. | further certify that it is understood that the State of New
Hampshire will rely on this 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.

2.
Dated:1/11/2023 _ Qﬂ% L()MGL/
Signature of Elected Officer
Name: Lori Woaod
Title: Clerk

Rev, 03/24/20
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— - ! INSTFOR-16 CWOQDSID
ACORD" . CERTIFICATE OF LIABILITY INSURANCE PATE o

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be andorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemant. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsemant(s}.

propucer License # 1780862 | SRNTACT Michelle Wolf
PHONE FAX
e Tl NP el O, oy (508) 8652183 .
Norwaell, MA 02061-146 | 52iilkss, michelle. wolf@hubinternational.com
INSURER(S} AFFORDING COVERAGE NAIC §
msuRer A : Westchester Surplus Lines Insurance Co. 10172
INSURED INSURER B :
Institute for Environmental Education Inc. .
Martin Wood X INSURERC ;
16 Upton Drive : | INSURER D :
Wilmington, MA 01887 INSURERE :
. INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR TYPE OF INSURANGE o | POLICY NUMBER e | RN LIMITS
A | X | cOMMERCIAL GENERAL LIABILITY EACH OCCURRENCGE s 1,000,000
] cuams-mane [ X ] occur 627594098008 5M/2022 | 5MI2023 |DRMGETORENTED 4 50,000
|| MED EXP {Any ons person) 5 10,000
| ] PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s ~ 2,000,000
|| POLKCY i LOC PRODUCTS - COMPIOP AGG | $ 2,000,000
— PROFESIONAL LIA |, 1,600,000
A | AUTOMOBILE LIABILITY _&m@"‘ﬂﬁ LuMT | -1,000,000
ANY AUTO 27594098008 51112022 51112023 | BODILY INJURY {Por person)_| $
[ { OWNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY {Per accident)| §
| X | RS omuy ROPSRERS Ry AGE s
$
UMBRELLALIAB | | OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oeo | | retenTions s
PER oTH:
R SOUE ST | SR | 85
ANY PROPRIETOR/IPARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
FFIGER/M EXCLUOED? | I NIA :
Frhe H i E.L DISEASE - EAEMPLOYEE §
¥ Ees. describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POUCY LIMIT [ §
A |General Liability 27594098008 5112022 5/1/2023 [E& O 1,000,000
A |Pollution Liability (627594098008 5/1/2022 5/1/2023 |Pollution 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additlonal Remarks Scheduls, may be attached If more space Js required)

CERTIFICATE HOLDER CANCELLATION

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

Departmant of Health and Human Services ’ *

129 Pleasant Street

Concord, NH 03301-3857 AUTHORIZED REPRESENTATIVE
797
| i s o
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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® . p
DATE [MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE [l

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be ondorsad.
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 endorsemant(s).

PRODUCER [ SRATACT " Cheryl Woodside
HUB INTERNATIONAL NEW ENGLAND LLC TN, Exy;_(978) 661-6678 FAR Mot
A’;’,‘g}{éss: cheryl.woodside@hubintemalional.com
600 LONGWATER DRIVE ' INSURER{S} AFFORDING COVERAGE NAIC #
NORWELL MA 02061 nsURer A: CONTINENTAL CASUALTY CO . 20443
INSURED INSURER B :
INSTITUTE FOR ENVIRONMENTAL EDUCATION INC INSURER €
INSURER D :
16 UPTON DR INSURER E :
WILMINGTON MA 01887 INSURER F :
COVERAGES CERTIFICATE NUMBER: 851353 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADOLTSUBR] POLICY EFF POLICY EXP
MM/DDIYYYY)

LTR TYPE OF INSURANCE NSO lwyD POLICY NUMBER {MMIDDYYYYY ] ( LIMITS
COMMERCIAL GENERAL LIABILITY ; EACH OCCURRENCE s
DAMAGE T3 RENTED
CLAIMS-MADE l:, OCCUR ' PREMISES (Ea occurvence) | §
- MED EXP {Any ong person} 3
N/A PERSONAL 8 ADVINJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
eoey 5% [ eoc PRODUCTS - COMPIOP AGG | 3
QTHER: . b
AUTOMOBILE LIABILITY C[QON;B'NED‘;S‘"G'-E LM g
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
S onLY alros N/A BODILY INJURY (Par accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident}
g $
UMBRELLA LIAB —_n EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE N/A AGGREGATE $
DED | l RETENTION $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY — X t Sthrure | [ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 500,000
A |OFFICERMEMBER EXCLUDED? NIA| I Nia [ NIA | BS59UB2E340225622 08/30/2022 | 08/30/2023
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 3 500,000
[ Eu describe undar .
DESCRIPTION OF QPERATIONS below E.L. DISEASE - POUICY LM | § 500,000
N/A
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached H more space Is required)

Workers’ Compensation benefits will be paid to Massachuselts employees only. Pursuant to Endorsement WC 20 03 06 B, no authorization is given to pay
daims for benefits to employees in states other than Massachusetts if the insured hires, or has hired those employees outside of Massachusetts.

This certificale of insurance shows the policy in force on the date that this certificate was issued {unless the expiration date on the above policy precedes the
issue date of this cerificate of insurance). The status of this coverage can be monitored daily by accessing the Proof of Coverage - Coverage Verification
Search lool at www.mass.govitwdiworkers-compensationfinvesligalions/.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of NH Department of Health and Human Services | ACCORPANCE WITHTHE POLICY PROVISIONS.

129 P nt Stre:
29 Pleasant Street AUTHORIZED REPRESENTATIVE

DL

CONCoGE N 20l Daniet M. Cm@y. CPCU, Vice President — Residual Market - WCRIBMA

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lorl A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commlssioner 603-2714501  1-800-852-3348 Ext. 4501
: Fax: 603-271-4527 TDD Access: 1-800-735-2964
Liss M. Morrels www.dhhs.oh.gov
Director

April 19, 2021

His Excellency, Govemnor Christopher T, Sununu
and the Honorable C0unc|!

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, D:ws:on of Public Health
Services, to amend an existing contract with' Institute for Environmental Education, .Inc.
(VC#162007), Wilmington, MA for statewide lead risk assessments and lead educational services,
with no change to ths price limitation of $270,000 and no change to the contract completion date
of June 30, 2023, effective upon Governor and Council-approval. 100% General Funds.

The original contract was approved by Governor and Counci! on November 18, 2020, item
#29.

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022 and 2023, upon the availability and
continued appropnatlon of funds in the future operating budget, with the authority to adjust budget

5A

line items within the price limitation and encumbrances between state fiscal years through the

Budget Office, if needed and justified.

05-95-080-801610-7964000 HEALTH & SOCIAL SERVICS, DEPT. OF HEALTH & HUMAN

SERVICES, HHS: DIVISION OF PUBLIC HEALTH SERVICES, BUREAU OF HEALTH
PROTECTION, LEAD PREVENTION

State ' increased :
Flcal | 8000 | clssTe | Wil | Buager | Bocressed) | g
2021 | 102-500731 C‘,’,"rg;"éf‘,;“ 90038010 | $90.000 $0|  $90,000
2022 | 102:500731 | C3eaes O | 80038010 $50,000 S0 * 1Sa0[200
2023 | 102-500731 C‘;,’:g;‘%i;“ go03s0t0 | $90.000 s0] 90000 |
Total $270,000 $0| $270,000

The Dcpurtmcn.l of Health and Humon Services’ Mission (s lo join communities and families

in prouviding opportunities for citizens o achicve health and independence.
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His Excellency, Governor Christopher T, Sununu
and the Honorable Councll
Page2of2

EXPLANATION

The purpose of this request is to revise the scope of services to allow the Contractor to
assist 105 additional New Hampshire families with no change to the price limitation. :

Families that own a home built before 1878 and have a c¢hild 72 months or younger with -
‘an elevated blood lead 5 ug/dL or higher require a lead hazard screening of the residence and
education on the dangers of lead. The Contractor was previously completing a full lead risk
assessment, the Department identified more families are able to be served with lead hazard
screenings. During a lead hazard screening the Contractor coflects less samples than through
the full lead risk assessment. In a lead hazard screening the Contractor is slili able to
obtain paint condition and identify the risk of exposure to children. The lead hazard screenings
provide families with young children with elevated blood lead levels the resources they need 1o
eliminate/reduce the source of the lead poisoning in their home or yard. As a result, the
Department anticipates more families will be able to identify lead hazards in their home and yard,
undarstand where to access free HUD funding to remove the hazards, or have access to the
necessary lead safe work practice training to remove the hazards themselves. '

Between June 1, 2021 to June 30, 2023, the Contractor will serve an estimated 180
families across the State that have children 72 months or younger with-an elevated blood lsad 5
ug/dL or higher.

The Contractor will provide a lead hazard screening using a direct reading instrument, soil
samples and dust wipes to identify lead hazards that exist in the home and yard. If lead hazards
are identified, the Contractor will educate the family on how to live and renovate safely with thesa
hazards, and provide a HEPA vacuum, cleaning supplies, plastic guards, baby gates, or bannister
guards. - The Contractor will also connect the family with resources that include lead safety training
and free HUD grant funding to remove hazards. :

The Department will monitor contracted services using the following performance
measures: ;

o 100% of families referred to the Contractor for services are contacted within 1 week.

« 100% of the families identified with lead hazards receive information on free HUD
Lead Hazard Contro! grant funding.

» 100% of families referred to the vendor receive a lead hazard screening.

Should the Governor and Council not authorize this request, the Contractor will not be
able to serve additional families throughout the State who live in homes with lead hazards and
have young children who have elevated blood i9ad levels. )

Area served: Statewide
Respectfully submitted,

o Shabndll

Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Lead Risk Assessment Services contract is by and between the State of New
Hampshire, Depariment of Health and Human Services ("State” or "Department”) and Institute for
Environmental Education, Inc. ("the Contractor”}.

WHEREAS, pursuant to an agreement (the "Contract”} approved by the Governor and Executive Council
on November 18, 2020, (Item # 29), the: Conltractor agreed to perform certain services based upon the
terms and conditions specified in the Contract) and in ¢onsideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, 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 thé 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 sel forth herein, the parties hereto agree to amend as follows:

1. Modify Exhibit B, Scope of Services by replacing in its entirety with Exhibit B Amendment #1,
Scope of Services, which is attached hereto and incorporated by reference herein.

2. Modify Exhibit C, Payment Terms by replacing in its entirety with Exhibit C Amendment #1,
Payment Terms, which is attached hereto and incorporated by reference herein.

Institule for Environmental Education, Inc. Conlractor Initials
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All tarms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shail be effective upon the date of Governor and Executive Council approval.

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

4/14/2021

Date

4/14/2021

Date

Institute for Environmenta! Education, Inc,
RFB-2021-DPHS-02-LEADR-01-A01

State of New Hampshire
Department of Health and Human Services
Igned by:

E W/ Do,
—MWEL MOTTTS

Name: "
Title:

Director, Division of Public HMealth Srvcs.

Institute for Environmental Education, Inc.

BocuSigned by:
Marfin, Neod

"\ SE80BDT 1ABSN. .

Name: Martin wood

Title:

pPresident

Amendment #1 .
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The preceding Amandment, having been feviewed by this office, is approved as to form, substance, and

execution. 4
OFFICE OF THE ATTORNEY GENERAL

= Doculigned by;
4/16/2021 %‘
DSCAS202E J2CAAL,.

Date Name. Cathering pinds
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date b ' Name:
Title:

Amendment #1
Page 3ol 3
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Scope of Services

1. Statement of Work

1.1. The Contractor shall maintain all applicable licenses as requnred by the State
of New Hampshire.

1.2. For the purposes of this agreement, all references to days shall mean business
days

1.3. For the purposes of this agreement, all references to business hours shall

: mean Monday through Friday from 8:00 am to 5:00 pm EST, excluding state
and federal holidays. :

1.4. The Contractor shall provide statewide lead hazard screenings and education
to families when a child with a blood lead level equal to or over 5.0ug/dL resides
in an owner-occupied home. The Contractor shall:

1.4.1. Coordinate with the property owners to complete a lead hazard
screening of their property if the property was built prior to 1978,

1.4.2. Provide educalion to property owners on lead, potential sources of
lead exposure, the Renovation, Repair, and Painting (RRP) Rule, the
disclosure rule, and fundnng available to address lead exposure
hazards.

1.4.3. Coordinate and provide services, resources, and materials to assist
with educating property owners on potential sources of lead exposure
in order to reduce lead exposure hazards for the child.-

1.5. The Contractor shall ensure $ervices include:

1.5.1. Coordinaling with property owners to have a lead hazard screening
performed on their home; N

1.5.2. Conducting lead hazard. screenings of pre-1978 owner-occupied
homes and providing a detailed written report of the results to the
property owners,

1.5.3.  Providing lead education to property owners and assisting property
owners with completing a Housing and Urban Development (HUD)
Lead Hazard Reduction grant application, as applicable;

1.54. Providing property owners with a High Efficiency Pariculate Air
(HEPA) vacuum cleaner or other materials, when needed to assmt‘
with decreasmg a child’s exposure to lead hazards; and

1.5.5. Providing reports to the Division of Public Health Services, Healthy
Homes and Lead Poisoning Prevention Program (HHLPPF) to

: evaluate the effectiveness of the contract services.

1.6. The Contractor shall coordinate lead hazard screenings of pre-197 nfwmes,
which includes:

RFB-2021-DPHS-02-LEADR-01-A01 Contraclor Initials
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EXHIBIT B - Amendment #1

1.6.1.

1.6.2.

1.6.3.

1.6.4.

1.6.5.

1.6.6.

1.6.7.

Coordinating and scheduling a lead hazard screening with property
owners within one week of the property owner's initial contact.

Ensuring eligibility of the property for lead hazard screening serwces
during the initial contact to confirm properiies:

1.6.2.1. Are owner-occupied.
1.6.2.2. Were built prior to- 1978.
1.6.2.3. Have received a voucher from the HHLPPP.

Securing and maintaining contact information for the property owner
including name, address, phone number; and email address.

Confirming ownership status and the age of the building as available
through town assessment websites or the Registry of Deeds.

Sending an email 1o the property owner detailing the confirmed date,
time, and location of the lead hazard screening. ?

Performing lead hazard screenings within 30 days of initial contact, or

as scheduled to accommodate the property owner's schedule.

Providing monthly updates to the HHLPPP on lead hazard screenings
scheduled and performed. i

1:7.  The Contractor shall conduct lead hazard screenlngs of pre-1978 owner-
occupied homes, which include:

WA,

1.7.2.

1.7.3.

1.7.4.

Employing or contracting the services of at least one lead risk
assessor licensed in accordance with New Hampshire Administrative
Rule He-P 1600, Lead Poisoning Prevention and Control Rules (He-
P 1600),

Providing proof of licensure for the Lead Risk Assessor and ensuring
licensure is maintained throughout t_he resulting contract period;

Providing a lead inspector or risk assessor licensed in accordance
with New Hampshire Administrative Rule He-P 1600, Lead Poisoning
Prevention and Control Rules to perform all lead testing and sample
collection; ’

Conducting all lead testing'and sample collection in accordance with
the requirements of He-P 1600, which shall include but is not limited
lo;

1.7.4.1. Walking the site.
1.7.4.2. Drawing a floor plan for the property.

1.7.4.3. Filling out the US Housing and Urban Development (HUD)
questionnaire with resident. bs

(M

RFB-2021-0PHS-02-LEADR-01-A01 Contractor Initials
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1.7.44.
1.7.4.5.

1.7.4.6.

1.74.7,
1.7.48.

1.7.49.

1.7.4.10.
1.7.4.11.

1.7.4.12.
1.7.4.13.

1.7.414,

1.7.4.15,

RFB-2021-DPHS-02-LEADR-01-A01

Calibrating the X-Ray Fluorescent (XRF).

Choosing 2-3 representative rooms where children spend
most of their time to complete lead testing, such as living
room, play room, and/or bedroom.

Selecting testing combinations, locations, and surface of

‘where to_test with the XRF.

Testing surfaces with the XRF.
Classifying the paint condition of the leaded surfaces on the
report pages.

Testing 10-20 additional representative components that
are lead hazards, concentrating on those with loose and
deteriorated paint in other rooms.

‘Post calibrating the XRF.

Collecting 5- 6 floor dust wnpe samples in the following
locations:

1.7.4.11.1. Principal entryway of the dwelling that has
direct access to the outside;

1.7.4.11.2.  Principal play area. of young children or the
living room,;

1.7.411.3. Kitchen or other room where a child is most
likely to be exposed to dust hazards;

1.7.4.11.4. Bedroom of the youngest child; and
1.7.411.5. Bedroom of the next oldest child.

Evaluating and collecling soil samples from 2-3 areas of
bare soit in play areas, yard and driplines. .

Discussing results with the resident and extrapoléting what
the lead results might be on surfaces that were not tested.

Providing each family with an electronic link to an evaluation
survey to provide feedback on the quality and value of the
services provided. -

Documenting and providing all findings in reports to property
owners. The Contractor shall ensure the reports are written
in accordance with He-P 1600 and are provided within 2
weeks of: :

1.7.4.151. Completing the on-site inspection; and
03

Coniractor Initials
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EXHIBIT B — Amendment #1

1.7.4.15.2. Receiving results of all environmental
samples analyzed.

1.8. The Contractor shall provide lead education to property owners, which
: includes: -

1.8.1.  Providing educational links to property owners during initial contact
that include, but are not limited to:.
1.8.1.1. The NH HHLPPP's website;
1.8.1.2. The Environmental Protection Agency (EPA) website;
1.8.1.3. The EPA/HUD real estate disclosure rule;
1.8.1.4. The link for applications to the applicable HUD grant

program;

1.8.2. Assisting property owners with completing a HUD Lead Hazard
Reduction grant application, as appropriate;

1.8.3. Extending an invitation to property owners following the on-site lead
hazard screening to attend further training that includes information
for the next property owner education session provided by the
HHLPPP and RRP training; and

1.8.4.  Ensuring the lead risk assessor provides education to the property
owner on immediate temporary measures that can be taken to reduce
a child's exposure o lead, including:
1.8.4.1. Lead-safe cleaning with a HEPA vacuum; and
1.8.4.2. Methods to restrict access tothe lead exposure hazards.

1.9. The Contractor shall provide materials to property owners, which include:

1.9.1.  Evaluation of the family's need for materials to assist them in reducing
a child's exposure to lead, which may include but are not limited to:
1.9.1.1. HEPAvacuums.
1.9.1.2. Cleaning matenals:
1.9.1.3. Duct-tape.
1.89.1.4. Contact paper.
1.9.1.5. Plastic guards.
1.9.1.6. Baby gates.
1.9.1.7. Banister guards.
1.8.1.8. Door stops.
1.9.1.9. Window stops. 03

[
RFB-2021-DPHS-02-LEADR-01-A01 Coniractor Initials
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1.9.1.10. Cabinet locks.
1.9.1.11. Shoe trays.
1.9.1.12. Area rugs.

1.9.1.13. Anything that assists with preventing a child from accessing
lead based paint that is deteriorated, on a chewable surface,
or frictionfimpact surface, or contamlnated bare soil.

1.9.2. Up to $500.00 in materials to each property owner at the time of or
within 2 weeks of, the lead hazard screening, ensuring a HEPA
vacuum is provided as appropriate, to reduce a child’'s immediate
access to lead exposure hazards

1.9.3. Provide 2 mechanism for the property owner to provide feedback
upon completion of services relative to services provided.

1.10. The Contractor shall provide results of all’ property owner feedback to the
HHLPPP on a quarterly basis.

1.11. The Contractor shall provide results of the lead hazard screening to the
property owner and HHLPPP via email within ten (10) business days following
completion of the lead hazard screening and receipt of the laboratory results.
The Contractor shall ensure results include, but are not limited to:

1.11.1, Executive Summary.

1.11.2. Site Description.

1.11.3. Property Owner.

1.11.4. Survey Personnel.

1.11.5. Testing Methodology

1.11.6. XRF Testing Resulls and Lead Paint Hazards- XRF Calibration.
1170 Soil Sampling Results and Lead Soil Hazards.
1.11.8. Dust Sampling Results and Lead Dust Hazards.
1.11.9. Recommendation's.

1.11.10. New Hampshire Lead-Safe Requirements.
1.11.11, Lead Inspection Protocols.

1.11.12. Laboratory Analytical Results accredited for the analysis of paint,
dust and soil samples. :

11113.  Field Report.

1.12. The Contractor shall ensure reports include a statement regarding the property
owner's responsibility of disclosure. l MmN

RFB-2021-DPHS-02-LEADR-01-AD1 Contractor Initials
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1.13. The Contractor shall schedule a post-report delivery telephoné call with the
property owner and HHLPPP, if applicable, to review:

11310 Key aspects of the report.
1132. Materials (HEPA Vac, etc) that will fit the property owners needs
based upon the lead hazard screening.

1.133. Questlons with recommendations.

1.13.4, Gwdance in contacting the appropriate intake person -with
- applicable HUD Grant.

1.13.5. Recommended monitoring and follow up inspections.

1.13.6. Questions regardiné the lead hazard screening and abatement

options when requested.

1.13.7. Any other issues or questions that the property owner may have
about the report or process to address lead exposure hazards

2. Exhibits Incorporated

2 1 The Contractor shall use and disclose Protected Health Information in'compliance
with the Standards for Privacy of Individually Identifiable Health Information
(Prnvacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability
and Accounlability Act (HIPAA) of 1996, and in accordance with the attached
Exhibit |, Business Associate Agreement, which has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements.

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

3. Reporting Requirements

3.1. The Contractor shall provide quarterly reports 15 days after the end of each
_quarter ensuring information includes, but is not limited to:

3.1.1. Number and locations of lead hazard screenings conduéled.-
3.1.2. Timeliness.of services provided.

3.1.3.  Materials provided to property owners.

3.1.4.  All feedback provided by property owners.

3.2. The Contractor shall complete an annual year-end self- evaiuatlon and -
improvement plan for the following areas:

. 3.21.  Strategies that worked well in the areas of:

3.2.1.1. Communication;
{+1]

3.2.1.2. Logistics; M

RFB8-2021-DPHS-02-LEADR-01-A01 ' Contraclor Initials-
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322

3.23.

3.2.1.3. Planning;

3.2.1.4. Coordination,

3.2.1.5. Education; and

3.2.1.6. Materials; .

Areas for improvement with’ emphasis on strategies for overcoming

‘areas in need of improvement in the future;

Future strategies and plans for increasing capacity and interest in
services provided, including suggestions on how state-level
resources may aid in this effort.

4. Additional Terms
4.1. Impacts Resulting from Court Orders or Legislative Changes

41.1.

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

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

4.21.

The Contractor shali submit, within ten (10) days of the contract
effective date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to- individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

4.3. Credits and Copyright Ownership

4.3.1.

43.2.

All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, “The
preparation of this (report, document etc:) was financed under a
Contract with the State of New Hampshire, Depariment of Health and
Human Services, with funds provided in part by the State of New

~Hampshire and/or such other funding sources as were available or

required, e.g., the United States Department of Health and Human
Services."

All .materials produced or purchased under the contract shall have
prior approval from the Department before printing, production,
distribution or use. pe  f

At
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4.3.3. The Department shall retain copyright ownership for any and all
original materials produced, inciuding, but not limited to:

4.3.31. Brochures.

4.3.3.2. Resource directories.
4.3.3.3. Protocols or guidelines.
4334 Posters.

4335 Reports.

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

‘5. Records

5.1.

5.2.

The Contractor shail keep records that include, but are not limited to:

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

5.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly refiect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,

" requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Depariment.

During the term of this Contract and the period for retention hereunder, the
Depaniment, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at ils discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

D3

i
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Payment Terms

1. This Agreement is funded by 100% General Funds.
2. For the purposes of this Agreement:

2.1. The Debartmenl has identified the Contractor as a Contractor, in

accordance with 2 CFR 200.331.

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

3.1. The Contractor shall be reimbursed for services rendered and sample
supplies as follows: .

Lead hazard

Dust Wipes (per | Soil Test (per | Water Test (per .
sample) sample) sample) scree:é%gr)s (per
$ 20 $_ 30 $_0 $_100

3.2.The Contractor shall be reimbured for additional cost for the lead hazard
screenings, which consist of the following:

Supplies plus sh‘i‘pping'

Mileage per mile

(per property)

Federal mileage
reimbursement rate

Up to $500 per
property

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

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

Financial Manager

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

6. The Department shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted inv i:ﬁ:%?d

RFB-2021-DPHS-02-LEADR-01 Exhibil C - Amendment # 1 Contraclor Initials
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- if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

7. The fina! invoice shall be due to the Department no tater than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date. '

8. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

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

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

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

12. Audits

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

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

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

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

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

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

12.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor’s fiscal year.

12.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a singte fiscal year, regardless
of the funding source, may be required, at a minimum, to submitannual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicales the Contractor is high-risk.

12.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

:us
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STATE OF NEW HAMPSHIRE |
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lorl A_ Sbibloette 19 HAZEN DRIVE, CONCORD, NH 03301
Commlsgoner . 6032714501 1-800-852-33485 Ext. 4501
Fox: 603-2714527 TDD Access: 1-800-T15-2964
Li M. Morrts www.dhhs.nh.gov
Director A

" October 12, 2020

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

State House

Concord, New Hampshirs 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health .
Services, to enter into a8 contract with Institute for Environmenta! Education, Inc. (VC#162007),
Wilmington, MA in the amount of $270,000 for statewide lead risk assessments and lead
educational services, with the option to renew for up to three (3) additional years, effective upon
Governor and Councﬂ approval through June 30, 2023. 100% General Funds.

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022 and 2023, upon the availability and
continued appropnatlori of funds in the future operating budget, with the authority to adjust budget
‘line ltems within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

05-95-090-801510-7864000 HEALTH & SOCIAL SERVICS, DEPT. OF HEALTH & HUMAN
SERVICES, HHS: DIVISION OF. PUBLIC HEALTH SERVICES, BUREAU OF HEALTH
.PROTECTION, LEAD.PREVENTION )

Fiéf;‘:";’ear Ai':gﬁ i Classa Title Job Number | Total Amount
2021 102-500731 Contracts for Preg Sve | 80038010 $90,000
2022 102-500731 Conlracts for Prog Svc 90038010 $90,000
2023 | 102-500731 Contracts for Prog Sve | 90038010 $90,000

Total $270,000
EXPLANATION

. The purpose of this request is for statewide lead risk assessments and lead educational
services for families where a child with a blood lead level equal to, or greater than, 5.0ug/dL
« ——resides-in-an owner-occupied-home:~—- — T et Sty g

Individuals who are permanent or seasanal residents of the State of New Hampshire, that
own a residence that was bullt prior to 1978 and have a ¢hild in the home with a blood lead leve!
equal to or over 5.0ug/dL qualify for the lead risk assessment. All property cwners who qualify will -
receive a Certificate of Eligibility from the Department. Approxlmately 72 propertiss will be
mspectad from October 21, 2020 to June 30, 2023.

The Department of Health ond Humen Services’ Mission i 10 join communities and families
in providing opportunilies for citizens to achieve healih aad independence.
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His Excellency, Govemor Christopher T, Sununu
and tho Honorable Council
Pege 2 02

If 8 property owner meets the requirements, as outlined above, for the lead risk
assessment, the Department will provide them the Contractors contact Infermation. The
Contractor will coordinate with the property owners to complete a lead risk assessment of their
property. Upon completing the assessment, the Contractor will provide a detailed written repont
_of the assessment results to the property owner as well as-iead education . The Contractor will
also assist property owners with completing Housing and Urban Development (HUD) Lead
Hazard Reduction grant applications. Additionally, the property owners will be provided with a
High Efficiency Particulate Air (HEPA) vacuum cleaner or other materials, as needed to essist
with decreaslng exposure to lead hazards.

‘ The Department will review all lead ingpections and risk assessments and receive
quarterly reporis to:
- o Ensure timeliness of services provided.
+ Confirm matenals provided to property owners.
« Review all feedback provided by property owners.

The Department selected the Contractor through a competitive bid process using 8
Request for Bids (RFB) thal was posted on the Department's website from 8/18/2020 through
9/17/2020. The Department received one (1) response that was reviewed and scored by a team
of qualified individuals. The Scoring Sheet is attached.

, As referenced in Exhibit A of the attached contract, the parties have the option to extend
the agreement for up to three (3) additional years, contingent upon satisfactory dehvery of
services, avallable funding, agreement of the parties, and Governor and Council approval,

Should the Governor and Council not authorize thls request, property owners with a child
in-the home with a blood lead level equal to, or greater than, 5.0ug/dL may not have the ability to
identify where-the lead hazards are in their homes. The property owner may not have access to
a no cost, full lsad inspection and risk assessment and materials needed to assist with decreasing
a child's exposure to lead hazards. :

Araa served: Statewide
Re;pectfulry submitted,

Lori A. Shibinette
Commissioner

— —_— v e = o e a4y Ty i s Ll v R s G e e A im )
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Lead Risk Assessment Services (RFB-2021 -DPHS-O?.-LEADR-’OI)'_‘

Notice: This agreement and all of its eitachments shall become public upon submission 1o Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clesrly identified 10 the agency and agreed (o in writing prior (o signing the contract.

. ’ AGREEMENT
The Siate of New Hampshire and the Contracior hereby mutually agree as foltows:

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name

New Hempshire Department of Health end Human Services

1.2 Staic Agency Address -

129 Pleasant Sireet
Concord, NH 03301-3857

1.3 Coniractor Name

Institute for Environmental Education, Inc.

1.4 Contractor Address

16 Upton Dnive
Wilmington, MA 01887

1.5 Contractor Phone 1.6 Account Number

Number
05-095-090-901510-

(978) 658-5272 71964000

1.7 Completion Date 1.8 Price Limitation

June 30, 2023 $270,000 -

~

1.9 Contracting Officer for State Agency

Nathan D. White, Dircctor

1.10 Siate Agency Telephone Number

(603) 271-9631

1.11 Contraclor Signature

1.2 Name and Title of Contractor Signatory

(B A

Martin. Mool Daic: 10/13/2020 Martin wood President
1:13 Statc Agency Signalurc 1.14 Name and Titte of Swie Agency Signatory
Date: 10/14/2020 Lisa M. Morris Director, Pivision of R

1.15

By:

ApDTOVEMEY (RENA: Depariment of Administration, Division of Personnel (if apphcab!e)

Director, On:

1.16

ned by!

Oocy
By: r :

Approval by the Attorney General (Form, Substance and Exccution) (if applicable)

On: 10/19/2020

1.17 Approval by Th

G&C ||c?n number:

GZMBT and Executive Council (if rrpphmb!c)

G&C Mccung Date:

ubl

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The Staic of New
Hampshire, acting through the agency identified in block 1.1
("State™), engages . conractor identified in block 1.3
{"Contracior) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the etached EXHIBIT B which is incorporsted
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Nowwithstanding any provision of this Agreement to the
controry, -and subject to the epproval of the Govermor and
Executive Council of the State of New Hampshire, if spplicable,

this Agreement, and all obligations of the pantics hereunder, shall '

become effective on the dale the Governor and- Executive
Council approve this Agrccmcm as indicated in block .17,
- unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
" the Statec Agency ss shown in block 1.13 (“Effective Date™).

3.2 If the Comractor commences the Services prior (0 the
Effective Daie, all Services performed by the Contractor prior 10
' the Effective Date shall be performed at the sole risk of the
Contraclor, and in the event that this Agreement does not become
cffective, the Sinte shall have no linbility to the Contractor,
including without limitation, any - obligation 1o pay the
Contractor for any cosis incurred or Services performed.
Contracior must complete all Services by the Completion Date
specified in block 1.7 1

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding eny provision of this Agreement (o the
contrary, all obligaiions of the State hereunder, including,
wilhout limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of

funds affected by any siate or fedeial legislative or exccutive

gclion thol reduces, eliminates or otherwise modifies the
appropriation or evailability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
pan. In no evem shall the State be lioble for any payments
hercunder in excess of such available appropriated funds, In the
cvent of o reduction or ierminasion of nppropriated funds, the
State shall have the right (o withhold payment uniit such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immedialely upon
giving the Contracior notice of such reduction or termination.
The Sinte shall nol be required to transfer funds from any ather
account ar source 10 the Accotnt identified-in block 1.6 in the
cvent funds in thal Account ore reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are idemified and more particularly described in EXHIBIT €
which is incorporated herein by reference.

5.2 The payment by the State of 1he contract price shell be the
only and the complete reimbursement 1o the Coniractor for all .

expenses, of whatever natore incurred by the Conterctor in the
performance hereof, and shall be the only and the complete

Page2 of 4

compensation to the Contractor for the Services. The Siate shall
have no liability to thé Contracior other than the contract pricc.
$.3 The State reserves the right to offser from any amounts
otherwise payable to the Contracior under this Agreement those
liquidated amounts required or permitied by N.H. RSA 80:7
through RSA 80:7-c or any other pravision-of law.

5.4 Notwithsianding any provision in this Agrecment (o the

.contrary, and notwithstanding unexpecied circumsiances, in no

event shall the 10tal of all payments authorized, or actually made
hereunder, exceed the Price Limilation set forth in block 1.8.

" 6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND RECGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Semccs, the:
Contractor shall comply with all applicable starutes, laws,
regulations,” and orders of federal, sinte,.county or municipal
authorities which impose any obligation or duty upon the
Conuractor, including, bul not limited 10, civil rights and equa)
employment opportunity laws. ¢n addition, if this Agreement is

~ funded in sny part by monies of the Uniied States, the Contractor

shall comply with all federal exccutive orders, rules, regulations
and slatutes, and with any rules, regulations and guidelines ps the
Stale or the Uniled Siates issue to implement Lhese regulations.
The Contractor shall also comply with all applicable intetectual
property laws,

6.2 During the term of this Agreement, lhe Coniractor shall nol-
discriminate ngainst employees or applicanis for employment
because of race, color, religion, creed, age, sex, handicap, scxual
orienialion, or national origin and will take aflirmative action 10
prevens such discrimination.

6.3. The Conlractor agrees 10 permit the State or United States
access 10 any of vhe Contractor's books, records and accounts for
the purpose of escenaining compliance with all rules, regulations
and orders, and the covenants, teems and conditions of this

- Agreement.

7. PERSONNEL.

7.1 The Contractor shall al its own'expense provide all pcrsonnel
necessary 10 perform the Services. The Contractor warrants that
oll personncl engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed end
othenvise authorized 1o do so under all applicable Jaws. -

7.2 Unless otherwise authorized in wriling, during the term of
this Agreement, and for a period of six (6) months afier the

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

shall not permit any subconiractor or other person, firmy or -
corporation with whom it is engaged in & combined cffort 10
perform the Services to hire, any person who is 0 Sinie ¢mployee
or official, who is mawerially involved in the procurement,
adminisiralion or performance of this Agreement.  This
provision shall survive iermination of this Agreement. :
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of eny

dispute concerning. the interpretation of this Agreement, the

Contraciing Officer’s decision shall be final for the State.

o0s
, | b
Contractor Initials
Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more. of the following ects or omissions of the
Contractor shall constitute an evemt of default hereunder ("Event
of Deflault™): ’ =

8.1.1 foilure 10 perform the Services satisfactorily or on
schedule; . ‘

8.1.2 failure 10 submit any report required hereunder; and/or
8.1.3 foilure to perform any other covenant, teem or condition of
this Agreement.

* 8.2 Upon the occurrence of any Event of Defaul, the Siate may
1ake any one, or more, or all, of the following ections:

8.2.1 give the Contractor a writien notice specifying the Event of
Default and requiring it 10 be remedied within, in the absence of
a greater or lesscr specification of time, thirty (30) days from the
date of the notice; and if the Event of Defsult is not timely cured,
terminate this Agreement, effective two (2) days altec giving the
Contracior notice of iermination;

8.2.2 give the Contracior a writien notice specifying the Event of
Default and suspending nll payments 1o be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contracior during the
period from the date of such notice until such time as the Stale
determines that the Contracior has cured the Event of Defoult
shall never be paid ta the Contractor, X

8.2.3 give the Contractor 8 wrilten notice specifying the Event of
Default and sel off against eoy other obligations the Siate may
owe to the Contractor any damages the State suflers by reason of
sny Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event o,
Default, treat the Agreéement as breached, . teeminate the
Agreement ond pursue any of its remedics al law or in equity, or
boih,

8.3. No failure by the Staic to enforce any provisions hercof afler
any Eveni of Defsult shall be deemed & waiver of its rights with
regard to that Event of Defaull, or any subsequent Evenl of
Defaul. No express failure to enforce any Event of Default shall
be-deemed n waiver of the right of the State to enforce each and
2)l of the provisions. hereof upon any further or other Evenl of
Defaski on the pan of the Coniracior,

9. TERMINATION.

9.1 Notwithsianding paragraph 8, the Siate may, al its sole
discretion, terminate the Agreement for any reason, in whole or
in pan, by thiny (30) days written notice to the Coniracior that
the State i3 excreising its option 10 terminaic the Agreement.
9.2 In the even! of an carly termination of this Agreement for
any reason other than the completion of the Services, 1he
Controctor shall, ot the State’s discretion, deliver 10 Ihe
Contracting Officer, not laler than fifieen (15) days after the date

of termination, a report (“Termination Report™) desgribing in °

detail oVl Services performed, and the contract price eamed, to
and including the datc of termination. The form, subjcct matter,
content, and number of copies of the Termination Report shall
be identical to those ol any Final Repon described in the.aitached
EXHIBIT B. In addition, at the State's discretion, the Coniractor
shall, within 15 doys of notice of carly (¢rmination, develop and

submit to the Siste o Transition Plan for services under the
Agreemenl.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION, ) '

10.1 As used in this Agreement, the word “data” shall mean all
information snd things developed or obtained during the
performance of, or ecquired or devcloped by reason of, this
Agreement, including, but not limited 1o, all studies, repons,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, piciorial reproductions, drawings, analyses, graphic
representations, compuler prograins, computer printouls, notes,
letters, memornnda, papers, and documents, all whether
finished or unfinished,

10.2 All daia and any property which has been received from-
the Stae or purchased with funds provided for that purpose
under this Agreement, shall be the propeny of the Stote, ond
shall be returned 10 the State upon demand or upon termination
of this Agreement for any reason. . '
10.3 Confidentislity of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior writien approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contracior is in alt respects
an independent contmctor, and is neither an ogent nor an
employee of the Siate. Neither the Contracior nor any of ils
officers, employces, agenis or members shall have puthority to
bind e State or reccive any benefiss, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS!
12.1 The Conlractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior writicn notice, which

shall be provided io the Statc at leasi fiftecen (15) days prior 10,

thie ossignmen, and a writlen consent of the Siate. For purposes
of this parsgmph, o Change of Conirol shall constitue
assignment, “Change of Contcol” meons (2) merger.
consolidation, or a transaction or serics of retated transactions in
which a third panty, logether with its affiliates, becomes the
direct of indirect owner of fifty percent (50%) or more of the
voting shares or similar quily interests, or combined voling
power of the Contractor, or (b) the sale of all or subsiantiatly all
of the assets of the Contrector,

122 None of the Services shall be subcontracied by the
Contractor without prior writlen notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall nel be bound by any provisions contained
in 0 subcontract or on assignment agreement 10 which il is not a

pany.

13. INDEMNIFICATION, Unless otherwise exempted by law,
the Contractor shall indemnify and hold hannless the State, its
ofTicers and employees, from and against ony and ol claims,
liabilities end costs for any personal injury or propeny damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which

may be clsimed to arise our of) the acts or omissiofT G \he
Page 3 of 4 _
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be lisble for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
conlained shall be deemed 10 constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved 10 the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE. )
14.) The Contractor shall, al its solc expense, obtan and
continuously mainigin in force, and shall rcquire any

subcontracior or assignee 1o obtdin and maintain in force, the

following insurance:
14.1.t commercial general liability insurance against all clalms
of bodily injury, desth or propeity dsmage, in amounts of nol

less than $1,000,000 per occurrence and 52,000,000 oggregate -

or. excess; and
14.1.2 special cause of loss coverage form covering all property

subject to subparagraph 10.2 herein, in an amount not less than

80% of the whole replacement velue of the propeny. .
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Depanment of .Insurance, and
issued by insurers licensed in the Swate'of New Hampshire.

14.3 The Coniractor shall furmish to the Contracting Oflicer

identified in black 1.9, or his or her successor, o certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contraciing Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than 1en (10) days prior 1o the expirntion date of each
insurance policy. The centificate(s) of insurance and any
renewals thercol shall be anached and are incorporaled hcrcm by
reference,

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Conlractor agrecs, certifies

and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chaplcr 281-A (“Workers’
Compensation”).

15.2 To the extent the Contracior is SUbJCCI 10 the requirements
‘of N.H. RSA chapter 281-A, Coniractor. shall maimain, and
require any subconlractor.or assignee 10 secure and maintain,
payment of Workers' Compensation in connection with
oclivitics which the person proposes to undertake pursuant to this
Agreement, The Contractor shail furnish the Contracting OMicer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
auached and arc incorporaled herein by reference. The State
shall not be. responsible for paymem of any Warkers'
Compensalion premiums or for any other claim or benefit for
Contraclor, or any subconiracior or employee of Conlractor,

16. NOTICE. Any notice by o party hereio to the other party
shall be deemed 10 have been duly delivered or given at the time
of mailing by centified mai, postage prepaid, in a United States
Post Office addressed 10 the panies a1 the addresses given in
blocks 1.2 and 1.4, herein,

17. AMENDMENT. This Agreement may be amended, waived
or dlscharged only by an instrumens in writing signed by the
parties hereto and only afier approval of such amendment,

waiver or discharge by the Governor ond Executive Council of
the Siate of New Hampshire unless no such approval is required
under the circumstances pursuant 1o State faw, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
Iaws of the State of New Hampshire, and is binding upon and
inures to the benefii of the parties and their respective successors
and assigns.. The wording used in this Agrecment is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising oul of this Agreement shall be brought and
maintained in New Hampshire Superior Coun whlch shall have
exclusive jurisdiction thercof.

19. CONFLICTING TERMS. In the cvent of a conflict
between the 1erms of this P-37 form (as modified in EXHIBIT
A) andfor sitachments and amendment thereol, the 1erms of the
P-37 (as modified in EXHIBIT, A) shall control. ’

20. THIRD PARTIES. The panies hereto do not intend to

-benefit any third paniies ond this Agreement shall not be

construed o confer any such benefit.

. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contgined therein’

‘shall in no way be held (o explain, modlfy, amplify or aid in the

interpretalion, construction or mcamng ofthc provisians of this’
Agreement.

12. SPECIAL PROVISIONS: Addiional or modifying
provisions set.forth in the atached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiclion (o be
conlrary (o any siale or federal Jow, the remaining provisions of
this Agreement will remain in full force end effect.

24. ENTIRE ACREEMENT. This Agreement; which may be
execuled in o number of counterparts, each of which shall be
decmed an original, constitutes the entire agreement and
undersianding between the parties, and supersedes all prior
ngreements and understandings with respect 1o the subject matter

which might arise under opplicable State of New Hampshire hereof.
Workers Compensatioh laws in  connection with the
performance of the Services under this Agreement.
D3
Page 4 of 4 ‘ ffh

Contractor Initials
Date



DocuSign Envelope ID: 383B24AB-0E5C-40B6-B7DB-9ECB2DEAAAG

DocuSign Envelnpe !9 BBG?C?;GD-BSB?MFS—BDM BAFEDS180ACE

A S 1

A e St e

New Hampshire Department of Health and Human Services -
Lead Risk Assessment Services

. EXHIBIT A

REVISIONS.TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

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

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

1.2, Paragraph 12, Assignment/Delegation/Subcontracts, is amended by addmg.
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
_Contractor and the Contractor is responsible to ensure subcontragtor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed.
and how corrective action shall be managed if the subcontractor's
peformance is inadequate. The Contractor shall manage the
subcontractor's pérformance on an ongoing basis and take corrective

* action'as necessary. The Contractor shali annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance. -

RFB-2021-DPHS-02-LEADR-01 Exhibii A - Ravisions to Siandard Contract Provisions Contraclor Initials L

tnstituto for Environmenta! Educalion, Inc. Paga'l of1 ] Dale MZO
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New Hampshire Department of Health and Human Services
Lead Risk Assessment Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall maintain all applicable licenses as required by the State
of New Hampshire.

1.2. Forthe purposes of this agreement, all references to days shall mean business _

' days.

1.3. For the purposes of this agreement, all references to business hours shall -
mean Monday through Fruday from 8:00 am to 5:00 pm EST, excludmg state
_and federal holidays.

1.4. The Contractor shall provide statewide lead risk assessments and education to
families when a child with a blood lead level equal to or over 5.0ug/dL resides
in an owner-occupied home. The Contractor shall:

1.41.  Coordinate with the property owners to complete a lead risk
assessment of their property if the property was built prior to 1978.

1.4.2.  Provide ed'ucation to property owners on lead, potential sources of
lead exposure, the Renovation, Repair, and Painting (RRP) Rule, the
disclosure rule, and funding available to -address lead exposure
hazards.

1.4.3. Coordinate and provide services, resources, and malerials to assist
with educating property owners on potential sources of lead exposure
'in order to reduce lead exposure hazards for the child.

1.5. 'The_ Contractor shall ensufe services include;

1.5.1. Coordinating with properly owners to have a risk assessment
performed on their home;

1.5.2. Conducting lead risk assessments of pre-1978 owner-occupied

* homes and providing a detailed written report of the assessment
results to the property owners;

1.5.3.  Providing lead education to property owners and assisling property
owners with completing a Housing and Urban Development (HUD)
Lead Hazard Reduclion grant applicalion, as applicable;

1.5.4.  Providing property owners with a High Efficiency Particulate®Air
(HEPA) vacuum cleaner or other materials, when needed 10 assist
with decreasing a child's exposure to tead hazards; and

1.5.5.  Providing reports to the Division of Public Health Services, Healthy
Homes and Lead Poisoning Prevention Program (HHLPPP) to
evaluate the effecliveness of the contract services.

1.6. The Contractor shail coordinate lead risk assessments of pre-1978 Hampes,
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which'includes:

1.6:1.

1.6.2.

1.6.3.
1.6.4.
1.6.5.
1.6.6.

1.6.7.

Coordinating and scheduling a lead risk assessment with property

owners within one week of making initial contact wnth property

OWners.

Ensuring eligibility of the property for lead risk assessor services
during the initial contact to confirm properties:

1.6.2.1. Are owner-occupied.
1.6.2.2. Were built prior to 1978.
1.6.2.3. Have received a Centificate of Eligibility from the HHLPPP.

Securing and maintaining contact information for the property owner
including name, address, phone number, and email address.

Confirming ownership status and the age of the burldmg as available

. through town assessment websites or the Registry of Deeds.

Sending an email to the property owner detailing the c0nf|rmed date
time, and location of the risk assessment.

Performing lead risk assessments withiri 30 days of initial contact, or
as scheduled to accommodate the property owner's schedule.

Providing monthly updates to the HHLPPP on lead risk assessments
scheduled and performed.

1.7. The Contractor shall conduct lead risk assessments of pre-1978 owner- _'
' occupied homes, which include:

1.7.1.

1.7.2.

{373

1.7.4.-

Employing or contracting the services of at least one lead risk
assessor licensed in accordance with New Hampshire Administrative
Rule He-P 1600, Lead Poisoning Prevention and Control Rules (He-
P 1600);

Providing proof of licensure for the Lead Risk Assessor and ensuring
licensure is maintained throughout the resulting contract period;

Conducting all lead risk assessments in accordance with the
requirements of He-P 1600;

Providing a risk assessment reports to property owners, ensuring the
reports are: '

1.7.4.1. ‘Written in accordance with He-P 1600; and

1.7.4.2. Provided within 2 weeks of:
1.7.4.2.1. Completing the on-site inspectidn; and
1.7422 Receivihg results of all environmental samples

' analyzed; and o
- Al
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1.7.8.

Completing a minimum of 45 lead risk assessments per contract year
of owner-occupied properties with.certificates of eligibility from the
HHLPPP.

1.8. The Contraétor shall provide lead education lo property owners, which
includes:

1.8.1.  Providing educational links to property' owners during initial contact

‘that include, but are not limited to: '

1.8.1.1. The NH HHLPPP's website; :

1.8.1.2. The Environmental Protection Agency (EPA) websile;

1.8.1.3. The EPA/HUD real estate disclosure rule;

1.8.1.4. The link for applications to the applicable HUD grant
_ program, ,

1.8.2.  Assisting property owners with compleling a HUD Lead Hazard

_ Reduction grant application, as appropriate;

1.8.3." Extending an invitation to property owners following the on-site risk
assessment to attend further training that includes information for the
next property owner education session provided by the HHLPPP and
RRP training; and o

1.84. Ensuring the lead risk assessor provides education to the property
owner on immediate temporary measures that can be taken to reduce
a child’s exposure to lead, including:
1.8.4.1. Lead-safe cleaning with a HEPA vacuum; and
1.8.4.2. Methods to restrict access to the lead exposure hazards. '

1.9. The Contractor shall provide materials to property.owners, which include:

1.9.1.  Evaluation of the family's need for materials to aséis@ tHem in reducing
a child’s exposure to lead, which may include but are not limited to:
1.9.1.1. HEPAvacuums. : '
1.9.1.2. Cleaning materials.
1.9.1.3. Duct-tape.
1.9.1.4. Contact paper.

.1.9.1.5. Plastic guards.
1.9.1.6. Baby gates.
1.9.1.7. Banister guards.
1.9.1.8. Door stops. .
. D3
1.9.1.9. Window stops. - | ML
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1.9.1.10. Cabinel locks.
1.9.1.11. Shoe trays.
1.9.1.12. Area rugs.

1.9.1.13. Anything that assists with preventnng a child from accessing
lead based paint that is deteriorated, on a chewable surface,
or friction/impact surface, or contaminated bare soil.

1.9.2.  Up to $500.00 in materials to each properly-owner at the time of, or
within 2 weeks of, the lead risk assessment, ensuring & HEPA
vacuum is provided as appropriate, to reduce a child's immediate
access to lead exposure hazards. ;

1.9.3. Provide a mechanism for the property owner to provide feedback
upon completion of services relalive to services provided.

1.10. The Contractor shall provide results of all property owner feedback to the
HHLPPP on a quarterly basis.

1.11. The Contractor shall provide resulls of the ‘lead inspection and risk
assessments to the property owner-and HHLPPP via encrypted email within
ten (10) business days following completion of the inspeclion and receip! of the
laboratory results. The Contractor shall ensure results include, but are not

: Ilmlted to:
BERTRY Executive Summary.'
1.11.2. Site Description.
1.11.3. | Prbperty Owner. .
1.11.4. Survey Personnel.
1.11.5. Testing Methodology.
1.11.6. XRF Testing Results and Lead Paint Hazards- XRF Calibration.
1.11.7. Soil Sampling Results and Lead Soil Hazards. '
1.11.8. Dust Sarﬁpling Resulls and t ead Dust Hazards.
1.11.9. Recommendations.

1.11.10. New Hampshire Lead-Safe Requirements.
1.11.11. Lead inspection Protocols.

1.11.12. Laboratory Analytical Results accredited for the énalysis of paint,
dust and soil samples,

1.11.13. Field Report.

1.12. The Contractor shall provide results of the pain testing to the property UP&{S
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and HHLPPP via encrypted email within 15 days of completion of the paint
testing. The Contractor shall ensure reports include a statement regarding the
property owner's responsibility of disclosure.

1.13. The Confractor shall schedule a post-report delivery telephone call with the
_ property owner and HHLPPP, if applicable, 1o review:

.1.13.1. Key aspects of the report.

1.13.2. ‘Materials (HEPA Vac, etc) that will fit the property owners needs
based upon the risk assessment.

1.13.3. Questions with recommendations.

1.13.4. Guidance in contacting the appropriate intake person with
applicable HUD Grant.

1.13.5. Programs.

1.13.6. " Recommended monitoring and follow up inspections.

1.13.7. Questions regarding the lead inspectionsfrisk assessments and
abatement options when requested.

1.13.8. Any other issues or questions that the property owner may have

about the report or process to address lead exposure hazards.
2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in compliance
with the Standards for Privacy of Individually Identifiable Health information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability
and Accountability Act (HIPAA) of 1996, ‘and in accordance with the attached
Exhibit |, Business Assocnate Agreement which has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements.

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

3. Reporting Requirements

3.1. The Conlractor shall provide quarterly reports 15 days after the end of each
quarter ensuring information includes, but is not limited to:

3.1.1.  Number and locations of risk assessments conducted.
3.1.2.  Timeliness of servicee provided.

3.1.3. Maternials provided to property owners.

3:1.4. Al feedback provided by property owners.

3.2. The Contractor shall complete an annual year-end self evaluation_g@nd
! b
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improvement plan for the following areas:

3.2.1.

3.2.2.

3.2.3.

_Strategies that worked well in the areas of:
3.2.1.1. Communication:

3212 Logistics;

3.2.1.3. Planning;
3.2.1.4. Coordination;
3.2.1.5. Education; and
3.2.16. Materials;

Areas for improvement with emphasis on’ strategie's for overcoming
areas in need of improvement in the future;

Future strategies and plans for increasing capacity and interest in

_services provided, including suggestions on how slate-level

resources may aid in this effort.

4. Additional Terms
4.1. Impacts Resulting from Court Orders or Legislati\}e Changes

411.

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

4.2. Federal Civil Rights Laws Compliance: Culturally and Llngulstically
Appropriate Programs and Services

421.

The -Contractor shall submit, within ten (10) days of the contracl
effective date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing.
loss: individuals who are blind or have low vision; and individuals who
have speech challenges. -

4.3. Credits and Copynght Ownershnp

4.31.

All documents, nolices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall inciude the followmg statement, “The
preparation of this (report, document etc.} was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New

Hampshire and/or such other funding sources as were aval?iﬂﬁﬂnr
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required, e.g., the United States Department of Health and Huyﬁan
Services."

4.3.2. All materials produced or purchased under the contract shall have
prior approval frprn the Department before printing, production,
distribution or use.

4.3.3. The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to: '

4331, Brochures.

4332 Resource directories.
4333 Protocols or guidelines.
4334,  Posters.

4.3.35. 'Reports.

434 The Contractor shail nol repraduce any materials produced under the
contract without prior written approval from the Department.

5. Records .
51. The Contraclor shall keep records that include, but are not limited to.

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

5.1.2. All records musl be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reftect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, ali ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolis, and other records requested or required by
the Department, ' -

5.2. During the term-of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,.
excerpts and transcripts. Upon the' purchase by the Depariment of the

~ maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be-
performed after the end of the term of this Contract and/or survive the

termination of the Contract) shall terminate, provided however, that if._ugon
. review of the Final Expenditure Repori the Depariment shall disaiiiwy
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expenses claimed by the Contractor as costs hereunder the Depariment shall
retain the right, at.its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

03
: Mip
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Payment Terms

This Agreement is funded by 100% General Funds.
2. Payment for said services shall be made as follows:
2.1. The Contractor shall be reimbured at a Full Risk Assessment Rate, as

_ follows:
. . '  : . Full Risk
Dust Wipes per | . Soit Test per | Water Test per | Administrative ASSESSHEs
" sample sample sample Component Rate
$ 20 $ 30 $_50 $_3.000 $ 3100

2.2.The Contractor shall be reimbured for additional cost for the Full Risk
Assessment, which consist of the following: '

Supplies plus shipping

Mileage per mile per property

Federal mileage

reimbursement rate Vo

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

4. . Inlieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DPHSContractBilling@dhhs.nh.qov, or invoices may be mailed to:

Financial Manager

Depantment of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days
of receipl of each invoice, subsequent to approval of the submitted invoice and
if sufficient funds are available, subject to Paragraph 4.0of the General
Provisions Form Number P-37 of this Agreement

i o3 ,
! My
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6. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

7. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

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

9. ,Notwathstandmg anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in par, in the event
of non-compliance with any Federal or State law, rule or regutation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this

agreement.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes'
limited 1o adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budgel ¢lass lines through the -
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed 'and
justified.

11, Audits

11.1. ‘The Contractor is required to submit an annual audit to the Department
- if any of the following ¢conditions exist:

11.1.1. Condition A - The Contractor expended $750,000 or ‘more iri
federal funds received as a subrecipient pursuant t0.2 CFR Pan
200, during the miost recently completed fiscal year.

11.1.2. Condition 8 - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

11.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordancé with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

o3
| | b
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11.3. If Condition B or Condition C exists, the Contractor shall submit an
.*. *  annual fihancial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

11.4. Any Contractor that receives an amount equal to or greater than
’ $250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

11:5. In addition to, and not in any way in limilation of obligations of the

. Contract, it is understood and agreed by the Contractor that the

Contractor shall be held liable for any state or federal audit exceptions

and shall return to the Department all payments made under the

Contract to which exceplion has been taken, or which have been
disallowed because of such.an exception.

! ; os
. _ | b
RFB-2021-DPHS-02-LEADR-01 Exhibit C Contractor Initlals

Institute for Environmental Education, Inc. Pagedol 3 Dato MZO



DocuSign Envelope ID: 383824AB-9ESC-40B6-B7DB-9ECBZDEAAAGT

DocuSign Envelape |D: BB82CI6D-5582-44F5-BDAA-BAFED91B0ACE
UOCUIIgN CNVEIDEE (U /91 UBIY I ALOr-AYE-DALI-O /T FOADDIAILM

New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICUL.TURE - CONTRACTORS

This certification is required by Ihe regulations implementing Sections 5151-5160 of the Orug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.}. The January 31, .
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certificalion by grantees {and by inference, sub-grantees and sub-
contractors), prior 1o award, that they will maintain a drug-free workplace. Section 3017.630(c);of the
regutation provides that a grantee (and by inference, sub-grantees and sub-conlractors) that is a State
may elect to make one cédification-to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the cenrification. The cerificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 033016505

. 1. The grantee certifies that it will or will conlinue to provide a drug-free workplace by:

' 1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a conlrolled substance is prohibited in the grantee's
workplace and Specrfymg the actions thal will be taken agains! empioyees for vlolalron of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inferm employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of mainlaining 8 drug-free workplace;

1.2.3-  Any available drug counseling, rehabilitation, and employee assislance programs; and

1.2.4. The penaliies that may be imposed upon empIOyees for drug abuse wolatrons
occurring In the workplace;

1.3.  Making it 2 requirement that each employee to be engaged in the performance of the grant be
given a copy of the slalement required by paragraph {a);

1.4. Notifying the employee in the statement required by paragraph.(a} that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2.  Notify the employer in writing of his or her conviction for a wolanon of a criminal drug

statute occurring in the workpiace no later than five calendar days after such :

: conviction;

1.5. Nolifying the agency in writing, within ten calendar days after receiving nolice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviclion,
Employers of convicted employees must provide nolice, including position litle, 1o every grant
officer on whose grant aclivity the convicted employee was working, unless the Federal ) agency

Exhibil D ~ Centificallon regardi.ng Drug Free Vendor Initials
Workplace Requiroments ©10/13/2020
CAWOHHS1 10713 Page 1 0f 2 : Dale
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has designated a ceniral point for the receipt of such notices. Notice shall include the

identificalion number(s) of each affected grant; .

16. Taking one of the following actions, within 30 calendar days of recelving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted

1.6.1. Taking appropriale personnel aclion against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or 1 )

1.6.2. Requiring such employee lo partkipate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency:, :

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

2. The graniee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant, ;

Place of Performance (street address, city; county, state, zip code) (list each location)
Check O if there are workplaces on fite thal are not identified here.

Vendor Name:;

Doty HGAed o
10/13/2020 b Martin (Moed
Date Name; Yr wood
Title!  president
[+ }
Exhibit D - Cedification regarding Drug Free i Vendor Initiols ;-
Workglace Requirements . 10/13/2020

CUDHHS 167 1) Poge2ot2 - Date ______
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CERTIFICATION REGARDING LOBBYING

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

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

Programs (indicale applicable program covered):
*“Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Pfogram under Tille IV-D
*Social Services Block Grant Program under Title XX

- *Medicaid Program under Title XIX
‘Community Services Block Grant under Title VI
*Child Care Development Block Grant under Title IV

The undersigned certifies, (o the best of his or her knowledge and belief, thal:

1. No Federal approprialed funds have been paid or will be paid by or on behalf of (he undersigned, lo
any person for influencing or attempling to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, conlinualion, renewal, amendment, or

modification of any Federal conlract, grant, loan, or coo;)eralwe agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid lo any person for
influencing or-altempting to influence an officer or employee of any agency, a Member of Congress
an officer or employee ol Congress, or an employee of a Mernber of Congress in conneclion with this
Federal contract. grant, loan, 'of cooperalive agieement {and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submil Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with ils instructions, altached and identified as Standard Exhibit E-I.})

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

This certification is a malerial representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering inlo this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required.
certification shal! be subject to a clvil penally of nol less than $10.000 and nol more than $100,000 for
each such failure.

Vendor Name;

Doculipnedby:
10/13/2020 Martin, (oo
Dale E11): “wood
l Title: President

[} ]
: | MY
Exhidit E - Cadificalion Regarding Lobbying Vendor Initials

10/13/2020
CAUNDHHSIIET 1) Page 1 of 1 Oalo
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contraclor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Oebarment,
Suspensmn and Other Responsibility Matters, and.further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1. 12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION .
1. By signing and submitting this pfoposal (contract), the prospective primary participant is providing the
certification sel out below.

2. The inability of a person ta provide the certification required below will not necessarily result in denial
of participation in this covered transaclion. if necessary, the prospective pamcnpant shall submit an
explanation of why it cannol provide the certification. The certification or explanation will be
considered in conneclion with the NH Depariment of Health and Human Services' (OHHS)
delermination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall dlsquahfy such person from participation in
this transaction.

3. The centification in this clause is a malerial representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospeclive
primary participant knowingly rendered an erroneous certificallon, in addition lo other remedies
available 1o the Federal Government, DHHS may terminale this transaction for cause or default,

4, The prospeclivg' primary panicipant shall provide immediale writlen notice lo the DHHS agency to
whom this proposal (contract) is submitted if at any-lime the prospeclive primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumslances

5. The terms “covered transaction,” 'debarred " “suspended,” "ineligible,” “lower tier covered
transaction,” "participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this ¢lause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Pant 78, See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposat (conltract) that, should the
proposed covered transaclion be enleréd into, it shall nol knowingly enter into any iower tier covered
transaction with a person who is debarred, suspended, declared mellgnble of voluniarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospeclive primary participant further agrees by submitling this proposal that it will inciude the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without madification, in all lower tier covered
transactions and in aII solicitations for lower lier covered transaclions.

B. A paricipantin a covered transaction may rely upon a certification of a prospectwe participant in a
lower lier covered transaction that it is nol debarred, suspended, Inelugsble or involuntarily exclugded
from the covered transaction, untess it knows that the certification is erroneous. A pariicipanl may
decide the method and frequency by which it detefmines the eligibility of its principals. Each
participamt may, but is nol required to, check the Nonprocurement List {of excluded parties).

9. Nolhing contained in the-foregoing shall be construed to require eslablishment of a syslem of racords
In order to render in good laith the certification required by this clause. The knowledge and[ “’i

Exhibil F ~ Certilication Regarding Debarment, Suspension Conlractor Initiels
- And Other Responsibility Mallers. g 10/13/2020
CWDHHS 10113 Page 1 of 2 ' Dato
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Now Hampshire Depanmem of Health and Human Services .
Exhibit F

information of a paricipant is not required to exceed thal which is normally possessed by a pruden!
person in the ardinary course of business dealings. '

10. Except for transaclions authorized under paragraph 6 of these instructions, if 8 participantin @
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debamed, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminale this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and beluef thatit and its
principatls:
. 11.1. are not presenty debarmred, suspended, proposed for debarment, declared ineligible, or
volunlarily excluded from covered transactions by any Federal department or agency,

11.2. have not wilhin a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a crimina) offense in
connection with obtaining, attempling to obtain, or performing @ public {Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
slatutes or commission of embezzlement, ther, forgery, bribery, falsification or destmcuan of
records, making false statements, or receiving stolen property,

11.3. are not presenlly indicted for otherwise criminally or civilly charged by 8 governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph {(I}b)
of this certification; and

11.4. have not within a three-year period-preceding this appl:cauonlpmposal had one or more public
transactions (Federal, State or local) terminated for cause or defaull. .

12. Where the prospective primary participant is unable to centify 1o any of the statements in this
cenification, suth pro;peclive participant shall attach an explanation to this proposal (contract).

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

14, The prospeclive lower tier participanl further agrees by submmmg this proposal (conlract) that it will -
include this clauss entitled “Centification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covéred Transactions,” without modificalion in all lower tier.covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

) Doculigned by
10/13/2020 Martin Wood
Date N e BAP IR - Wood
ditle; President
E :Dl
Exhibil F - Cenification Regarding Debarment, Suspension Contractor Initials
And Cther Responsiblity Matlars 10/13/2020

CumS10TY Page 2012 Date
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Now Hampshire Department of Health and Human Services
~ Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
cedification: ' -

Contractor will comply, and will require any subgrantees or subconlraclors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Ceontrol and Safe Streets Actof 1888 (42 U.S5.C. Seclion 3789d) which piohibits
recipients of federal funding under this slatute trom discriminaling, either in employment practices or in
the delivery of sarvices or benefils, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- Ihe Juvenile Justice Delinquency Prevention Act of 2002 (42 U.5.C. Seclion 5672(b)) which adopts by
reference, the civil rights obligations of the Sale Streets Act. Recipients of federal funding under this
slatute are prohibited from discriminating, either in employment practices or in the delivery of services or .
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal

Employment Opportunity Plan requirements; ; i

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

- the Rehabilitation Act of 1873 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services of benefits, in any program or aclivity,

- the Ameficans with Disabilities Act of 1990 (42 U.S.C. Seclions 12131-34), which prohibits )
- discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1872 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs,

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs o aclivities recelving Federal financial assistance. It does not include
employment discrimination; . .

- 28 C.F.R. pt. 31 (U.S. Department of Juslice Regulations - OJJDP Granl Programs); 28 C.F.R. pt, 42
(U.S. Depariment of Juslice Regulations - Noadiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizalions); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood ofganizations; i

: 28 C.F.R. pl. 38 (U.S. Department of Justice Regulations = Equal Treatment for Faith-Based
Organizalions); and Whistleblower proteclions 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for

2 Enhancement of Contract Employee Whislleblower Protections, which protects employees against
reprisal for centain whistle blowing aclivities in connection with federal grants and contracts. - ' '

The certificate set out below Is a material representalion of fact upon which reliance is placed when the
- agency awards the grant. False certification or violation of the cedification shall be grounds for
suspension of paymenls, suspension of termination of granls, or governmen! wide suspension or

debarment.
os
Exhibit G ) l |
Contractor Inlliats

Cortficason of Complisnca whh 1equirementis perisining 1o Fader of Nonddatrimination, Equal Trescmeni of Folov-0aned Organizatons
and Whisdebicew protacions

T4 10/13/2020

Rev, 10721114 Page 1 of 2 Date
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Now Ha-mpshire Department of Health and Human Services
Exhibit G

in the event a Federa! or State court or Federal or Slate administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
againsl a recipienl of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable-contracting agency or division within the Department of Health and Human Services, and
lo the Department of Health and Human Services Office of the Ombudsman.

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

1. By signing and submitting this proposal (contract) the Contractor agrees 1o comply with the provisions
indicated above. " ; ) :

Contractor Name:

10/13/2020
Date

o3
Exhibit G l ’
Contractor nitials

Corification ol COMPILANGE wilh [#ul emants penaliing Lo Feceral NongirtAmingeon, Gqual Trestment of Feith-Based Organizetiony
rd YYH et ower pramsetions

et 10/13/2020
Rev. 10212 Pago20f2 Date
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994

-(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or

contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to chitdren under the age of 18, if the services are funded by Federal programs either
directly or through Stale of local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facililies used for inpatient drug or alcohol treatmenl. Failure
to comply with the provisions of the law may resull in the imposition of a civil monetary penatlty of up to
$1000 per day and/or the impasition of an administrative compliance‘order on the responsible entity.

The Contractor identified in Section 1.3 of the Genera! Provisions agrees, by ssgnature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certificalion:

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

Contractor Name:

OucuFigned by

10/13/2020 Martin. Wood
Date . Name Wartin wood
Tite:  president
C“
Exhibil H = Certificolion Regaiding Contractor Initiols
Environmental Tobacco Smoka 10/13/2020
CUDHHSINIOMD Page 1 011 Date
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
"7 BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate® shall mean the Conlractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Ent-ry shall mean the State of New Hampshire, Depatment of Health and Human Services.

1)
a.

Definitions.

"Breach” shall have the same meaning as the term *Breach” in seclion 164.402 of Title 45,
Code of Federal Regulations.

‘Business Associate” has the meaning glven such term in seclion 160.103 of Title 45, Code
of Federal Regulations. .

“Covered- Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

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

"Dala Aggregaguo shall have the same meaning as the term "data aggregation® in 45 CFR
Section 164.501.

"Health Care OJJEJahons shall have the same meamng as the term “health care operations”

"in 45 CFR Section 164.501.

"HITgCH Act” means the Health Information Technology for Economic and Clinical Health
Act, TilleXill, Subtitie D, Part 1 & 2 of the American Recovery and Remvestmenl Act of
2009.

*HIPAA" means {he Health Insurance Portability and Accountability Act of 1596, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

“Individual® shall have the same meaning as the lerm “individual® in 45 CFR ‘Seclion 160.103
and shall include a person who qualifies as a personal representalive in accordance with 45
CFR Section 164.501(g).

“Privacy Rule” shall mean the Standards for Privacy of Iridividua"y Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

"Piotected Healih Information” shall have the same meaning as the term "protected health
information” in 45 CFR Section 160.103, limited to the information created or recew@

Business Associate from or on behalf of Covered Entity.

3014 Exhibit | Coniractor Inilials

Health Insuranca Portability Act .
Business Assaciate Agreemenl 10/13/2020
Page 106 Data
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(2)

"Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

*Secretary” shall mean the Secretary of the Depanimeiit of Health aﬁd Human Services or
his/her designee.

*Security Rule® shall mean the Security Standards for the Pfoteclion.of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

*Unsecured Protected Health Information” means protected health information that is nol
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by -
a standards developing organization that is accredited by the American National Standards
Institute. .

Other Definitions - All terms nol otherwise defined herein shall have the meaning ,
established under 45 C.F.R. Parls 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

Business Associate Use and Disclosure of Protected Health Information.
e e v; .

Business Associate shall not use, disclose, maintain or transmit Protecled Health
Information {PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associale, including bul not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI: :
I For the proper management and administration of the Busmess Associate;
1. As required by law, pursuanl to the terms set forth in paragraph d. below, or
. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must oblain, prior to making any such disclosure, (i)
reasonable assurances from the third parly that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpdse for which il was
disclosed lo the third party; and (ii) an agreement from such third pady to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notificalion
Rules of any breaches of the confidentiality of the PHI, to the exlent it has obtained
knowledge of such breach.

The Business Associale shall not, unless such disclosure is reasonably necessary to
provide services under Exhibil A of the Agreement, disclose any PHI in response lo a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Enlily has an opportunily to object to the disclosure and
to seek appropriate relief. If Covered Enlily objects to such disclosure, the Bust %ﬂiﬁ

V2014 Exhibhk | Contractor Inlilzls

Heolth Insurance Ponability Act
Businass Assoclote Agreement 10/13/2020
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Associate shall refrain from disclosing the PHI until Covered Entlty has exhausted all
remedies.

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

{3 Obligations and Actlvitios of Busipess Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disciosure of protected
health information not provided for by the Agreement including breaches of unsecured
prolected health information and/or any security incident that may have an impact on the
protected health information of the Covered Enlity.

b. The Business-Associate shall immediately perform a risk assessment when it becomes:
aware of any of the above situations. The risk assessment shall include, but not be
limited to: ’

o The nature and extent of the prolected health information involved, including the
types of identifiers and the likelihood of re- -identification,

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

o Whether the protecled heaith mformauon was actually acquired or viewed

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

. The Business Associate shall complete the.risk assessment within 48 hours of the
breach and immediately repon the findings of the risk assessment in writing to the
Covered Entity. -

c. The Busmess Associate shall comply wuth all sections of the Privacy, Securily, and
Breach Notifi cahon Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and lhe Privacy and
Security Rule. '

e, Business Associate shall require all of its business associates that receive, use or have
access to PH!I under the Agreement, to agree in writing to adhere to the same :
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Enlily
shall be considered a direct third parly beneficiary of the Contraclor's business asspgiate
agreements with Contraclor's intended business assaciales, who will be recewnfm

04 Exhibit | Contraclor Inilials
Health Insuranca Porlability Act i
Businasa Assoclate Agreement 10/13/2020
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

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

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

J Within ten (10) business days of receiving a written request from Covered Entily for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respecl 10 PHlin accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibilily of responding to forwarded requests. However, if forwarding the
individual's requesl to Covered Entity would cause Covered Entity or the Business
Associate to violale HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

l. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associale shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. M return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed-to in
the Agreement, Business Associale shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the retum or destruction infeasible, for so long as Busmesm
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(4)

(5)

(6)

372014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires thal the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obhligations of -Cov_ered Entity

Caovered Enfity shall nolify Business Associate of any changes or limitation(s) in its
Notice of Privacy Praclices provided to individuals in accordance with 45 CFR Seclion
164.520, to the extent that such change or limitalion may affect Business Associate’s

. use or disclosure of PHI.

Covered Entity shall promptly notify Busmess Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Sectron
164.506 or 45 CFR Sectlon 164.508.

Covered entity shall promptly notify Busmess Associale of any resltrictions on the use or
disclosure of PHI that Covered Enlity has agreed lo in accordance with 45 CFR 164,522,
to the extenl that such restriction may atfect Business Associate's use or disclosure ol
PHI. .

h

Tarmination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37} of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Enlity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibil |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determine’s that neither termination nor cure is feasible, Covered Entity shall report the
violation 1o the Secretary. -

Miscellaneous

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

shall have the same meaning as those lerms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section-as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from lime to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and siate law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Enlily.

Interpretation. The parties agree that any ambiguity in the Agreement shall be r, . ed
to permit Covered Entity to comply wilh HIPAA, the Privacy and Security Rule.

Exhibit ! Conleaclor tnitials
Health Insurancs Ponability Acl
Business Associalo Agreement ’ 10/13/2020
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e Searegation. If any term or condition of this Exhibit | .or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the‘invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruclion of PHI, extensions of the protections of the Agreement in section (3} [, the

defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and.conditions (P-37), shall survive the termination of the Agreement.

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

Department of Heallh and Human Services ~Institute for Environmental €ducation, Inc.

8L oy: sasphibe Contraclor
(R W Woms . MIA. Ulwi '
Slgnature of Authonzed Representahve Signature of Autharized Representative
Lisa M. Morris Martin wood
Name of Authorized Representative Name of Authorized Representative

Director, Division of Public Health Srvesesident

Titie of Authorized Representative Title of Authorized Representative
10/14/2020 10/13/2020
Date Dale

2014 Exhigit | Conlractor Inillals
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ERTIFICATIONjEGARDING THE_EDEFIAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
CT-{FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act {FFATA) requires prime awardees of individual
Federat grants equal to or grealer than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25, 000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must raport the following informalion for any
subaward or contract-award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agency .
NAICS code for contracts / CFDA prograrm number for grants
Program source .
Award tite descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five execuitives if:

10.1. More than 80% of annual gross revenues are from the Federal governmenl, and those

revenues are grealer than $25M annually and

" 10.2. Compensation information is not atready available through reporting to the SEC.

2ODNPNE LN

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountabllity and Transparency Act, Public Lew 109-282 and Public Lew 110-252,
and 2 CFR Part 170 (Reporting Subaward and Execulive Compensation laformalion), and further agrees
to have the Conlractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Cerification:

" The below named Contractor agrees lo provide needed information as outlined above to the NH

Department of Haalth and Human Services and lo compty with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

. Bocusigned by:
10/13/2020 ; ‘ Marbin, Wead
Date Name: “WO0d

Title: -

President

: . :oa
Exhibil J - Cartification Regording the Federal Funding Conlinctor Initiaty

Accounlability And Transparency Act (FFATA) Cmpﬁnnw 10/13/2020
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FORM A

As the Contractor identified in Secuan 1.3 of the General Provisions, | cerlify that the responses to the
below listed questlons are true and accurale.

: 623105004
1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal conlracts, subcontracts,
toans, grants, sub-grants, andfor cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, andfor
cooperative agreements?

X NO YES
If the answer lo #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information aboul the compensatlon of the executives in your
business or organization-through periodic reparts filed under section 13(a) or 15(d) of the Securities -
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop here
if the answer to #3 above is NO, please answer the [ollowing:

4. The names and compensation of the five most highly compensaled officers in your business of
,_organizalion are as follows:

Name: Amount;
Name: Amount:
Name: Amount:
Name: _ Amount:
‘Name: ' Amounl: |

: :os
Exhiblt J - Cenification Regarding the Federal Funding Contractor Initials

Accaouniability And Transparency Acl (FFATA) Compliance 10/13/2020
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A. Definitions
The following terms may be reflected and have the described meaning in this document: .

1. “Breach” means the loss of conlrol, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring 10
situations where persons other than, authorized users and for an other than
authorized purpose have access or potential access to personally identifiable

. information, whether physical or .electronic. With regard to Protected Health
Information, " Breach" shall have the' same meaning as the term “Breach™ in section
164.402 of Title 45, Code of Federal Regulations.

2. “Computer Security Incident™ shall have the same meaning “Computer Securily
Incident” in section two {2) of NIST Publication 800- 61, Computer Security Incident
Handling Guide, National Institute of Standards and Techno!ogy us. Departmenl
of Commerce.

3. “Conlidential Information” or “Confidential Data” means all confi dentaal information
disclosed by one party lo the other such as all medical, healh, financial, public
assistance benefits and personal information including without hm:lahon Substance
Abuse Treatmen! Records, Case Records, Protecled Health ‘Information and
Personally tdentifiable Information.

Confidential Information also includes any and ali information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or .accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to.
Protected Health Information (PHI), Personal Information (PI) Personal Financial
. Information {PFI). Federal Tax Information (FTI). Social Security Numbers (SSN),
Payment Card Industry (PCt), and or other sensilive and canfidential information.

4. “End User” means any person or enlity (e.g., contraclor, contractor's employee,
business associale, subcontraclor, other downstream user, elc.) that receives
DHHS dala or derivative data in accordance with the lerms of this Contract.

5 “HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (&ither 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 slorage of dala; and changes to system hardware,
firmware, or software characleristics without lhe owner's knowledge, instruction, or
consent. Incidents include the loss of data through thefl or device misplacement, loss

or misplacement of hardcopy documents, and misrouting of physicat or electronic

[i
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mail, .all of which may ‘have lhe polential to put the datd at risk of unaulhorized
access, use, disclosure, modification or destruction. '

7. "Open Wireless Network” means any network or segment of a network that is
nol designated by.the State of New Hampshire’s Depariment of information
Technology or delegale as a protecled network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and nol adequately secure for the transmission of unencrypted PI, PFI,
PHI.or confidential DHHS data.

8. “Personal Information” (or “P1"} means information which can be used 1o distinguish
or frace an individual's identity, such as their name, social security number, personal
‘information as defined in New Hampshire RSA 359-C:19, biometric records, elc.,
alone, or when combined with other personal or idenlifying informalion which is linked

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

9. “Privacy Rule” shall mean the Standards for Privacy of Individually Id_enliﬁable Health .
. Information at 45 C.F.R. Parts 160 and 164, promulgaled under HIPAA by the United
States Department of Health and Human Services.

10. “Protected Health Informalion™ {or “PHI") has the same meaning as provided in the
definition of “Protected Healih Information” in the HIPAA Privacy Rule al 45 C.F.R. §
160.103.

11. “Security Rule” shall mean thé Security Standards for the Protection of Electronic
Protected Health Informalion at 45 C.F.R. Part 164, Subpart C, and amendments
therelo.

12. “Unsecured Protected Heallh Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable 1o wunauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American Nalional Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR ‘
A. Business Use and Disclosure of Confidential Information.

1. The Contractor mus! not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Furiher, Contractor,
~inctuding but not limiled 10 all its directors, officers, employees and agents, musl not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation

of the Privacy and Securily Rule.

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

D3
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request for disclosure on the basis lhat it is required by law, in response to a
subpoena, elc., without first notifying DHHS so thalt OHHS has an opportumty to
consent or object to the disclosura.

3. |f DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restriclions over and above those uses or disclosures or securily safeguards of PHI
pursuant to the Privacy and Securily Rule, the Contracior must be bound by such
additional restrictions and musl no! disclose PHI in violation of such additional
restriclions and must abide by any additional securily safeguards. -

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

5. The Coniractor agrees DHHS Data obtained under this Contract may nol be used for
any other purposes thal are nol indicated in this Conlract.

6. The Contractor agrees 1o grani access to lhe dala to the authorized representatives
of DHHS for the purpose of inspecling to conr m comphance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSiON OF DATA

1. Application Encryption. If End User is transmitling DHHS data conlaining
Confidential Dala between applications, the Contractor atfests the applicalions have
been evaluated by an expert knowledgeable in cyber security and thal said
application's encryption capabililies ensure secure transmission via the mlernet

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

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

4, Encrypted Web Site. If End User is employing the Web 1o transmil Confidential
Data, the secure socket layers (SSL) must be used and the web sile must be
secure. SSL encrypts data transmitled via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may nol use file
hosting services, such as Dropbox or Google Cloud Storage, 1o transmit
Confidential Data.

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

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices musl be encrypled and password-protecled.

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

:na
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" wireless network. End Usef must employ a virlual private network (VPN} when
remotely transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit -Confidential Dala, End User will
structure the Folder and access privileges 10 prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Dala will
be coded for 24-hour auto-deletion cycte (i.e. Conﬁqenliai Data will be deleled every 24
hours). '

11. Wireless Devices. If End User is transmitling Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

l. RETENTION AND DiSPOSITION OF IDENTIFIABLE RECORDS

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

A. Retanlion

1. The Conlractor agrees it will nol store, transfer or process data collected in
connectlion -with the services rendered under this Conlract outside of the United
Stales. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud slorage capablhtnas and includes backup
data and Disaster Recovery locations.

2. The Contractor -agrees to ensure proper security moriitoring capabililies are in
place lo delect polential securily events thal can impact Stale of NH systems
and/or Depariment confidential information for contractor provided syslems.

3. The Contraclor agrees lo provide securily awareness and education for ils End
Usars in support of prolecting Department confidential information.

4. The Contraclor agrees to retain all electronic and hard coples of Confidential Data
in a secure location and identified in seclion IV. A.2

5. The Conlractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HMITECH complian! solution and comply with all applicable stalules and
regulalions regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the lates! anli-viral, anti-

" hacker, anti-spam, anti-spyware, and anti-malware ulilittes. The environment, as a

- . D3
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whole, must have aggressive inirusion-deleclion and firewall protection.

6. The Contraclor agrees 10 .and ensures its complele cooperation with the-State's
Chief Information Officer in the detection of any security vulnerability of the hosting
mfrastructure

B. Disposition '

1. If the Contractor wili maintain any Confidential Information on ils systems {or its
sub-contractor systems), the Contraclor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
oblain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media contalnmg State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepled standards for secure deletion and media
sanilization, or otherwise physically deslroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanilization, National Institute of Standards and Technology, U. S.
Depariment of Commerce. The Contractor will documenl and certify in writing at
time of the data destruction, and will provide writlen centification to the Department
upon request. The written cerlification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
requlalory and professional standards for relention requirements will be jointly
evalualed by the Stale and Coniractor prior to destruction.

2. Unless olherwise specified, within thirty (30) days of the termination of this’
- Contracl, Contraclor agrees 1o destroy all hard copies of Confldenhal Data using a
secure method such as shredding. .

3. Unless otherwise specified, within thirty {30) days of the termination of this
Contract, Contraclor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Coritractor agrees (o safeguard the DHHS Data received under this Contracl, and any
derivative dala or files, as follows:

1. The Conlractor will’ maintain proper security conlrols to protect Deparimenl
confidential informalion collected, processed, managed, and/or stored in the delivery
of contracled services.

2. The Contractor will mainlain policies and procedures to prolect Department
confidential information throughout the information lifecycle, where applicable, (from
_creation, lransformalion, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, elc.).

[ }]
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The Conlraclor will mainlain appropriate authenlicalion and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

The Contractor will ensure prope} securily monitoring capabilities are in place lo
detect polential security evenis that can impact State of NH systems andfor
Department confidential information for contractor provided systems.

The Contractor wull provide requiar security awareness and education for its End
Users in support of protecting Depantment confidential information.

If the Contractor will be sub-contracting any core functions of tha engagement
supporting the services for Stale of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific securily
expeclations, and monltormg comphance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

if the Deparimant delermines the Contraclor is a Business Associale pursuant to 45
CFR 160.103, the Conlractor will execute a HIPAA Business Associate Agreemenl

* {BAA) with the Department and is responsible for maintaining compliance with the

10.

agreemenl..

The Cdnl_ractor will work with the Department at its request 10 complete a System-

Managament Survey.-The purpose of the survey is lo enable the Depariment and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contraclor engagemenl. The survey will be completed
annually, or an alternate time frame at the Depariments discretion with agreement by
the Conlraclor, or the Depariment may request the survay be completed when the
scope of the engagement betwean the Depariment and the Contractor changes.

The Conltractor will not slore, knowingly or unknowingly, any Stale of New Hampshire
or-Department data offshore or outside the boundaries of lhe United States unless
prior express wrillen consenl is obtained from the Information Security Office

. leadership member within the Depariment.

.

V5. Last update 10/09/18 Exnbil K

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

13.

14,

15.

16.

the breach, including but not limited to: credit monitoring services, maifing costs and
costs associaled with website and felephone call center services necessary due to
the breach.

Conlractor must, comply with ali applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all olher respects .
maintain the privacy and security of P! and PHI al a level and scope that is nol less.
than the level and scope of requirements applicable to federal agencies, inciuding,
but not limited to, provisions of the Privacy Acl of 1974 (5 U.S.C. § 552a), DHHS
Privacy Acl Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 -
C.F.R. Parts 160 and 164) thal govern-protections for mdwldually identifiable health .
information and as applicable under State law. .

Conlractor agrees o establish and maintain appropriate adminisirative, technical, and
physical safeguards to protecl the confidentiality of the Confidential Data and to
prevenl unauthorized use or access to it. The safeguards must provide a level and
scope of security that is nol less Ihan the level and scope of security requirements
eslablished by-the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Pracurement at hitps://www.nh.gov/doilvendor/index.him
for the Department of Information Technology policies, guidelines, standards; and
procurement information relating to vendors.

Contraclor agrees to maintain a2 documenled breach notification and incident
response process. The Conlractor will nolify the State's Privacy Officer and lhe
State’'s Security Officer of any securily breach immaeadiately, at the email addresses

provided in Section VI. This includes a confidential information breach, computer

security incident, or suspecled breach which affecls or includes any Slale of New
Hampshire systems thal connect to the State of New Hampshire network.

Contraclor must restrict access to. the Confidential Dala obtained under Lhis
Contract lo only those authorized End Users who'need such DHHS Dala to
perform their official duties in connection with purposes identified in this Conlract.
The Conlractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A, above,
implemented to prolect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadverient disclosure.

b. safeguard this information at all times.

c. ensure lhal'laplops and other electronic devices/media conlaining PHI, P, or
P¥l are encrypted and password-prolected.

d. send smails containing Confidential Information only if encrypled and being
senl to and being received -by email addresses of persons authorized to

receive such information.
:DI
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e. limil disclosure of the Confidential Information lo the extent permitted by law.

f  Confidential Information received under this Contracl and individually
igentifiable data derived from DHHS Data, must be stored in an.area that is
physically and technologically secure from access by unauthorized persons
during duly hours as well as non-duly hours (e.g., doot !ocks card keys,
biomatric identifiers, etc.).

g. only authorized End Users may transmil the Confidential Dats, mcludmg any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted al all times when in transit, at rest, or when
stored on portable media as required in section- [V above.

h. in all other instances Confidential Dala mus! be maintained, used and
disclosed using appropriate safeguards, as determined by a nsk based
assessmeni of the circumstances involved. .

i. understand.that their user credentials {user name and password) musl nol be
shared with anyone. End Users will keep their credential informalion secure.
This applies to credentials used to access lhe sile directly or indireclly through
a third party application.

Contraclor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conducl onsile inspections to monitor compliance with this
Confract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations unti! such time the Confidential Dala

_ is disposed of in accordance with this Contract.

LOSS REPORTING

Tne Contractor must nolify the Slate's Privacy Officer and Security Officer of any
Securily Incidents and Breaches mmedualely, at the email addresses prowded in
Section VI,

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's.documented Inciden! Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. in addilion to, and
notwithstanding, Conlractor's compliance with all applicable obligations and procedures,
Contractor's procedures musl also address how the Contractor will:

1. identify Incidents;

2. Delermine if personally identifiable informalion is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

identify and convene a core response group lo determine the risk level of Incidents
and determine risk-based responses to Incidenls; and

' 3]
. l MR
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach nolification methods, timing, source, and contents from-among different
options, and bear cosls associated with the Breach notice as well as any miligation
measures.

Incidents and/or Breaches that implicate Pl must be addressed and reporled, as
applicable, in accordance wilh NH RSA 359-C:20.

VI. PERSONS TO CONTACT
" A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

C
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